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PRACTICAL  MEDICINE. 


DISEASES  AFFECTING  THE  SYSTEI  6ENEBALIT. 


Art.  1.— the  ETIOLOGY  OF  TYPHOID  FEVER. 
By  the  Edxtob  of  thb  Mimical  Pbess  akd  Czbcitlab. 

Notwithstanding  the  many  excellent  monographs  we  possess  npon  the  subjects 
of  typhoid  fever,  it  mast  be  said  that  much  remains  to  be  done  before  the 
medical  world  shall  become  mianimous  upon  all  points  in  the  history  of  that 
very  important  disease.    A  discussion  has  recently  taken  place  in  the  Soci^t6- 
de  Medecine  Pratique  of  Paris  which  throws  some  light  on  the  etiology,  a 
point  always  very  obscure.     Dr.  Flamarion  mentioned  that  he  had  observed  . 
seventy-eight  cases  of  this  affection  at  the  end  of  1873  and  the  commencement 
of  1874  in  two  villages  in  Haute-Mame,  twenty-seven  of  them  being  in  Lou- 
vi^res  and  fifty-one  in  Donnemarie.    Only  two  of  these  patients  died,  one  of 
tliem  during  the  disease,  and  the  other  in  the  period  of  convalescence,  in  i 
consequence  of  imprudence. 

The  author,  without  going  into  any  generalities  about  the  etiology  of  ty- 
phoid fever,  limited  himself  to  seek  out  what  was  the  origin  of  the  two  epi-  - 
demies  he  had  witnessed.  He  insisted  particularly  upon  the  evil  influence 
which  the  water  seemed  to  maintain,  considered  either  as  causing  exhalations, 
or  as  an  article  of  consumption.  It  seems  that  at  Louvi^res  twenty-one  pa- 
tients out  of  twenty-seven  lodged  in  houses  the  doors  and  windows  of  which 
looked  out  upon  a  watercourse,  which  was  pretty  clear,  but  along  which,  for 
some  years  past,  each  house  had  established  a  sort  of  washing  establishment, 
which  became  the  receptacle  of  the  kitchen  refuse,  and  sometimes  of  filth. 

Dr.  Flamarion,  with  Pettenkof er,  makes  the  level  of.  the  underground  wa- 
ter play  an  important  part  in  the  production  of  typhoid  fever.  The  lowering 
of  this  level,  after  a  long  drought,  must,  he  thinks,  contribute  to  provoke  a 
putrid  fermentation  in  the  bed  of  such  imderground  streams.  For  some  years 
past  the  inhabitants  of  Louvi^res,  it  seems,  had  given  up  getting  their  sup- 
plies of  water  from  springs  which  arose  above  the  ravine,  and  had  drawn 
them  from  a  new  spring  in  the  middle  of  a  little  hill.  Now,  it  was  impossi- 
ble not  to  be  struck  with  the  very  regular  succession,  after  the  dryness,  of 
the  appearance  of  new  cases  of  typhoid  fever  in  July  and  September,  1873,  in 
this  village. 

At  Donnemarie  there  was  no  watercourse,  except  a  little  river,  which  ran 
at  the  foot  of  a  hill,  at  the  top  of  which  the  village  was  situated.  When  rain 
foils,  the  streets  are  furrowed  in  all  directions  by  currents  of  water  which 
may  sometimes  change  into  little  torrents*  Tliese  unite  in  a  double  stream, 
which  merges  into  one  in  the  middle  of  the  hill,  where  the  public  fountain  is 
situated.  These  streams,  thus  contaminated,  become  infiltrated  by  the  waters  • 
which  wash  the  dunghills  and  carry  with  them  the  straw,  so  that,  when  it 
rains,  there  issues  from  the  pipe  of  the  public  fountain  a  dirty^  mudd^^  ^raiter^ 
which  the  cattle  sometimea  refuse  to  drink.  A  rematk«\Ac  i«^c\.  V&  W\dX>QGL<& 
LXXn'-2 
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epidemic  in  this  village  commenced  at  the  beginning  of  December,  after 
abundant  rains,  and  that  the  recrudescence  of  the  disease  has  always  coindd- 
ed  with  an  elevation  of  the  layer  of  water  in  the  pluviometer.  The  chemical 
analysis  of  the  fountain  water,  in  December,  showed  a  great  quantity  of  or- 
ganic matter  in  it. 

With  regard  to  the  treatment  of  typhoid  fever,  the  author  mentions  some  of 
the  so-called  special  treatments  of  the  disease ;  and  he  more  particulariy  iik.— 
sists  on  the  treatment  of  Brand,  which  he  could  not  try  in  the  country  on  ac2  — 
count  of  the  prejudice  of  the  country  people.  He  does  not  see  that  this  mea— r 
thod,  which  at  tirst  promised  so  much  success,  now  gives  results  more  favooB 


able  than  those  obtained  by  Valleix,  Bouillaud,  Andral,  and  Louis.     TlK=r^c 
l>est  statistics  vary  from  6*6  to  9*7  per  cent. 

Dr.  Flamarion,  for  his  part,  said  that  he  had  employed  a  treatment  a»^^^p- 
parently  very  complicated,  but  which  was  based  on  tlie  general  principle  ^  o1 
watching  indications,  which  he  divided  into  general  indications,  directed  ft"  t< 
the  whole  of  the  symptoms  and  to  the  form  of  the  disease,  and  sjiecial,  whicz^^Kid 
were  directed  to  each  separate  symptom.  Thanks  to  this  treatment,  the  ar  ww  9A 
thor  had  lost  only  1.33  per  cent,  of  his  patients,  for  he  eliminated  the  our  m^^Bi 
of  death  due  to  imprudence  at  a  time  during  convalescence,  when  cure  migK'^^gl 
be  considered  as  certain. 

Dr.  Flamarion  then  passes  in  review  the  different  methods  of  treatmcrK  ^i^  -C 
which  have  been  suggested  to  him  by  the  general  indications,  in  the  forms  »  ^3E 
ambulatory,  mucous,  and  ataxodynamic  fever.  He  then  refers  to  the  methoi^ 
of  treatment  suggested  by  the  special  symptoms  of  each  case,  such  as  hea»<. 
ache,  delirium,  pain  in  the  spine,  fever  and  heat,  fuliginosities,  diarrhcsa,  yocm 
iting,  constipation,  meteonsm,  piles,  bronchitis,  hypostatic  congestion,  pne'  s 
monia,  and  gangrene. 

■4^(It  will  be  seen  by  this  resutne  of  Dr.  Flamarion's  pajKsr,  tliat  in  France,  : 
in  this  country,  it  is  now  beginning  to  be  almost  universally  admitted  tii  j 
the  prominent  cause  of  typhoid  fever  is  the  impurity  of  drinking-water.  LI 
stances  have  of  late  years  been  so  multiplied  of  the  evil  effects  of  the  comm  j 
nication  of  sewage  with  drinking-water  that  there  arc  probably  but  few  pkdf  ^>h 
sicians  who  now  refuse  to  admit  that  this  is  the  chief  cause  of  the  occarren^.c^  ^ni 
of  epidemics  of  t}7>hoid  fever.  Dr.  Flamarion  says  but  little  about  the  co^i:^  ^oi 
tagious  nature  of  the  disease. 

With  respect  to  the  treatment  of  Brand  by  cold  water  affusions,  one  ' 
great  difficulty  in  carrying  this  out  has  been  mentioned ;  and  that  consists 
the  great  prejudices  against  such  a  treaiment,  which  exist  even  in  Loni' 
and  in  the  best  conducted  hospitals  in  this  country.     It  is  doubtful,  on  1 
account,  whether  the  cold-bath  treatment  of  typhoid  fever  has  eTorl]  _ 

fairly  tried  in  this  country  as  yet.     Whether  Dr.  Flamarion^s  wondeifnl^Bpfr 
excellent  statistics  could  be  verified  in  London  is  a  matter  of  gravo  doal 
and  we  suspect  that,  under  all  treatments,  the  mortality  from  tvpUoid  fe^ 
will  occasionally  prove  very  high  in  such  large  citieap     But  there  sq 
some  prospect  of  almost  entirely  getting  rid  of  typhoid  fever  from  < 
drained  towns.     Meanwhile,   the  last  word  has  by  no  means  be< 
about  typhoid  fever  and  its  etiology  and  tToatmeut.— Medical  Prcni 
cular,  April  14,  1875,  p.  322. 


2.— contaglal  and  bacteria. 

Reported  by  Dr.  Chablm  A.  Cahbboit,  Prof,  of  Ohemlatry  and  ny^«ne  In  tiM 

Ireltnd. 

On  the  6th  April,  1875,  Dr.  H.;ChsrltonBa8tianf  Profcsao; 
Anatomy,  University  College,  London,  delivered  beforo  tb* 
ciety  6'f  London  an  address  on  the  Gtorm  Theory  of  DisaiM 
a  well-known  and  an  able  advocate  of  the  doctrine  of  if 
tion.     Though  he  has  not  been  able  as  yet  to  adduce  any  | 
~  ^f  living  org&nismB  from  mineral  matter,  l\e^NiA«i«b 
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dnsively  demonstrated  the  fact  that  certain  low  forms  of  life  are  generated 
during  the  decay  of  organic  matter,  and  that  they  are  not  necessarily  produc> 
cd  from  living  beings  of  a  similar  kind.    With  reference  to  bacteria — ^which 
80  many  pathologists  now  consider  as  closely  related  to  the  disease  poisons, 
if  some  of  them  be  not  actually  the  virus  of  zymotics — Dr.  Bastian  argues 
that  they  are  merely  ^^pathological  products."    He  admits  that  they  arc 
./oand  abundantly  in  pus,  in  the  tissues  of  persons  suffering  from  certain  con- 
tagious  diseases,    but  he  contends  that  they  are  also  widely  distributed 
throaghout  the  human  body  in  connexion  with  dying  tissue,  and  that  their 
existence  therein  is  most  easily  explicable  by  the  assumption  of  an  origin  by 
lieterogenesis  and  by  archebiosis.   When,  however,  bacteria  do  come  into  ex- 
istence spontaneously  as  a  product  of  the  decomposition  of  nitrogenous  tis- 
sues, then,  according  to  Bastian,  they  multiply  rapidly  according  to  ''  the  or- 
clinary  fashion."    The  greater  part  of  Dr.  Bastian's  address  is  devoted  to  an 
attempt  to  refute  the  views  of  rasteur,  Burdon- Sanderson,  Beale  Lister,  and 
other  upholders  of  the  germ  theory  of  disease ;  and  he  sums  up  his  arguments 
l>y  enumerating  the  following  ^^  facts, "  as  he  terms  them : — 

*'  1.  With  two  exceptions,  no  definite  germs  or  organisms  are  to  be  met 
"With  in,  the  blood  of  patients  suffering  from  these  diseases  during  any  stage 
of  their  progress. 

**  2.  The  virus  or  contagium  of  some  of  these  diseases,  whatever  it  may  be, 
does  not  exhibit  the  properties  of  living  matter. 

**  3.  On  the  other  hand,  the  virus  of  most  of  these  contagious  diseases  with 
which  definite  experiment  has  been  made  is  most  potent  in  the  fresh  state, 
whilst  its  power  very  distinctly  diminishes  in  intensity  as  organisms  reveal 
their  presence  more  abundantly  therein — facts  which  would  seem  to  point  to 
the  conclusion,  or  at  least  are  quite  consistent  with  the  notion,  that  the  con- 
ta^ous  poison  may  be  a  chemical  compound  which  gradually  becomes  de- 
stroyed or  modified  by  tlie  successive  changes  taking  place  in  association 
with  processes  of  putrefaction. 

"  4.  There  is  the  extreme  improbability  of  the  supposition  that  this  whole 
class  of  diseases  should  be  caused  by  organisms  known  only  by  their  effects. 
"  5. 'The  facts  of  the  sudden  cessation,  periodical  visitation,  and  many  of 
the  other  phenomena  of  epidemics,  however  difficult  they  may  be  to  explain 
upon  any  hypothesis,  seem  to  oppose  almost  insuperable  obstacles  to  the  be- 
lief that  living  organisms  are  the  causes  of  such  epidemics  of  specific  conta- 
gions diseases." 

Dr.  Bastian  labours  hard  to  demolish  the  germ  theory  of  disease ;  but  why 
does  he  not  furnish  a  more  plausible,  or  even  as  probable  a  hypothesis  to  ac- 
count for  the  propagation  of  contagious  maladies  ?  He  should  recollect  the 
oft-quoted  words  of  Horace : — 

"  Si  quid  noTisti  rectins  istis 
Candidas  impertt ;  si  non  his  utere  mecom.^^ 

Ii  there  any  "  fact "  better  established  than  that  a  healthy  person  may  con- 
tiicl  niAU-poz  or  typhus  from  an  infected  person  without  actual  contact  of 
bodies  t  IXms  not  the  hktarr  '^  \siatic  cholera  prove  to  a  demonstration 
that  the  diseiseiitf  ^i^hways  of  man  ?    Would  the 

noraned  if  their  island- 

"•MMsible  to  answer 

tiTee.    That  a 

nroducesa 

itted, 
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cpidcmie  in  this  TiUagt)  commcnce^l  at  the  beginning  of  December^  after 
abundant  rams,  and  tlmt  the  recrudescence  of  the  disease  haa  nl ways  coincid- 
ed with  an  elevaUon  of  tho  layer  of  water  in  tlie  pluvioiueter  Tlie  chemical 
ftnaljals  of  the  fountain  water,  in  Decem!>er^  Bhowed  a  great  quantitj  of  or- 
ganic matter  in  it. 

With  regard  to  the  treatment  of  ty]>hoid  fe^er^  the  authomieDtionssomeof 
the  so-called  Bpecial  treatments  of  the  disease ;  and  he  more  piirticularij  in* 
flists  on  the  treatment  of  Brand,  which  he  c-onld  not  try  iji  the  country  on  ac- 
count of  ttie  prejudice  of  the  country  poople.  lie  doea  not  eco  that  this  me- 
thod,  which  at  first  promised  bo  much  auccess^  now  gives  reBults  more  favour^ 
able  than  those  obtained  by  Vail e be,  Bouillaud,  Andral,  and  Louis.  The 
best  statistics  vary  from  G'(J  to  0*7  per  ccnL 

Dr,  Plamarion,  for  his  part,  said  that  he  had  employed  a  treatment  ap- 
parently very  complicateiL,  but  which  was  based  on  the  general  principle  of 
watching  indications,  which  he  divided  into  general  indications,  directed  to 
the  whole  of  the  symptoms  and  to  the  form  of  the  disease,  and  special,  which 
were  directed  to  each  separate  symptom.  Thanks  to  this  treatment,  the  nxj- 
thor  had  lost  only  L33  per  cent,  of  his  patients^  for  he  eliminated  the  caai! 
of  death  due  to  imprudence  at  a  time  dudng  convalescence^  wh^n  cure  might 
bo  considered  as  certain^ 

Dr.  Flamarion  then  paaaes  in  review  the  different  methods  of  treatment 
which  have  been  ^ugg^eited  to  him  by  ttic  general  indications,  in  the  forms  of 
unbulatory,  mucous,  and  ataj:odynamie  fever.  Ue  thea  refers  to  the  method ji 
of  treatment  sug^sted  by  the  special  Bymptoms  of  e«ili  case,  such  aa  head- 
ache, delirium,  pain  in  the  spine,  fever  and  heat,  fuliginosities,  diarrh(Ba,  vom- 
iting, constipation,  meteoriaoi,  piles,  bFonchitis,  hypostatic  congestion,  pneu- 
monia,  and  gangrene, 

•^It  will  be  seen  hy  this  rhumS  of  Dr.  Flamarion^s  paper,  that  in  Fratace,  ^n 
in  this  country,  it  is  now  beginning  to  bo  almost  universaJiy  admitted  that 
the  prominent  cau^e  of  typhoid  fever  is  the  Impurity  of  drinking-water.  In- 
atancea  have  of  late  yeara  been  so  multiplied  ol  the  evil  effects  of  tho  commn- 
nication  of  sewage  with  drinking-water  that  there  are  probably  but  few  phy- 
ilcians  who  now  refuse  to  admit  that  tliis  is  the  chief  cause  of  the  occurrence 
of  epidemics  of  typhoid  fc^er  Br.  Flamariou  says  but  little  about  the  con- 
tagious nature  of  the  dis^e. 

With  respect  to  the  treatment  of  Brand  by  cold  water  affusions,  one  very 
groat  dilBeulty  in  carr^nng  this  out  has  been  mentioned ;  and  that  consista  in 
the  great  prejudices  against  such  a  treatment,  which  exist  even  in  London 
and  in  the  best  conducted  hospitats  in  this  conntiy.  It  is  doubtful,  on  this 
account,  whether  the  eold^bath  treatment  of  typhoid  fever  has  ever  l>cen 
fairly  tried  in  thia  country  aa  yet.  Whether  Dr.  Flamarion's  wonderfully 
e^ci^llent  statistics  could  he  verified  tn  London  is  a  matter  of  grave  doubt, 
and  we  suspect  that,  under  all  treatment i,  the  mortality  from  typhoid  fever 
will  occasionally  prove  very  high  in  such  large  cities.  But  there  sccma  to  Ixj 
fiOmfi  prospect  of  almost  en  tire  iy  getting  rid  of  typhoid  fever  from  our  better^ 
drained  towns.  Meanwhile,  the  last  word  has  by  no  means  l>een  apokcn 
about  typhoid  fever  and  its  etiology  and  treatment. — Medii^l  Preu  and  Cir* 


!•— COKTAGIA  AKB  BACTERLl, 
Itep«rl«<]  by  Dr.  CanLULat  A.  CA«iiv»i,  Prof,  of  OhMBtotry  and  Hj^oft  la  tli»  R  C. 

On  th*>  ftth  April,  1«7r»,  Dr,  H,. Charlton  Basil  an,  Profe^iaor  of  Pathologiciil 
AfirttriTnv  l^nivernHy  C^llege^  Ixmdon,  deiivrrrd  bttfare  tho  Pathological  Bo- 
di  Inn  an  addre^  on  the  Q^rm  Theory  of  I>iaeaiie,     Dr.  Bastian  la 

a  \s  n  and  an  able  ad? ocate  of  tliu  doctrine  of  spontaneous  gtrnen- 

tioti.    Though  he  hai!  not  btvm  Me  •»  yet  to  adduce  any  proofs  of  tha  eo- 
lation &i  If  ring  organlams  from  fnJaAiid  matter^  he  believes  Uiat  he  hat  coo* 
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^J^^ively  demonstrated  the  fact  that  certain  low  forms  of  life  are  generated 
^^**ing  the  decay  of  organic  matter,  and  that  they  are  not  necessarily  produc- 
**-  ^rom  living  beings  of  a  similar  kind.  With  reference  to  bacteria — ^which 
^  ^uany  pathologists  now  consider  as  closely  related  to  the  disease  poisons, 
Jl^  ^Njme  of  them  be  not  actually  the  virus  of  zymotics — Dr.  Bastian  argues 
r^^^t  they  are  merely  '*  pathological  products."  He  admits  that  they  are 
T^^^nd  abundantly  in  pus,  in  the  tissues  of  persons  suffering  from  certain  con- 
^^ious  diseases,  but  he  contends  that  they  are  also  widely  distributed 
^^^oughout  the  human  body  in  connexion  with  dying  tissue,  and  that  their 
?^^i8tence  therein  is  most  easily  explicable  by  the  assumption  of  an  origin  by 
f^^terogenesis  and  by  archebiosis.  When,  however,  bacteria  do  come  into  ex- 
^^tence  spontaneously  as  a  product  of  the  decomposition  of  nitrogenous  tis- 
^J^cs,  then,  according  to  Bastian,  they  multiply  rapidly  according  to  *'  the  or- 
^^Bary  fashion."  The  greater  part  of  Dr.  Bastian's  address  is  devoted  to  an 
attempt  to  refute  the  views  of  rasteur,  Burdon- Sanderson,  Bcalc  Lister,  and 
Oither  upholders  of  the  germ  theory  of  disease ;  and  he  sums  up  his  arguments 
^^  enumerating  the  following  "  facts,"  as  he  terms  them: — 

**  1.  With  two  exceptions,  no  definite  germs  or  organisms  are  to  be  met 
xvith  in  the  blood  of  patients  suffering  from  these  diseases  during  any  stage 
of  their  progress. 

**  2.  The  virus  or  contagium  of  some  of  these  diseases,  whatever  it  may  be, 
iloes  not  exhibit  the  properties  of  living  matter. 

**  8.  On  the  other  hand,  the  virus  of  most  of  these  contagious  diseases  with 
'vrhich  definite  experiment  has  been  made  is  most  potent  in  the  fresh  state, 
'W'liilBt  its  power  very  distinctly  diminishes  in  intensity  as  organisms  reveal 
'their  presence  more  abundantly  therein — facts  which  would  seem  to  point  to 
the  conclusion,  or  at  least  are  quite  consistent  with  the  notion,  that  the  con- 
ta^ous  poison  may  be  a  chemical  compound  which  gradually  becomes  de- 
stroyed or  modified  by  the  successive  changes  taking  place  in  association 
^wnth  processes  of  putrefaction. 

"  '4.  There  is  the  extreme  improbability  of  the  supposition  that  this  whole 
class  of  diseases  should  be  caused  by  organisms  known  only  by  their  effects. 
"  5. 'The  facts  of  the  sudden  cessation,  periodical  visitation,  and  many  of 
the  other  phenomena  of  epidemics,  however  difficult  they  may  be  to  explain 
%ipon  any  hypothesis,  seem  to  oppose  almost  insuperable  obstacles  to  the  be- 
lief that  living  organisms  are  the  causes  of  such  epidemics  of  specific  conta- 
^ons  diseases." 

Dr.  Bastian  labours  hard  to  demolish  the  germ  theory  of  disease ;  but  why 
does  he  not  furnish  a  more  plausible,  or  even  as  probable  a  hypothesis  to  ac- 
count for  the  propagation  of  contagious  maladies  ?  He  should  recollect  the 
oft-quoted  words  of  Horace : — 

"  Si  quid  noTlsti  rectioB  istto 
Candidas  imperti ;  ei  non  tiis  utere  mecam/^ 

Is  there  any  *^  fact "  better  established  than  that  a  healthy  person  may  con- 
tract small-pox  or  typhus  from  an  infected  person  without  actual  contact  of 
bodies  ?    Does  not  the  history  of  Asiatic  cholera  prove  to  a  demonstration 
that  the  disease  is  only  propagated  along  the  highways  of  man  ?    Would  the 
recent  outbreak  of  measles  amongst  the  Fijians  have  occurred  if  their  island- 
homes  had  remained  unvisited  by  Europeans  ?     It  is  impossible  to  answer 
any  of  these  questions  except  by  the  most  emphatic  affirmatives.     That  a 
tomeihing  passes  from  sick  to  healthy  men  and  other  animals  and  produces  a 
specific  disease  is  now  an  incontrovertible  fact.     Surely  if  such  be  admitted, 
the  existence  of  a  contagium  of  some  kind  must  also  be  acknowledged.     The 
contagium  can  hardly  be  a  gas,  or  be  produced  by  ^^  abnormal  conditions  of 
the  atmosphere;"  for,  if  that  were  the  case,  how  could  we  explain  the  propo- 
rtion of  vaccinia  or  of  syphilis  ?    We  have  read  most  carefully  through  Dr. 
•oaffdan's  address  ;  but  it  has  failed  to  shake  our  belief  in  the  germ-theory  of 
disease.     We  admit  with  him  that  bacteria  swarm  in  decaying  animal  and 
Vegetable  matter,  when  no  disease  is  present.    We  also  grant  that,  whilst 
|:>acteiia  occnr  in  great  numbers  in  the  blood  of  certain  ol  the  \o^^t  vjiYxci'dX^ 
in  a  Twrmal  state,  they  are  absent  from  the  blood  oi  meTi's?Yieii\TL\i«^>i^ 
This  proves  nothing.   Every  niicroscopist  knows  that  bacteria  w^  to  \>^  IoxhA 


20 


PRACTICAL  MEDICINE. 


almost  cvcrj^'lw^fe.  Deef-tpn,  a  few  hours  old,  awartnn  with  thctn.  Almost 
evciythiDg  wc  cat  contains  them.  Bacteria  of  the  ordluarj  kind  are^  no 
doubt,  harmk'iis  enough  ;  but  there  may  be  form^  of  lift?  rcsenihilng,  onlj  in 
their  atriictures,  t!ie  bacterids,  but  which  may  differ  as  widely  from  others  in 
their  e0eets  upon  man  as  the  pobonous  fungus  doC8  from  the  edible  muBli* 
room  with  which  it  L^  often  confounded*  There  arc  diseases  which  everyone 
adinit«  are  produced  by  livLng  organisms ,  ani]^al  and  Tcgetable.  Moat  of  th<* 
diseases  of  our  agricultural  plants  are  produced  by  minute  vegetahleSj  which 
multiply  with  great  rapidity.  Tlit'  itch  in  man^  and  the  st^b  In  the  lower 
an i mala,  are  undoubtedly  contagious  diseaiic*^,  as  they  are  produced  by  the 
Introduction  of  living  beings  and  their  multiplication  within  the  body.  If 
Ihe  itch  acanis  were  so  minute  thai  the  microscope  could  not  discover  its  ex- 
btenco,  we  should  have  Dr,  Baatian  denying  that  it  wa»  caused  by  a  *'  living 
organism  capable  of  reproducing ita  kind,*'  Dr,  Bastian  gives  no natLsfactory 
Olplaiiation  of  the  remarkable  fact^  proved  by  Chaveau,  and  snbscquently 
by  Bordon-Sanderion — namely,  the  existence  in  the  infecting  matter  of  irac- 
cme  and  of  sheep-pox  of  organised  and  moving  particles^  ufKJa  which  the  in- 
fecting properties  6f  the  matter  de|>end.  He  aaya  that  the  fact  that  dried 
vaccine  retains  its  vitality  w  against  the  assumption  of  the  existence  of  dis- 
ease germ  in  it.  But  wlij  should  it  be  so  if  Desiccated  seeds  retain  their 
vitality.  The  grains  of  wheat  found  in  the  pyramids,  in  the  bands  snd 
tombs  of  Ej!yptian  dead,  though  3000  years  old,  have  developed  health j 
plants — the  ''  munuuy  wht^at.^' 

In  the  discussion  which  followed  the  reading  of  Dr  Bastian *a  papers,  Dr. 
Dougall,  of  Glasgow,  tapp:>rted  the  author^s  views,  as  did  also,  to  some  ex- 
tent, Dr,  Crisp.  On  the  other  hand^  Dr.  Bastian 'a  views  were  combate<l  rery 
ably  by  Dr  Maclagan.  The  latter  stated  that  it  was  not  necessary  to  disl>t*- 
Ijeve  the  possibility  of  the  six>iitaDeoiis  development  of  bacteria  in  order  to 
hold  consistently  the  germ-theory  of  disease.  He  agreed  with  Dr.  Burdon- 
Sanderaon  that  all  mierrizymet  are  not  cootagia,  but  that  all  contagia  may  be 
luicro^ymes.  He  admitted  that  Dr.  Bastian  has  ex|>c  rim  en  tally  proved  that 
Iractcria  were  pathological  products  ;  but  he  contended  that  the  establiah^ 
nient  of  that  fart  in  no  wise  invalidated  the  germ-theory  of  disease. 

Dr.  Dougali^  who  agreed  with  Dr.  Bastian,  pointed  out  tliat  the  results  of 
his  e  3C  pert  men  ts  proved  that  putrefaction  took  place  in  liquids  without  the 
siinultanetnts  appcanmce  of  bacteria,  whilst  bacteria  were  to  be  fouml  in 
liquids  which  were  nnt  fermi?nting.  The  two  phenomena  are  distinct  and 
not  nt^ces^riSy  even  correlated.  We  do  not*  however,  think  that  the  itlua- 
traiirm  <*f  a  case  in  which  putrefaction  is  present  without  the  occurrcnee  of 
bacteria,  adduced  by  Dr*  Dougall,  is  very  striking.  He  stated  that  a  mijctuft.* 
of  blood  and  onc!-c'ighth  of  its  weight  of  solution  of  potash,  e%*olvrs  at  once  a 
putrid  odimr,  which  it  retains  for  a  fortnight.  At  the  expiration  of  two  or 
tliree  monlh^^  no  ulbumeu  ts  to  be  found  in  the  liquid,  in  which  bacteria  arc 
never  found-  We  would  ventun'  to  suggt^wt  that  »uch  a  mix  tore  would  m^t 
putrefy  in  the  ordinary  acnse  of  the  word,  Init  would  lie  chemically  acted 
upon  by  the  powi*rful  conxwivc  agent,  jKitaah,  ami  decom|^ised,  Wt^  »re» 
however,  aware  that  Dr,  Dougall  ho^  obscrvptl  [lutrcfaction  in  bt^uids  which 
were  not  undergoing  dec(impo»itif>n  frrmi  external  chemical  agencien,  and 
which  did  not  contain  bacteria,  Bui  all  this  Ima  rejilly  no  direct  bearing 
Ui>on  the  germ-theory, 

Mr.  Jonathan  Hutchinson  agreed  with  Dr.  MacUgan  in  attributing  the 
cau!M?s  of  a|)ecitic  fevers  to  the  introduction  of  stpt^cific  germs  into  the  system, 
btit  he  did  not  agre**  with  htm  iu  tiiinkiu^  that  the  conlagiousness  of  certain 


form^  of  infl 
case  of  sypi' 
maiioD  mighi  i 
pjitlent'fl  own  t 
mtv  t»c  *  " 


could  \k*  areounted   for  by  the  germ  theory.     In  Uic 
erysipelas,  he  conoid ereil  that  the  pn»ducts  of  inflam- 


e  the  means  of  **  contA^j' 
ragion  through  tbt  pat 
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f^  acarcer  than  theories  in  relation  to  our  knowledge  of  the  causes  of  zymo- 
^'^  OaUdies  and  contagious  inflammations.  But  it  seems,  from  every  point 
^^  ^view,  more  rational  to  assume  that  contagious  affections  of  all  kinds  arc 
P^5^^u^9  ^^^^  o^  tliem  by  a  specific  germ,  than  to  take  for  granted  that  they 
f'^^*  from  the  introduction  of  ordinary  particles  of  dead  matter  into  the  sys- 
r^^^:^.  Dr.  Maclagan  was  happy  in  his  suggestion  that  the  increase  of  bacteria^ 
^'^J^  fluid  in  proportion  to  the  diminution  of  the  intensity  of  its  septic  virus, 
T*^ich  was  adduced  by  Dr.  Bastian  as  an  argument  against  the  germ-theory, 
•?  probably  due  to  the  bacteria  increasing  at  the  expense  of  the  contagium 
^^^«lf,  which  he  held  to  be  a  living  entity,  '*  minute  oeyond  the  reach  of  all 
*^H8e." — DuUin  Journal  of  Medical  Science,  August,  1875,  /?.  145. 


3,— ON  THE  PREVENTION  AND  TREATMENT  OP  SCARLATINA 
AND  OTHER  INFECTIOUS  DISEASES  BY  THE  INTERNAL  AD- 
MINISTRATION OP  DISINFECTANTS. 

fiy  Pr.  Dayid  J.  Bbakbnridok,  AsBistant-Phvfdclan  to  the  Royal  Infirmary,  late  PhyBician  to  the 
Royal  Hoepital  for  Sick  Children,  Edlnborgh. 

The  whole  phenomena  in  infectious  diseases  are  best  embraced  and  ex- 
plained by  the  germ  theory.  Whether  the  minute  particles  of  living  matter 
-which  constitute  disease-germs  consist  of  animal  or  of  vegetable  bioplasm,  is 
a  question  which  remains  to  be  solved.  Probably  the  latter  view  is  the  cor- 
rect one.  There  certainly  does  appear  to  exist  a  close  analogy  between  the 
behaviour  of  such  disease-poisons  on  the  one  hand  and  ferments  on  the  other. 

On  this  hypothesis  we  can  readily  understand  how  certain  chemical  agents, 
-which  have  been  found  to  destroy  the  life  or  inhibit  the  activity  and  multi- 
plication of  those  organisms  which  are  invariably  associated  with  fermenta- 
tion and  putrefaction,  and  coincidently,  if  not  consequently,  to  arrest  these 
processes  themselves,  should  have  been  successfully  employed  to  prevent  the 
spread  of  infectious  diseases. 

It  has,  thus,  long  been  the  practice  to  subject  to  the  influence  of  suc]i 
agents  as  permanganate  of  potash,  chloride  of  lime,  sulphurous  acid,  carbolic 
acid,  ^.,  all  liquid  and  solid  substances  supposed  to  be  impregnated  with  the 
poison  of  an  infectious  disease.  And  strikmg  results  have  been  obtained  by 
mixing  the  air  itself — the  medium  through  which  the  minute  germs  might  be 
wafted  into  the  body — with  disinfectant  gases. 

A  yery  universal  accord  has  long  been,  and  still  is,  given  to  the  belief  that 
by  such  means  infectious  diseases  can  be  more  or  less  disarmed  of  their  viru- 
lence, limited  in  their  spread,  or  even  altogether  prevented. 

When  fever  bi*eaks  out  in  a  house,  a  sense  of  comparative  security  accom- 
panies the  free  and  judicious  use  of  disinfectants.     £ven  the  prudent  physi-  * 
cian  is  careful,  in  such  a  case,  before  leaving  the  sick-room,  to  wash  his 
hands  with  Condy^s  fluid  or  carbolised  soap. 

Supposing,  however,  that  our  means  of  disinfection,  external  to  the  body, 
were  perfect,  it  would  still  be  impossible  to  keep  an  individual,  in  all  liis 
surroundings,  perpetually  thus  protected.  We  are  constantly  cfdled  upon, 
not  merely  to  prevent  the  spread  of  disease,  but  to  cure  actual  attacks  which 
threliten  life.  Attention  has,  therefore,  been  much  directed  of  late  to  the 
following  question.  When  a  case  of  infectious  disease  has  actually  occurred, 
can  any  disinfecting  influence  be  brought  to  bear  upon  the  disease-germs 
within  the  body  ?  Is  it  possible,  in  short,  to  disinfect  the  living  tissues  ? 
Admitting  the  analogy  between  disease-action  and  putrefaction  or  fermen- 
tation, it  must  be  allowed  that,  if  we  can  so  disinfect  the  tissues  of  a  living 
animal,  that  when  it  is  put  to  death  they  will  resist  putrefaction,  there  is  no 
reason  why  we  should  not  hope  to  be  able  by  suitable  means  to  arrest  or  pre- 
vent zymotic  disease. 

Professor  PoJJi,  of  Milsm,  administered  to  animala,  wit\vo\x\.  wrj  Vi\  ^^^^i\.'^ 
large  doaea  of  the  sulphites  of  the  alkalies  and  alkaline  earlYia.    'tVi^aa  wa- 


1% 


PRACTICAL  MEDICINE, 


mali  wore  killed,  and  it  was  then  fonnd  that»  whilst  an  animat  killed  iimler 
ordinary  circumstances  rapidly  putrefied^  those  animnk  to  which  the  aulphitea 
lad  been  adrainiatered  showed  no  signs  of  putrefaction. 

Dr.  SanBom  fed  two  guinea-piga  ^ '  with  pills  composed  of  arrowroot  mixed 
with  sodium  sulpho-carl>olate.  No  other  food  waa  given.  In  four  days  the 
little  animals  had  consumed  2To  grains  of  the  salt  No  obvious  effect  waa 
produced,  except  a  slight  looseness  of  the  evacuations,"  The  animals  were 
then  killed,  and  it  was  found  that  ^*  the  flesh  showed  a  marked  tendency  to 
resl  St  p  u  t  re  f  act  ion.  ■  ^ 

In  the  Royal  Hospital  for  Sick  Children,  and  more  recently  in  the  flearlet 
fever  wards  of  the  Royal  Infirmary ^  1  have  for  some  years  had  considerable  op- 
portunities of  studying  scarlet  fever.  It  1ms  been  my  practice  to  leave  the 
disease  to  follow  its  natural  course^  and  to  content  myself  with  the  treatment 
of  symptoms  or  complications  when  these  called  for  interference,  Laat 
autumn,  however,  a  succession  of  very  severe  and  rapidly  fatal  cases  occurred 
within  a  short  period.  I  then  determined  to  test  fairly  the  value  of  the 
internal  administration  of  disinfectants  \  for  this  appeared  to  me  to  be  the 
only  method  of  treatment  which  had  any  theoretical  value  to  recommend  it_ 
Of  the  various  substauces  employed  for  this  puq^osc,  the  aulpho-carbolate  of 
sodium,  originally  proposed  bj  Mr.  Ci'ookeBj  and  afterwards  more  widely 
introduced  by  Dr.  A.  E,  Bansom,  seemed  to  be  the  most  suitable.  The  ad- 
vantages of  this  Bait  may  Ihj  gathered  from  the  following  account  of  its  ac- 
tion, which  is  given  by  T)r,  Sansom  in  hi^  valuable  work  on  ^^Tlie  Antiseptic^ 
System'* : 

**It  was  found  that  twenty-grain  doses  of  sodium  sulpho-carbol ate  could  be 
^_  readily  administered  to  adults.     8o  free  from  taste  was  the  solution,  that 

^H         many  said  it  seemed  only  like  water  itaelf.     The  dose  was  increased  in  several 
^V         eases  to  sixty  grains,  administered  every  four  hours.     The  only  direct  eiffect 
noted  was  a  slight  tendency  to  vertigo  or  dizziness.     Tlve  odour  of  carbolic 
I  acid  could  be  readily  detected  in  the  breath*     The  urine  of  a  patient  who 

^ft  had  taken  BGO  grains  of  sodium  sulpho-carbolate  in  twenty-four  hours,  was 
^P  collected  and  e^camined.  It  presented  no  evidence  of  the  presence  of  car* 
'  bolic  acid,  but  contained  a  considerable  quantity  of  sodium  sulphate.     It 

showed  a  marked  tendency  to  resist  putrefaction, 

"  It  would  appear,  therefore,  that  sodium  aulpho-carbolate  administered  to 
a  living  animal  is  rapidly  absorbed  and  projected  throughout  the  system.  In 
the  blood  or  the  tissues  the  double  salt  is  decomposed,  the  sodium  sulphate  be- 
ing set  free  in  the  tissues,  and  ultimately  excreted  by  the  kidneys  ;  the  carbolic 
acid,  also  liberated  in  the  textures  eventually,  for  the  umit  part  escaping  by 
the  lungs.     It  is  probable,  al^o,  that  some  portion  of  the  carbolic  acid  ia  eli- 
minated by  the  urine.     It  follows  that  the  admini .titration  of  sodium  sulpho- 
earbolate  is  an  indirect  means  of  administering  carbolic  acid ;  and  inasmuch 
,  as  at  least  one-fourth  of  the  weight  of  the  sulpho-carbolate  employed  consists 
I  of  carbolic  acid*  we  find  that  an  amount  equalling  from  11  f  teen  to  ninety 
[grains  per  diem  can  be  administered  of  the  latter.     It  is  obvious  that  the  di- 
Irect  administration  of  this  amount  of  carbolic  acid  would,  from  its  nauseous 
I  character  and  its  difficulty  of  manipulation,  be  not  readily  accomplished ;  and 
I  there  would  be  a  danger  of  the  toxic  action  of  the  latter  licing  manifest — a 
[result  which  does  not  occur  when  the  sulpho-carbolates  are  administered, 
lOne  would  imagine  that,  in  this  latter  case,  there  is  a  gradual  evolution  of 
'carbolic  acid,  which  at  no  time  is  in  sufficient  amount  to  manifest  its  poison* 
ous  action," 

Commencing  with  moderate  dosea  of  the  aodium  sulpho-carbolate,  I  soon 
found  that,  as  stated  by  Dr.  Sansom,  from  twenty  to  thirty  grains,  every  two 
hours,  could  be  easily  taken  by  adults  for  a  considerable  length  of  timej 
without  any  inconvenience  or  physiological  disturbance  of  any  kind, 

I  have  never  in  any  case  encountered  vertigo,  dizziness,  or  any  symptom  that 
could  fairly  be  attributed  to  the  salt.  For  the  last  seven  months,  every  case 
that  has  been  brought  into  the  Infirmary,  or  has  occurretl  in  my  private  prac* 
tice,  has  been  at  once  put  on  this  treatment,  I  have  now  treated  upwards  of 
.v/>-^p  casfs  in  this  wnVf  without  having  had  one  death. 
Tiie  following  is  an  tiuulysis  of  fifty  cases  so  treated  vnlV\«'Eov«k\\ii^TTOaiT5* 


PRAGTIOAL  MEDICINE.  23 

Of  these  not  one  failed  to  make  a  perfect  recovery.  Nineteen  were  males, 
and  thirty-one  females.  Their  average  age  was  17*5  years.  The  average  du- 
ration of  the  disease  before  treatment  was  commenced  was  4*4  days.  Dating 
from  the  outset  of  the  disease,  convalescence  with  normal  temperature  had 
commenced — 

In  18  cases  in    6  days. 
»»  *"      »»      »>    "    }» 

»}      ^        n        »»    ^"     »» 

n      ^        «        »»   *^      >»  i 

>»•    *        n       »>  I*      >» 

In  only  three  cases  was  recovery  long  delayed  by  sequelse,  and  in  these  the 
sodium  sulpho-carbolate  treatment  was  commenced  on  the  sixth,  tenth,  and 
fourteenth  days  of  the  fever  respectively , — too  late  to  prevent  the  after-effects 
of  the  disease.  In  forty  cases  no  complication  interfered  with  the  quick  and 
quiet  subsidence  of  the  fever.  Albuminuria  was  observed  in  five  cases  :  in 
three  of  these  it  merely  amounted  to  a  passing  trace;  in  the  remaining  two 
it  was  persistent,  and  accompanied  with  blood  and  renal  casts.  These  two 
cases  are  included  in  the  three  above-mentioned,  in  which  the  treatment  was 
commenced  late.  Rheumatic  pains,  which  were  easily  controlled,  occurred  in 
three  cases.  In  three  there  was  inflammatory  swelling  of  the  cervical  glands, 
which  in  one  strumous  child  resulted  in  abscess.  In  only  two  cases  was  any 
delirium  noted :  in  one  it  was  severe ;  in  the  other  very  mild.  In  forty-six  cases 
the  temperature  and  pulse  fell  steadily  after  the  treatment  was  put  in  force. 
In  only  four  was  any  rise  over  the  first  recorded  evening  temperature  noted ; 
in  all  of  these  it  was  insignificant  in  amount  and  of  shoH  duration.  Only  one 
case  oame  under  treatment  on  the  first  day  of  the  disease  ;  the  eruption  was 
coming  out,  and  was  well  marked.  There  was  another  case  of  scarlet  fever 
in  the  same  house.  Treatment  was  at  once  commenced,  and  next  day  the 
eruption  had  disappeared,  and  the  pulse  and  temperature  were  normal  and 
remained  so.  In  another  case,  on  the  ninth  day  of  the  disease  the  medicine 
was  suspended,  the  supply  having  run  short.  On  the  same  evening,  the 
temperature,  which  both  on  that  morning  and  on  the  previous  evening  had 
been  100%  rose  to  103% 

The  patients  who  are  taken  into  the  Royal  Infirmary  are  for  the  most  part 
adults.  But  that  the  disease  does  not  always  run  a  mild  course  in  such  cases 
niay  be  inferred  from  the  fact,  that  of  twenty-four  patients  admitted  into  the 
scarlet  fever  wards  of  l^e  Infirmary  during  August,  September,  October,  and 
November,  1874 — the  four  months  immediately  preceding  the  conmiencement 
of  the  treatment  by  the  sodium  sulpho-carbolate,  — no  fewer  than  six  died. 

Up  to  this  point,  the  results  I  have  obtained  by  this  method  of  treating 
scarlatina  entirely  support  the  favourable  opinion  which  Dr.  Sansom  formed 
of  it  from  his  own  experience.  I  have,  however,  ventured  to  go  still  farther 
than,  in  so  far  as  I  am  aware,  anyone  who  has  used  internal  disinfectants 
has  gone.  So  marked  an  influence  did  this  remedy  seem  to  exert  on  the  ac- 
tual disease,  and  so  well  was  it  tolerated  in  full  doses,  and  for  a  considerable 
period,  by  all  my  patients,  old  and  young,  without  exception,  that  I  deter- 
mined  tome  time  clqo^  whenever  I  met  with  the  disease  in  my  private  practice,  te 
give  the  sodium  suipho-earholate  to  aU  individuals  exposed  to  the  infection  who 
were  not  protected  by  a  previous  attack.  For  I  argued  if  by  internal  disinfec- 
tants we  can  destroy  or  inhibit  fever-germs  after  the^  have  multiplied  indefi- 
nitely, and  produced  their  pathological  effects  within  the  body,  may  we  not 
reasonably  hope  that,  by  previously  disinfecting  the  tissues  of  the  body,  the 
germs  which  first  find  their  way  into  them  will  be  much  more  easily  destroy- 
ed or  paralysed  ?  I  therefore  hoped  thus  to  be  able  either  to  modify  or  pre- 
vent attacks  of  infectious  disease. 

To  be  able  so  to  control  the  activity  of  the  disease-germs  on  their  entrance 
into  the  body,  that  the  resulting  attack  should  with  certainty  be  rendered 
mild  and  safe,  instead  of  severe  and  dangerous,  and  the  patient  thus  be  pro- 
tected against  a  future  attack,  appeared  to  me  the  more  desirable  end  to  be 
aimed  at.  ¥ot  to  prevent  the  attack  altogether,  however  de«\i^\^\>D^T£Ck\gc^ 
betUtbe  time,  would  be  to  ieave  the  individual  atVU  \i«kb\e  to  >}cl^  ^i^a^»afc. 
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The  results  wliich  I  have  up  till  now  actually  obtained  have  e.Tceeded  wj  ut- 
most aotici  pat  ions,  and  require,  I  am  fullj  aware,  to  be  recorded  and  receive<l 
with  due  caution, 

I  have  administered  the  snlpho-carliolate  of  sodium  for  the  above  purpose 
in  doses  varying,  according  to  age,  from  five  to  thirty  graina  three  or  four 
times  a  day,  and  sometimes,  wben  well  home,  more  frequently  to  those  ex- 
posed to  the  poisons  of  scarlet  fever,  diphthetio,  and  measles.  It  w^as  given 
in  seven  families  to  twenty-two  individuals  exposed  to  the  poistm  of  scarlet 
fever ;  in  three  families^  to  fifteen  individuals  exposed  to  the  poison  of  diph- 
theria; and  in  three  families,  to  eight  persons  exposed  to  the  poison  of 
measles.  The  diseases  have  not  in  a  single  instance  extended  beyond  the  in- 
dividuals first  affected.  In  the  cases  of  scarlet  fever,  the  patients  as  well  as 
those  exposed  to  infection,  were  treated  with  full  doses  of  the  sulpho-carbo- 
late ;  and  in  this  way  the  infection  may  have  been  lessened.  The  cases  of 
diphtheria  and  measles  were  treated  on  ordinary  principles,  and  the  al>sence  of 
any  spread  of  the  diseases  In  these  instances  must  be  attributed  either  to  acci^ 
dent  or  to  the  protection  afforded  by  the  sulpho-carbolate.  1  think  it  right, 
however  J  to  mention  that,  although  the  mortality  from  scarlet  fever  has  been 
considerable  during  the  last  eight  months,  I  have  been  informed  by  several  of 
my  professional  bretlireo  that  cases  have  not  l>een  uncommon  in  which  the 
disease  has  remained  con0Ded  to  the  member  of  the  family  who  iirst  took  it, 
and  that  in  some  instances  the  other  children,  althongh  freely  exposed  to  the 
poison,  have  all  escaped.  I  am  therefore  far  from  feeling  that  I  have  proved, 
even  to  my  own  satiafactton,  that  by  the  internal  nm  of  a  disinfectant  we  can 
entirely  prevent  or  modify  attacks  of  infectious  disease^  The  results  I  have 
obtained  in  the  al>ove  cases  are,  however,  I  think,  sufficiently  remarkable  to 
be  recorded,  and  I  now  publish  them  in  the  hope  that  during  the  severe  epi- 
demic of  scarlet  fever  which  we  are  likely  to  encounter  daring  the  coming 
"  autumn  and  winter,  the  plan  which  I  propose;  and  have  to  a  limited  extent 
tested,  may  be  fully  and  fairly  tried-  The  question  has  this  furtlier  interest 
attaching  to  it— that  upon  its  success  or  failure  hinges  the  whole  question  of 
the  value  of  internal  disinfection.  For  if  this  method  is  not  decidedly  effec^ 
tual  at  the  very  outset  of  the  disease,  when  the  poison  is  small  in  amount  and 
quiescent,  can  we  expect  nmch  benefit  from  it  after  the  disease-germs  have 
multiplied  enormously,  and  their  mischievous  effects  upon  the  system  have 
commenced  ?  I  have  as  yet  employed  only  the  sodium  sulpho-carbolate  for 
the  purpose  of  internal  disinfeeuon.  Other  substances  may  yet  prove  equally 
or  more  useful,  and  the  plan  should  be  applicable  to  all  the  so-called  zymotic 
diseases, — Medml  Times  and  GazetUj  July  ^4,  1875,  p,  fta. 


4."«ON   THE  PRE\T;NTT0N  AND  TREATMENT   OF    SCARLATINA 

AND  OTHER  mFECTIOUS  DISEASES  BY  THE  INTERNAL  USE 

OF  DISINFECTANTS. 

BfDr.  WiUAAJC  &CCITT,  ConsuUing  Flinl^lAit  to  Uie  Anghnaeloj  Hotpplt&l  for  F«vcr  tud  lofcc- 

The  possibility  of  disinfecting  living  tissues — of  neutralising  the  influence 
of,  if  not  destroying,  disease  germs  within  the  body  is,  perhaps,  practically 
the  most  important  question  which  either  the  physiciari  or  e^eneral  public  can 
be  called  on  to  conaider.  That  the  whole  phenomena  in  infectious  diseases 
are  best  embraced  and  explained  by  the  germ  theory  will,  I  have  no  doubt, 
become  clearer  and  more  satisfactory  just  in  proportion  to  the  increas- 
i  td  amount  of  thoughtful  attention  given  to  the  subject  by  the  intelligent 
Btudent.  Even  a  non-medical  writer,  the  justly  celebrated  Dr,  Tyndall^  ar- 
rived at  this  conclusion,  and  in  his  lecture  on  *^Dust  and  Dise^ise'^  saya: 
**Prom  their  respective  viruses  you  may  plant  typhoid  fever,  scarlatina,  or 
smsJI'pox.  What  Is  the  crop  that  arises  from  this  huabMidry  k  As  surely  as 
M  tbmth  arises  from  a  thistle  seedj  as  surely  as  the  fig  cornea  lToml\\e  f^g,  itkt 
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grape  from  the  grape,  the  thorn  from  the  thorn,  so  surely  does  the  typhoid 
▼iros  increase  and  multiply  into  typhoid  fever,  scarlatina  virus  into  scarla- 
tina^ the  small-pox  vims  into  small-pox.  What  is  the  conclusion  that 
suggests  itself  here  ?  It  is  this  :  that  the  thing  which  we  call  a  virus 
is,  to  all  intents  and  purposes,  a  seed;  that  in  the  whole  ranee  of  che- 
mical science  you  cannot  point  to  an  action  which  illustrates  this  perfect 
parallelism  with  the  phenomena  of  life,  this  demonstrated  power  of  self -multi- 
plication and  reproduction.  There  is,  therefore,  no  hypothesis  to  account  for 
the  phenomena  but  that  which  refers  them  to  parasitic  life."  But  even  sup- 
posing the  able  reasoning  of  Mr.  A.  Wolff  and  others,  advocates  of  a  different 
▼lew  as  to  the  correlation  and  causation  of  Z3^notic  diseases,  to  be  more  cor- 
rect and  convincing  than  to  me  it  appears  to  be,  and  omitting  all  reference  as 
to  whether  the  germ  be  of  animal  or  vegetable  nature,  still  the  object  and 
bearing  of  this  paper  would  be  little,  if  at  all  affected  thereby.  For  assuming 
what  at  least  is  highly  probable,  that  there  exists  a  close  analogy  between  the 
action  of  such  germs  or  disease-poisons  on  the  one  hand,  and  fermentation  on 
the  other,  it  is  easy  to  perceive  how  certain  chemical  agents  capable  of  lessen- 
ing the  activity  or  of  destroying  the  organisms  invariably  associated  with  pu- 
trefaction and  fermentation  should  have  been  used  to  prevent  the  spread  of  in- 
fectious diseases,  and  few,  if  any,  will  be  disposed  to  question  the  beneficial 
results  of  such  a  proceeding,  confirmed  as  it  has  been  by  vast  experience  and 
overwhelming  testimony.  And  considering  how  long  various  substances  re- 
cognised as  disinfectants  have  been  in  general  use,  it  is  rather  surprising  that 
the  question  as  to  the  possibility  of  bringing  a  disinfecting  influence  to  bear 
upon  the  disease  germs,  or  by  whatever  other  name  the  primary  infiuence 
might  be  known  within  the  body,  was  not  sooner  made  the  subject  of  careful 
investigation.  Nor  does  it  seem  unreasonable  that  if  living  tissues  can  be  so 
acted  on  during  life  as  after  death  to  resist  putrefaction,  we  should  hope  by 
suitable  means  to  retard  or  wholly  prevent  zymotic  disease. 

Ever  since  the  experiments  of  PoUi  with  regard  to  the  sulphites  of  the  al- 
kalies preventing  putrefaction  sfter  death  in  the  animals  to  whom  during 
life  they  had  been  exhibited,  and  especially  since  the  antiseptic  value  of  car- 
bolic acid  had  been  so  undoubtedly  established  by  Professor  Lister  and 
others,  it  occurred  to  me  that  some  combination  of  these  agents  must  in  all 
probability  prove  of  inestimable  value  in  the  treatment,  if  not  prevention,  of 
those  diseases  perhaps  most  dreaded  and  fatal  as  regards  the  young.  It  was 
therefore  with  peculiar  pleasure  I  saw  the  sulpho-carbolate  of  sodium  had 
been  proposed  by  Mr.  Reeves,  and  widely  introduced  to  the  profession  by 
Dr.  A.  E.  Sansom  in  the  following  words : — 

'^  It  was  found  that  twenty-gram  doses  of  sodium  sulpho-carbolate  could 
be  readily  administered  to  adults.  So  free  from  taste  was  the  solution  that 
many  said  it  seemed  only  like  water  itself.  The  dose  was  increased  in  several 
cases  to  sixty  grains,  administered  every  four  hours.  The  only  direct  effect 
noted  was  a  tendency  to  vertigo  or  dizziness.  The  odour  of  carbolic  acid 
could  be  readily  detected  in  the  breath.  The  urine  of  a  patient  who  had 
taken  360  grains  of  sodium  sulpho-carbolate  in  twenty-four  hours  was  col- 
lected and  examined.  It  presented  no  evidence  of  the  presence  of  carbolic 
acid,  but  contained  a  considerable  quantity  of  sodium  sulphate.  It  showed 
a  marked  tendency  to  resist  putrefaction. 

**  It  would  appear,  therefore,  that  sodium  sulpho-carbolate  administered  to 
a  living  animal  is  rapidly  absorbed  and  |)rojected  throughout  the  system.  In 
the  blood  or  the  tissues  the  double  salt  is  decomposed,  the  sodium  sulphate 
being  set  free  in  the  tissues,  and  ultimately  excreted  by  the  kidneys,  the  car 
bolic  acid  also  liberated  in  the  textures  eventually  for  the  most  part  escaping 
by  the  lungs.  It  is  probable,  also,  that  some  portion  of  the  carbolic  acid  is 
eliminated  by  the  unne.  It  follows  that  the  administration  of  sodium  sul- 
pho-carbolate is  an  indirect  means  of  administering  carbolic  acid ;  and  inas- 
much as  at  least  one-fourth  of  the  weight  of  the  sulpho-carbolate  employed 
consists  of  carbolic  acid,  we  find  that  an  amount  equalling  from  fifteen  to 
nine^  grains  per  diem  can  be  administered  of  the  latter.  It  is  obvious  that 
the  direct  administration  of  this  amount  of  caTboYic  ac\^  trovA^^  VcotrlNX^ 
nauseous  character  and  its  diiBculty  of  manipulation,  \>©  not  xw^A^  ^JCfcow^- 
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plbhed,  Biid  ther^  wDuld  be  a  danger  of  the  to^ic  action  of  the  latter  being 
manifeftt — a  result  which  does  not  occar  when  the  aulpho-  carboktea  are  ad* 
ministered/* 

I  may  here  remark  that  in  the  niimeroua  casea  in  which  I  hare  prescribed 
l!ie  use  of  the  above-mentioned  salt  not  one  presented  the  slightest  eyraptoma 
of  the  vertigo  or  giddiness  referred  to  as  a  direct  effect  of  its  use.  It  is  not 
my  object  at  present  to  enter  on  any  detail  of  caaes,  almost  exclusively  scar- 
latina, treatcfl  by  the  sodium  sulpho-carbolate^  I  prescriix^U  dose  a  varying- 
from  ^v^  to  thirty  grains^  according  to  age,  three,  four,  or  live  timea  daily, 
and  invariably  with  the  mo&t  satisfactory  results.  This,  however,  I  feel, 
may  perhaps  he  partly  attributed  to  a  certain  number  of  favourable  cas^, 
and  ought  to  be  received  with  due  caution.  Of  nearly  equal  importance  is 
tlie  prohaljle  prophylactic  power  of  the  sodium  carbolate,  and  certainly  the 

^wonderful  immunity  which  has  followed  its  exhibition  in  somewhat  similar 

'doBes  to  those  heretofore  mentioned  among  the  attendants  and  others  expos- 
ed to  the  diseased  poisons  has  been  fully  confirmatory  of  the  theory  regard- 
ing its  antiseptic  action,  and  here  I  shall  quote  the  words  of  Dr,  Bracken- 

.lidge,  of  tl)e  Edinburgh  Royal   lufirmary,   an  original  thinker  and  actor 

rtouching  its  use  :  *^  I  have  administered  the  sulpho-carbolate  of  sodium  for 
the  above  purpose  (disinfecting  the  tissues)  to  those  expoicd  to  the  poisons 
of  scarlet  fevcr^  diphtheria,  and  mcfisles.  It  was  given  in  seven  fajnilies,  to 
twenty-two  individuals  ex|>osed  to  the  poison  of  scarlet  fever ;  in  three 
families^  to  tifteen  individuals  exposed  to  the  poison  of  diphtheria ;  and  in 
three   families,  to   eight  persons  exposed   to  the  poison  of  measles.     The 

[diseases  have  not  in  a  single  instance  extended  beyond  the  individuals  first 
affected.  In  the  cases  of  scarlet  fever  the  patients,  as  well  as  those  exposed 
to  infection,  were  treated  with  full  doses  of  the  sulpho-carbolate,  and  in  this 
way  the  infection  may  have  been  lessened.  The  cases  of  diphtheria  and 
measles  were  treated  on  ordinary  principle^  and  the  absence  of  any  spread 
of  the  disease  in  these  instnnces  must  be  attributed  either  to  accident  or  to 
the  protection  afforded  by  the  sulpho-carbolates."  Again:  *^To  be  able  so 
to  control  the  activity  of  the  disease  germs  on  their  entrance  into  the  body, 

I  that  the  reBulting  attack  should  with  certainty  be  rendered  mild  and  safe, 
instead  of  severe  and  dangerous,  and  the  patient  thus  be  protected  against  a 

[  future  attack^  appeared  to  me  the  more  desriable  end  to  be  aimed  at.     For  to 

I  prevent  the  attack  altogether,  however  desirable  this  might  be  at  the  time, 
would  be  to  leave  the  individual  still  liable  to  the  disease.  The  res^jlts 
which  I  have  up  till  now  actually  obtained  have  exceeded  my  utmost  antici- 
pations." Among  the  few,  so  far  as  I  am  informed,  who  have  entertained 
any  real  interest  in  the  question  of  internal  disinfection,  1  am  satisfied  there 
is  not  one  who  does  not  feel  the  necessity  for  careful  extended  investigation, 
A  full  and  fair  trial  must  be  made  in  a  vast  number  of  cases,  not  in  a  negligent 
fashion,  but  with  the  full  conviction  that  a  most  important  isaue  is  at  stake, 

[It  is  quite  possible  that  some  other  combination  may  evcntaally  exceed  in 
valuej  and  su])erBede  the  Bulplio-carbolate,  besides  which  I  have  as  yet  only 

I  tried  carbolic  acid  in  conjunction  with  other  ingredients  in  the  form  of  a 
mixture,  but  partaking  largely  of  the  chemical  qualities  of  the  double  salt. 
Three  months  of  zealous  intelligent  watching  and  noting  on  the  part  of  one 
hundred  cultivated  minds  should  be  sufficient  to  ama^s  an  amount  of  experi- 
ence capable  of  satisfactorily  disposing  of  a  question  the  solution  of  which 
might  prove  of  equal  value  with  the  discovery  of  vaccination.  A  thousand 
such  at  least  are  within  the  ranks  of  the  profession  in  Great  Britain  and  Ire- 
land, and  labourers  of  the  right  sort  cannot  be  too  numerous. — Mfid.  Pre^s 
£rmi  Circular^  8i*pt.  lo,  1875,  p.  S04* 
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6.— THE  TREATMENT  OP  SCARLATINAL  ANASARCA. 
By  Dr.  J.  P.  Bbamwxll,  YiBlting  Physician  to  the  County  and  City  of  Perth  Inftrmary. 

[The  following  remarks  are  founded  upon  the  troatment  of  thirty-two  cases 
of  scarlatinal  dropsy  during  the  last  two  epidemics  of  scarlatina  which  have 
occurred  in  Perth,  the  one  m  1888  and  the  other  in  1874.] 

Scarlatinal  dropsy  generally  appears  between  the  tenth  and  twentieth  day 
after  deflorescence  of  the  erythema.  In  some  it  is  ushered  in  by  pyrexial  symp- 
toms of  more  or  less  severity.  As  a  rule,  however,  it  creeps  on  id  an  insidious 
manner,  the  first  thing  that  has  excited  alarm  being  the  dropsical  condition  of 
the  patient.  The  urine  is  lessened  in  quantity,  ranging  from  three  to  twenty 
ounces  in  the  twenty-four  hours,  and  is  of  a  smoky  colour,  with  a  disturbed 
muddy  mucous  cloud.  It  deposits  sediments  which,  on  microscopic  examina- 
tion, prove  to  be  blood-corpuscles,  hollow  tube-casts,  disintegrated  epithelium, 
and  urates,  and,  in  some  rare  cases,  the  principal  deposit  is  ammoniaco-mag- 
nesian  phosphates.  In  six  cases  the  urine  was  found  to  be  acid,  and  contain- 
ed the  former  deposits  :  in  one  case  only  was  the  ammoniaco-magnesia  phos- 
phate found.  The  fact  that  in  some  of  these  six  cases  urasmia  symptoms  were 
shown,  does  not  seem  to  favour  French's  theory  of  ur»mia  poisoning  by  the 
transformation  of  urea  into  ammonia.  If  such  were  the  case  we  would  natu- 
rally expect  an  alkaline  condition  of  urine  more  frequently  associated  with 
urcemia,  which  in  point  of  fact  is  quite  an  exceptional  occurrence  in  the 
malady. 

It  is  almost  superfluous  to  add,  that  the  urine  is  always  more  or  less  albu- 
minous. In  some  cases,  however,  both  at  their  commencement  and  decline, 
boiling  such  acid  urine  will  give  no  deposit  or  cloud,  while  the  cold  nitric 
acid  test  will  give  a  well-marked  deposit  of  albumen.  This  fact  should  be 
duly  considered  before  pronouncing  dropsical  patients  entirely  free  from 
danger. 

The  specific  gravity  is  seldom  below,  generally  above,  the  normal  (1025-1030), 
thus  entirely  differing  from  the  albuminous  urine  of  chronic  renal  disease. 

If  this  dropsical  condition  remains  unchanged,  a  formidable  train  of  symp- 
toms sooner  or  later  begin  to  show  themselves,  and  that  not  always,  as  Sir 
Robert  Christison  has  long  ago  pointed  out,  in  proportion  to  the  quantity  of 
urea  excreted.  These  symptoms  are  cough,  dyspnoea,  vomiting  (sometimes 
of  grnmous  blood),  dry  retching,  headache,  loss  of  sight  and  convulsions  ;  all 
whicD  symptoms  owe  their  origin  to  one  common  cause — the  poisoned  condi- 
tion of  the  blood  by  the  retained  urea.  The  bowels  are  generally  much 
constipated,  and  the  pulse  slow  and  unrhythmical.  If  prompt  means  are  not 
now  employed,  violent  eclampsia  generally  ensues. 

Scarlatinal  dropsy  is  often  a  fatal  malady.  From  the  registrar's  returns  for 
Perth,  I  learn  that  of  every  100  fatal  cases  of  scarlatina,  about  twenty  suc- 
cumbed to  this  complication  and  its  consequences.  Of  the  thirty-two  cases 
treated  by  me,  one  third  never  sliowed  any  local  complications  or  symptoms 
of  ursmia-poisoning.  The  greater  proportion,  however,  showed  both,  and 
some  six  or  seven  had  convulsive*  paroxysms. 

Treatment. — When  the  case  was  one  of  moderate  severity,  and  ursemic 
symptoms  not  a  conspicuous  feature,  sharp  purgation  with  drastics,  such  as  thjB 
comp.  jalap  or  comp.  scammony  powders,  answered  very  well.  It  was  found, 
however,  that  a  very  large  dose  was  required  to  produce  the  desired  effect,  |  ss. 
or  even  3ii.  of  comp.  jalap  being  often  required  for  a  child  five  or  six  years 
old.  This  purgation  was  alternated  by  vapour-baths,  and  at  a  later  period, 
when  a  febnle  action  was  diminished,  inf.  of  digitalis  with  acet.  of  potash  was 
administered  with  good  results.  It  will  be  found,  however,  that  dropsical 
symptoms  in  the  majority  of  such  cases  will  persist  in  spite  of  all  these 
means,  and  go  on  from  bad  to  worse  till  alarming  pulmonary  complications 
show  themselves,  or  convulsions  supervene.  What  now  is  to  be  our  line  of 
procedure  ?  We  venture  to  affirm,  that  at  this  juncture  abstraction  of  blood, 
either  general  or  local — certainly  general  when  there  are  convulsions — will 
act  in  a  most  beneBcial  mannerf  and  convert  in  a  short  time  «Ai  w^^«x^\i>iV| 
hopeJeas  case  into  a  remediable  one.     In  order  to  accomp\ia\\  tVva,  \\o^c^«t> 
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we  must  not  hesitiite  to  take  blood  freely »  ^  ten  ounces  from  the  arra  of  a  boy 
ten  yenrs  of  age,  or  four  ounces  by  cupping  over  the  loina  in  a  child  four  or 
five  years  of  jige.  Neither  must  we  be  deterred  from  this  by  the  supposed  anic* 
mie  condition  which  some  writers  on  renal  disorders  have  ascribed  to  sucli 
patients.  The  trutti  i^  tbey  are  not  anecmlc  at  all^  but  are  su  Bering  from  an 
,  ftcute  disorder  associated  with  a  very  different  condition  of  blood  from  that 
existing  in  chronic  renal  disorders^  and  the  rapidity  with  which  they  recover 
after  stiarp  antiphlogistic  treatment  sufficiently  allows  this.  Depletion  acts 
like  ft  charm  in  eonvulsioua  from  acute  ura^mia^  and  wt  have  seen  a  free 
diuresia  set  up  in  forty-eight  hours  after  it»  employment,  unaided  bj  any 
other  remedies. 

The  following  is  Dr.  Graves^s  opinion  of  thb  practice  :  '^  By  opening  a  vein 
in  the  arm  and  abstracting  A  quantity  of  blood  proportionate  to  the  age  and 
strength  of  patient^  yon  remove  tbe  inflammatory  state  of  tlie  constitution^ 
and  arrest  at  once  the  anasarca  and  tiie  pectoral  symptoms.  ^^  Generally 
speak Lngf  case«  of  anaaarca  after  acarlatlna  stand  antiphtogistic  treatment 
welb 

I  am  interested  also  to  observe^  that  Trou&seau,  whose  leanings  in  general 
are  in  an  opposite  direction  from  bloodlettings  makes  a  special  exception  in 
favour  of  scarlatinal  dropsy,  thus  showing  hia  high  pcj^vers  of  discrimination 
and  accuracy  as  to  facts. 

It  wilL  be  found  that  it  is  in  vain  to  treat  the  various  complications  that 
occur  in  scarlatinal  dropsy — such  as  ]>neumonia,  cerebral  congestion,  hEema- 
temesis^  *fce. — as  if  they  w^ere  idiopathic  affections,  seeing  each  and  all  of 
them  depend  upon  a|>oisoned  condition  of  blood  from  impaired  kidney  func^ 
tion.  Let  this  latter  condition  only  be  removed  by  depletion,  and  the  other 
disorders  which  depend  upon  it  soon  disappear  without  any  special  treat- 
ment whatever.  There  are  pneumonias  and  pneumonias,  tliere  are  cerebral 
derangements  a^  cerebral  derangementSj  and  we  must  differentiate  the  treat- 
laent  accordingly. 

Medicine  has  fashions  as  well  as  other  things,  and  bloodletting,  at  one 
time  ao  frequently  used  and  often  abused,  is  now  banished  altogether.  Such 
great  swings  of  the  pendulum,  however,  generally  override  the  mark ;  it  would 
be  wiser  to  be  a  little  more  discriminating.  One  is  forcibly  reminded  by  all 
this  of  a  just  observation  by  the  late  Sir  Beujamin  Brodie,  to  the  effect  that 
*'  the  progress  of  medicme  is  not  quite  so  great  as  it  seems  to  be,  because. 
while  introducing  new  remedies,  we  are  losing  sight  of  and  discarding  others 
old  and  tried, '^  * 

Let  me  further  observe,  that  the  adaptability  of  this  remedy  is  not  confin- 
ed to  some  exceptionally  sthenic  epidemics,  but  ha^  suited  well  In  my  hands 
in  the  same  disorder  occurring  and  recurring  at  considerable  intervals  of 
time.  By  a  fair  induction,  bloodletting  will  be  found  an  admirable  remedy 
in  all  formic  of  acute  ureemia,  asurieniic  pueiperal  eclampsia,  acute  desquama- 
tive nephritis,  &c. 

We  have  treated  thirty-two  oases  of  acute  scarlatinal  dropsy  more  or  less 
after  this  fashion,  with  only  two  deaths.  One  of  the  fatal  cases  was  seen  too 
late,  when  no  de[detion  could  be  thought  of.  This  patient  died  of  acute 
pulmonary  oedema.  From  tlie  severity  of  not  a  few  of  these  cases,  and  the 
inadequacy  of  other  means  in  a  considerable  proportion  of  them,  there  is  no 
doubt  in  my  mind  but  that  several  more  of  them  would  have  terminated  fa^ 
tally  had  bloodletting  not  been  boldly  employed.  Let  me  venture,  then,  to 
press  this  valuable  old  remedy  in  this  disorder  upon  the  notice  of  my  profes- 
sional brethren  who  may  not  have  tried  it,  especially  on  the  rising  generation 
of  physicians,  who  have  been  educated,  perhaps,  too  exclusively  in  an  expec- 
taut  or  building-up  treatment  of  all  inflammations  indiscriminately. 

The  following  cases  will  illustrate  the  treatment  and  the  severity  of  the 
symptoms  in  some  of  the  patients  : — 

Com  I, — A  boy,  aged  eight  years,  about  the  fourteenth  day  of  recovery 

from  a  mild  attack  of  scarlatina,  was  seized  with  dropsical  symptoms.     He 

was  purged  by  comp.  jalap  powder,  and  ordered  calomel  ^  gr. ,  tmct.  digit. 

^  lii,^  evGry  mix  hours.    His  breathing  soon  became  seriously  impeded,  and  it 

waff  famid  that  he  wm  suEenng  from  £ede];n&  of  t\\ti  g\otiUft,    T\\\ft  v;«a 
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subdued  by  free  swabbing  with  a  strong  solution  of  nitrate  of  silver  and  in- 
sufflation of  alum  powder.  Urine  albuminous,  but  increasing  in  quantity. 
Symptoms  of  ursemia  now  supervened,  namely,  slow  pulse,  pain  in  the  head, 
and  dry  retching.  Next  day  came  violent  convulsions,  at  first  at  intervals, 
later  all  but  constant.  His  pulse  was  pausing  every  third  or  fourth  beat,  his 
respirations  were  very  hurried  and  laboured,  and,  at  intervals,  a  gush 
of  grumous  matter  like  coffee-grounds,  composed  of  altered  blood,  was 
ejected  through  his  nostrils.  Alwut  8  oz.  of  blood  were  taken  from  his  arm, 
and  then  chloroform  was  administered  as  often  as  a  convulsion  fit  threatened. 
On  turning  him  on  his  side,  he  became  quiet  and  slept  for  several  hours.  A 
convulsion  fit  again  threatening,  chloroform  was  re-administered,  after  which 
he  slept  continuously  till  next  morning,  when  he  awoke  to  consciousness.  No 
more  convulsions  or  ursmic  symptoms  recurred.  He  soon  passed  urine  free- 
ly, the  secretion  being  aided  by  bitartrate  of  potash  and  digitalis,  and  made  a 
good  recovery. 

I  may  mention  that  this  patient  belonged  to  an  industrial  school  in  the 
neighbourhood,  and  was  in  one  of  our  Innrmary  wards  with  six  other  boys 
from  the  same  institution.  By  a  stranj^e  coincidence,  two  of  the  other  boys  be- 
came dropsical  and  convulsed,  one  being  amaurotic,  and  all  but  blind  for  four 
days,  from  retinal  poisoning.     All  were  bled  at  the  arm,  and  all  recovered. 

Cote  2. — ^A  boy,  aged  eleven  years,  had  a  mild  attack  of  scarlatina.  Ten 
days  after  the  symptoms  began  to  abate  ;  he  became  slowly  dropsical  with- 
out any  marked  febrile  reaction ;  his  urine  was  albuminous,  and  contained 
tube-casts  and  renal  epithelium  in  abundance,  quantity  3  to  4  oz.  in  twenty- 
four  hours.  He  was  purged  freely,  had  warm  baths,  counter-irritations  ap- 
plied to  the  loins,  ana  diuretics,  all  to  no  purpose.  His  anasarca  increased, 
and  the  quantity  of  his  urine  decreased  slightly.  Symptoms  of  ursemia  be- 
ginning to  appear,  I  bled  him  to  10  oz.  Immediate  relief  followed,  and  in 
forty-eight  hours  he  was  passing  20-80  oz.  of  urine  in  the  twenty-four  hours. 
Although  this  urine  continued  albuminous,  its  teadily  increased  in  quantity. 
He  was  kept  strictly  to  bed,  and  had  a  warm  bath  every  third  night  for  two 
weeks,  at  the  end  of  which  time  his  urine  was  normal  in  quantity  and  quality. 

CkL96  3. — ^A  boy,  aged  six  years,  became  highly  anasarcous  after  an  attack 
of  scarlatina  ;  his  urine  was  reduced  to  2-8  oz.  daily.  Ordered  liq.  ammon. 
fleet.,  vin.  antimou.,  and  warm  baths  after  his  bowels  had  been  opened  by 
comp.  scammon.  powder.  No  improvement  followed.  Infusion  of  digitalis 
and.  acetate  of  potash  were  now  substituted,  but  neither  skin  nor  kidneys 
could  be  got  to  act.  Next  day  dropsy  was  still  increasing,  face  very  puf^r, 
scrotum  and  penis  much  swollen,  drowsy,  and  complained  of  his  head ;  symp- 
toms of  pulmonary  congestion  also  appeared.  Four  leeches  were  now  ap- 
plied to  the  loins,  and  a  veiy  copious  now  of  blood  ensued  :  this  was  aided  by 
hot  poultices.  The  bleeding  was  difficult  to  control,  and  alarmed  his  pa- 
rents, but  no  bad  consequences  followed.  On  the  contrary,  he  began  next 
day  to  pass  urine  in  considerable  quantity.  A  steady  diuresis  now  set  in, 
and  the  boy  made  a  good  recovery. 

Cfue  4. — ^A  little  boy,  ^ye  years  of  age,  was  admitted  into  one  of  our  Infir- 
mary wards  with  all  the  symptoms  of  scarlatinal  dropsy.  Three  members  of 
liis  family  had  scarlatina  in  a  latent  form,  and  all  became  dropsical.  The 
little  fellow  referred  to  was  quite  water-logged,  and  of  prodigious  weight, 
considering  his  age  and  height.  He  was  purged  freely,  and  had  calomel 
with  digitalis,  and  mustard  poultices  applied  to  hLs  loins,  but  all  to  no  pur- 
pose. He  was  then  cupped  to  4  oz.  of  blood  over  the  loins.  In  twenty-four 
hours  a  free  diutesis  set  in,  and  soon  he  began  to  pass  urine  in  enormous 
quantities,  and  made  a  steady  and  complete  recovery. 

I  could  adduce  numerous  other  cases  of  this  kind,  where  the  beneficial 
effects  of  depletion  were  sufficiently  apparent.  To  do  so,  however,  would 
extend  my  paper  beyond  due  limits.  I  shall  therefore  coiiclude  with  the 
notes  of  another  case  which  presented  certain  exceptionally  interesting  parti- 
culars. 

OoM  5. — A  schoolmaster,  into  whose  school  scarlatina  had  entered,  feeling 
ontot  aorta,  called  in  medical  old,     I  found  his  face  i^uS:^^^\]\&^^Qitsv^^\\»X 
irregular  and  alow,  urine  reduced  in  quantity,  hig\\\y  a\b\Mmiio\v»^  wi^^Yiwai^ 
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ft  copimift  e^^cltment  of  renal  epithelimn.  He  was  ordered  to  keep  his  bed  and 
use  comp.  jahip  jiowcltrs  every  third  day^  with  vapour  baths  between.  These 
remediej^j  bowever^  did  not  relieve  him,  neither  did  digitalis  and  poUab. 
In  addition  to  his  other  Bjmptoms,  conge&tton  of  both  lungs  now  set  in;  bis 
aigbt  became  affected,  mmcl  gomewhat  eonfused.  At  tlir^e  oVlnck  in  tbc 
momln^yf  he  had  tk  convnlsion.  On  arriving  I  found  bimconungout  of  it,  but 
still  con fu Bed.  I  bled  him  from  the  arm  to  10  oz.  Next  day,  I  found  biui 
quite  collected.  The  extracted  blood  was  huffy  and  fimip  Next  day,  secre- 
tion of  urine  was  mueb  increased^  head  symptoms  gone,  and  chest  symptoms 
much  relieved. 

Three  days  after  tbe  bleeding  be  bad  a  severe  rigor,  followed  by  delirium 
and  phlegmonous  inflammation  of  bid  arm,  which  ran  on  to  the  formation  of 
pu^,  and  required  several  free  incisions  for  itsi  relief.  The  constitutional  dts- 
turbance  was  very  bigh,  and  Iiis  life  apparently  in  danger.  His  urine  was 
exceedingly  bloody  for  several  dsys  during  this  inflammatory  attack.  He 
was  put  on  liq.  ergots  with  beneficial  results.  In  two  and  a  half  months 
from  the  date  of  his  first  ailing,  he  was  able  to  resume  hie  duties^  the  renal 
symjitoms  having  completely  disappeared. 

JVote. — I  am  not  certain  w^hethcr  this  case  was  one  of  dropsy  following  la- 
tent scarlatina  or  acute  desquamative  nepbritis  ;  but  in  either  case  it  shows 
that  blo<id letting  is  the  best  remedy  when  acute  ure&mic  symptoms  super* 
vene*  —  Edinlntfgh  Medical  Jmtrn^fy  /"^y?  187^,  p.  86. 
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G._ON  THE  TREATMENT  OF  SCARLET  FEVER  BY  THE  EXTER- 
NAL APPLICATION  OF  COLD  WATER. 

By  Dr.  Jqhs  Euwin  EcmfiON^  Phjektan  to  Ibc  LiiedB  GcDcral  InflnnAiy^  the  Fever  Hospital,  &<: 

[Tlic  two  cases  related  by  Dr.  Eddison  present  no  special  feature  except  ad 
illustrative  of  the  treatment  adopted — which  is  used  with  needle^ss  hesitancy 
in  scarlet  fever.  When  the  rash  is  well  out,  and  fever  high  and  temperature 
excessive,  cold  is  always  beneficiuL  We  knew  a  child  with  the  rash  well 
developed  ran  out  of  doors  in  his  night-gown  only^  and  throw  himself  down 
in  the  snow  which  was  then  very  tliick  upon  tlie  ground,  rolling  about  in  it- 
He  succeeded  in  well  cooling  himself  before  his  mother  returned  to  the  room, 
but  he  recovered  rapidly  and  welL] 

8carlct  fever  seems,  more  than  any  other  acute  disease,  to  lend  itself  to 
this  treatment.  The  patients,  as  a  rule,  are  young,  and  therefore  easily  mov- 
ed about,  and  the  beneficial  results  are  generally  more  rapid  than  in  the  case 
of  many  other  diseases. 

All  sorts  of  objections  have  been,  and  still  are,  urged  against  the  use  of 
cold  in  scarlet  fuver.  Danger  is  said  to  arise  from  **  driving  in  the  rash,'' 
from  internal  congestion,  from  the  rapid  loas  of  body  temperature  and 
consequent  depression,  and  it  is  also  said  that  the  risk  of  renal  mischief  is 
thereby  increased.  If  it  were  proved  that  the  occurrence  of  nephritis  is  more 
frequent  after  treatment  by  cold  it  would  be  a  very  valid  objection  to  the 
practice  of  it^  and  tbe  real  trutli  c^n  only  be  learned  by  an  examination  of  a 
large  number  of  cases.  From  my  own  experience  I  am  inclined  to  disbelieve 
that  any  harm  results  in  this  way.  Tlie  fejir  of  the  occurrence  of  nephritis 
from  this  cause  originates  no  dcubt  in  the  generally  accepted  opinion  that 
the  affection  of  the  kidneys  so  commonly  occurring  after  scarlet  fever  is  due 
to  **  draugbtSj''  or  *' catching  cold,"  or  to  leaving  bed  too  soon*  I  think  this 
opinion  is  not  founded  upon  sufficiently  good  grounds,  and  that  every  one  in 
the  babitof  seeing  cases  of  scarlet  fever  must  often  have  seen  nephritis  begin- 
ning before  as  well  as  after  the  patient  has  left  his  bed,  and  as  often  in  cases 
kept  in  warm  stuffy  rooms  as  in  those  in  whicb  freeb  cool  air  baa  been  freely 
admitted  to  the  sick-cbsmlTcr.  **  Catching  cold  "  is  made  to  do  duty  as  a 
cattse  of  so  many  conditions  for  which  we  can  find  no  better  explanation^ 
ihMi  it  IB  miopted  &t  once  and  without  hesitation  m  oidex  to  ^tcouut  tiw  *six 
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otherwise  inexplicable  phenomena.     There  appears,  at  any  rate,  to  be  no  good 
grwmd  for  assaming  that  cold  bathing  increases  the  chance  of  an  attack  of 
Dq)hiitLB,  and  in  the  two  cases  here  reported  the  mine  did  not  become  albu- 
minoas  after  repeated  bathing.     Objections  on  the  ground  of  the  trouble  and 
increased  expense  in  nursing  are  scarcely  worth  consideration  if  it  is  true,  as 
I  believe  it  is,  that  this  mode  of  treatment  is  better  than  any  other.     The 
difficulty  is  perhaps  less  in  treating  scarlet  fever  than  in  dealing  with  other 
cases  because  the  patients  are  usually  young  and  easily  lifted  in  and  out  of 
the  bath,  but  when  from  the  weight  of  the  patient  or  the  weakness  of  the  at- 
tendants it  is  impossible  to  use  the  bath,  the  patient  may  easily  be  packed 
in  wet  sheets,  with  or  without  pieces  of  ice  placed  here  and  there,  or  india- 
rabber  bags  or  large  bottles  filled  with  ice  may  be  placed  round  the  patient. 
The  bath  gives  better  results  than  any  other  plan  when  it  can  be  thoroughly 
carried  out,  and  the  most  satisfactory  way  is  to  begin  with  the  bath  at  98"  or 
100",  and  cool  down  gradually  to  about  70**.     It  is  of  course  better  that  the 
temperature  of  the  patient  and  of  the  water  should  be  frequently  taken,  but 
the  hand  is  generally  a  good  enough  guide  as  to  the  water,  and  the  appear- 
ance of  the  patient  always  indicates  the  improvement  in  his  condition.     This 
is  well  illustrated  in  the  case  of  8.  F.  (aged  eight),  near  the  end  of  the  fifth 
day.     The  little  patient  was  then  drowsy  and  deliriouSj  the  temperature  being 
lOi*",  and  three-quarters  of  an  hour  in  a  bath,  beginnmg  at  90"  and  cooled 
down  to  68",  resulted  in  the  cessation  of  delirium  and  drowsiness,  and  a  re- 
duction of  the  temperature  (in  axilla)  to  05".     In  the  case  of  M.  A.  S.  (aged 
four),  a  similar  bath  for  one  hour  reduced  the  temperature  from  105.3'*  to 
95.6".     There  was  no  dangerous  depression  or  bad  symptoms  whatever  from 
this  low  temperature.     In  scarlet  fever,  as  in  other  allied  disease,  the  cardiac 
impulse  and  the  character  of  the  heart  sounds  are  safer  guides  as  to  the  con- 
dition of  the  heart  and  circulation  than  is  the  pulse  at  the  wrist,  the  latter 
being  often  very  deceptive. 

In  the  case  of  S.  F.,  it  will  be  noticed  that  the  temperature  rose  again  and 
again  after  removal  from  the  bath,  the  rise  beginning  sometimes  immediately, 
at  others  after  an  hour  or  less.  This  rapid  rise  is  usual  in  severe  cases,  and 
the  benefit  derived  seems  always  to  be  in  proportion  to  the  length  of  time  dur- 
ing which  the  high  temperature  is  warded  off.  It  is  worth  consideration 
whether  it  will  not  ultimately  turn  out  to  be  a  better  plan  to  keep  the  patient 
in  the  bath  for  many  hours,  even  for  a  day  or  longer  if  necessary,  coolmg  the 
water  very  gradually  down,  and  maintaining  it  at  whatever  degree  is  found 
to  keep  the  patient's  temperature  nearest  to  a  healthy  point.  In  the  treat- 
ment of  diseases  or  injuries  of  the  skin,  no  evil,  but,  on  the  contrary,  great 
good  results  from  much  more  prolonged  baths ;  and  it  seems  far  more  reason- 
able to  prolong  the  period  of  mimersion  than  to  take  the  patient  out  and  al- 
low the  temperature  to  rise,  to  be  a^n  and  again  reduced  in  the  same  way. 
I  am  well  aware  that  unpractised  writers  like  myself  often  seem  to  be  regard- 
less of  the  time  of  their  professional  brethren,  but  I  trust  that  the  above  re 
marks  will  not  be  considered  too  long  nor  be  found  altogether  useless.  The 
notes  of  the  cases  are,  I  think,  sufficiently  detailed  and  clear  to  need  no  fur- 
ther explanation.  The  first  case  was  one  of  more  than  usual  severity  ;  and 
the  second,  though  not  quite  so  serious,  was  yet  by  no  means  a  mild  case,  as 
a  temperature  of  over  105°  and  a  pulse  of  extreme  rapidity  indicate. 

I  should  add  that  all  the  baths  were  begun  at  a  comfortably  warm  tempe- 
rature— between  90"  and  100", — and  cooled  down  slowly  to  about  70",  or 
sometimes  a  few  degrees  below  that. — Lancet^  April  4,  1875,  jp.  840. 
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7.— ON  THE  U8E  OF  QUINIKE  AS  A  GARGLE  IN  DIPHTHERITIC, 

8CARLATIKAL,  AND  OTHER  FORMS  OF  SORE  THROAT. 

By  1>r*  Datio  J.  Brail^k^iki,  A«»l4Uiit  FhfateUn  to  thtf  Boj&l  laHrmaiy,  BdiabUTgh. 

Since  Binz  published  his  famous  eiperiineiits,  showing  the  action  of  qui- 
nine on  the  white  corpuscles  of  the  blcKidf  numerous  authorities  have  oon- 
tlrmed  and  extended  his  ohsonrations.  The  following  facta,  among  otherf^ 
may  now  be  regarded  as  eatabliahed  ;  — 

L  Quinine  is  a  protoplasm  poison,  and  limits  the  number  and  moTemeiita 
of  the  white  blood  corpuscles  and  pus  cell 3* 

SJ.  It  prevents  the  pathological  migration  of  the  blood  corpuscles  into  the 
tiasue^  of  the  membranoua  and  parenchymatous  organs  ex|>osed  to  the  air, 
l>oth  when  it  ia  given  subcutancousLy  and  when  it  la  direct tj  applied  to  the 
part, 

S.  It  restmins  tlie  dilatation  of  the  blood -vegsc^ls. 

4.  It  is  an  autiseptic,  and  exerts  a  paralyaiBg,  or,  in  larger  do^jea,  a  de^ 
struct! ve  influence  on  microKymes* 

With  these  facta  in  view,  the  theoretical  appropriateness  of  quinine  as  a 
garMe  in  diphtheria  with  abundant  prolifei-ation  of  micrococci^  and  in  scarla- 
tinalj  and  various  other  forms  of  sore-tiiroat,  especially  when  attended  with 
membranous  exudation,  pultaceous  secretion,  or  ulceration,  is  apparent.  For 
it  antagonises  all  the  visible  factors  of  such  forms  of  infliimination. 

Before  employing  it  for  this  purpose,  1  was  familiar  with  the  use  of  solu- 
tion of  quinine  as  a  dressing  in  bed-sores  and  other  tedious  ulcers.  The  mark- 
ed diminution  in  the  secretion  of  pus  and  the  rapid  improvement  which  I 
observed  to  take  place  in  these  cases  when  an  treated,  first  led  me  to  anticipate 
good  resulta  from  quinine  as  a  gargle. 

For  the  last  four  months  I  liave  treated  every  suitable  case  of  sore-tbroat 
that  I  have  met  with  in  my  wards  in  the  Royal  Infirmary  and  elsewhere^  with 
a  gargle  composed,  as  a  rule,  of  two  grains  of  sulphate  of  quinine  and  five 
minims  of  dilute  sulphuric  acid  to  each  ounce  of  water*  Sometimes  I  have 
be^^n  nl>le  to  increase  the  strength ;  sometimes  I  have  been  eom[>elled  to  di- 
minish it,     Wlien  well  tolerated,  the  stronger  it  is  the  better. 

The  results  I  have  obtained  fully  confirm  my  favourable  anticipations. 
From  a  considerable  number  of  cases  I  draw  the  following  conclusions : — 

Simple  non-syphilitic  ulcers  of  the  throat,  under  this  treatment,  at  once 
a.'^sume  a  healthier  aspect  and  bcsl  rapidly. 

In  syphilitic  ulcers,  the  local  treatment  has  always  been  accompanied  by 
the  interniil  jidministration  of  iodiile  of  potassium,  or  some  other  suitable 
constitutional  remedy ;  but  my  impression  is  thatj  in  these  cases,  the  cure  is 
hastened  by  the  quinine  gargle. 

Its  effect  in  the  sore-throat  of  scarlatina  is  very  niarked,  the  pultaceous  se- 
cretion being  checked,  and  the  infi.amuiatory  swelling  diminished. 

It  is  of  comparatively  little  use  in  the  early  stage  of  cynanche  tonsillaris, 
over  which  tincture  of  aconite^  in  minim  doses  frequently  repeated,  has  so 
decided  a  control.  When,  however,  abscess  followed  by  abundant  discharge 
of  pus  results,  its  beneficial  influcDcc  in  checking  the  suppuration  and  pro- 
moting healing  is  marked. 

In  the  slighter  forms  of  diphtheritic  sore-throat  it  answers  admirably^  pre- 
venting the  extension  of  the  disease,  and  promoting  the  sejiaration  of  the 
membranous  exudation. 

It  is,  however,  in  severe  cases  of  true  diphtheria  that  I  hope  it  will  prove 
most  usefuL  I  have  now  employed  it  in  tlu-ee  cases  of  this  disease,  and  in 
all  the  result  hsvs  been  highly  satisfactory, 

I  select  the  following  case,  because  it  was  one  of  unusual  severity : — 

Mrs  K,,  a  widow^,  25  years  of  age,  previously  healthy^  poiisied  an  oi>en  drabi 
on  Feb.  5th ;  remarked  the  bad  smell  at  the  time,  and  said  to  her  slater,  '*  I 
am  sure  I  have  caught  something,"  Complained  of  alight  chilliness  for  seve- 
ral days  until  Feb.  9th,  when  she  was  seized  with  sickness,  headache,  vomit- 
ing, and  rigors.  Did  not  feel  the  throat  sore  until  the  lOth,  on  the  afternoon 
of  whicli  dajUkst  saw  her.     She  was  in  the  diniug-?oom,^  dressed ^  and  ait- 
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ting  on  the  sofa,  and  had  a  haggard  and  very  anxious  look.  Pulse  140,  xtrj 
weak.  Tenderness  and  swellinff  at  the  angles  of  the  jaw,  and  down  the  lym- 
phatic glands  of  the  neck  on  both  sides.  Tongue  furred,  and  breath  very 
offensiYe.  A  foul,  ragged,  yellowish-grey  patch,  about  the  size  of  a  florin, 
oorered  the  right  tonsil.  The  arch  of  the  palate,  uvula,  and  fauces  were  of 
«  dark  livid  r^  colour.  Ordered  to  bed,  to  take  10  grains  of  chlorate  ojf 
potash  every  three  hours,  and  to  gargle  the  throat  with  Condy^s  fluid  (a  tea- 
epoonful  to  a  tumblerful  of  water)  every  half-hour  nig^t  and  day.  Milk, 
l)cef-tea,  sago,  and  arrow-root  to  be  taken  freely. 

Feb.  11.  Less  anxious  expression.  Pulse  rather  firmer.  120.  Diphtheritic 
patch  looking  cleaner  and  less  offensive ;  but  has  extended  about  two  lines 
\ip  towards  the  uvula. 

Feb.  12.  A  new  patch  has  appeared  on  the  left  tonsil,  and  another  at  the 
back  of  the  pharynx,  and  there  is  great  pain  in  swallowing.  Tomporaturo 
103°.  Pulse  130.  Bowels  regular.  Beef- tea  and  milk  taken  in  conHiderablo 
quantities. 

Ten  drops  of  tincture  of  perchloride  of  iron  to  be  added  to  each  dose  of 
the  chlorate  of  potash. 

Feb.  13.  Very  great  pain  in  swallowing,  chiefly  on  the  right  side,  left  and 
posterior  patches  extending,  right  separating.  Uvula  still  free.  Tempera- 
ture 102.2\ 

Feb.  14.  Still  great  pain  in  swallowing.  Diphtheritic  patches  have  ex- 
tended considerably  on  the  left  side ;  that  on  the  rieht  tonsil  has  separated 
to-day.  Pulse  120.  Has  been  able  to  take  a  consioerable  amount  or  nour- 
ishment. 

m  Medicinal  treatment  has  been  steadily  carried  out.  Has  slept  between  the 
periods  of  gargling  pretty  well  up  till  to-day.  Ordered  three  glasses  of  port 
wine  in  the  day. 

Feb.  15.  Had  a  restless  night.  Great  pain  in  swallowing,  and  the  food 
returns  partially  by  the  nostrils.  There  has  been  a  slight  discharge  from  the  • 
nostrils,  with  tenderness,  from  the  commencement  of  the  disease ;  it  is  now 
sanio-pnrulent,  and  acrid.  The  diphtheritic  membranes  are  still  very  flrmlj 
adherent,  and  are  gradually  extending.  They  now  cover  all  the  posterior  sur- 
face of  the  pharynx,  extending  on  the  left  side  over  the  tonsil  and  left  side 
of  the  uvula.  The  right  tonsil  is  clean,  tender^looking,  and  presents  a  cup- 
like  appearance  where  the  false  membrane  has  separated. 

The  following  gargle  was  ordered  to  be  used  alternately  with  the  Cond^^s  . 
fluid  every  half  hour : — 

$.  Quinis  sulphatis,  sr.  xviii. ;  acidi  sulphurici  diluti, 
It  xlii. ;  aquam  ad  3  vi  Misce. 
This  at  first  produced  retching,  and  had  to  be  diluted  with  an  equal  amount « 
oi  water.     A  gradual  return  was  made  in  a  few  hours  to  the  full  strength, 
wlddi  was  afterwards  well  borne. 

Feb.  16.  Decided  improvement.  A  good  many  portions  of  the  falne  mem- 
bfsne  have  become  detached  durinc^  the  night.  Pulse  100,  and  of  li(;tter 
stRi^^  The  tongue  is  cleaner,  and  the  swelling  of  the  throat  is  muf;h  less. 
The  swellings  at  the  angles  of  the  jaw  have  ^uite  fallen,  and  the  throat  alto- 
j^ber  looks  better.  Patient  attributes  the  unprovement  to  the  new  gargle ;  . 
has  bad  a  good  night  She  fancied  and  enjoyed  a  cup  of  tea  this  morning 
for  the  first  time. 

Nine  o*clock  p.m.  A  good  many  shreds  of  false  membrane  have  l>ecome 
detached  during  the  day,  and  the  whole  affected  surface  lo/iks  healthier. 
CoBsderable  pain  attended  the  separation  of  the  sloughs  during  the  after- 
■ooD.     Temperature  100.4\     Pulse  108. 

Prooi  this  date  the  throat  symptoms  steadily  and  rapidly  improved ;  and 
0m  the  evening  of  the  18th  the  diphtheritic  false  membrane — the  last  trace  of  ' 
wU^  was  seen  in  the  forenoon  hanging  loosely  from  the  wmienor  surface 
al  the  pharynx  in  the  middle  line — had  entirely  disappearea. 

Tbe  mnlysis  of  the  veil  of  the  palate,  which  commenced  on  F':b.  15,  cnl- 
1  io  genenl  paralvns  of  great  severity  and  duration^  from  wUVcK  IW, 
~  I  onlv  BOW  fJune  l&j  slowly  recovering. 

' '  of  tbe  poMMoa  moMt  tare  heetk  gretX.     On  the  ^itX  i\ai  tA  lObfc 
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dideasef  &  little  girV  residing  in  the;  house,  was  Bent  aivay  to  tbc  villftge  of 
Dunoon,  on  the  Clyde,  to  be  out  of  danger.  She  escapi^d  herself^  but  carried 
the  poison  to  u  younger  Bister  of  the  patient  (Mrs,  K.),  who  took  the  disease 
and  died  after  six  dnys^  illness. 

I  bare  found  the  quinine  solution  uacfnl  as  a  wash  in  aphthe&,  stomatitis. 
and  other  affections  of  the  mouth ;  but  my  experience  of  it  iu  these  cases  has 
been  limited  by  the  difficulty  attending  its  use  in  ehildhood,  owing  to  itn 
very  bitter  taste* — Pra/ctitiQner^  A^gu%t^  1875,  |?.  110,    , 
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'  8.— OK  THE  PATHOLOGY  AND  TREATMENT  OF  CHOLERA. 

By  Snrg^n  A<  R.  MkuIh  Armr  Medical  Ikpartmcat. 

[The  following  paper  was  read  before  the  Roval  Medical  and  Obirurgical 

tstHiiety,  Oct,  \%  1874,] 

The  encouraging  success  that  has  attended  the  treatment  of  the  cold  stage  of 
cfaolera  by  the  hyiKidennic  injection  of  chloral  hydrate  in  the  cases  in  which  it 
has  been  tried,  induces  me  to  bring  the  subject  before  the  notice  of  the  medi- 
cal  profession  in  England.  The  fact  that  the  Government  of  India  attach  so 
much  importance  to  the  matter  as  to  have  published  letters  from  Mr.  Hig- 
ginson.  the  Civil  Surgeon  of  Kheri,  in  Oudh,  and  myself,  concerning  it,  in 
their  official  Gazette  of  Feb.  14,  18T4>  is  also  very  satisfactory.  These  re- 
ports were  published  in  a  letter  in  the  Times  of  August  15^  1874. 

During  a  continuous  service  of  upwards  of  eleven  years  in  Bengal,  I  have 
seen  a  good  deal  of  cholera,  1  have  suffered  from  it  mj^self  ;  and  I  think  it 
may  l>e  of  interest  to  deacribe,  as  tending  to  throw  some  light  on  the  pathology 
of  the  disea&e,  w^hat  patieularly  struck  me  in  my  own  symptoms,  and  the 
'  conclusions  1  have  drawn  from  them  and  from  the  writings  of  various  authors. 

Wliile  doing  duty  with  troops  who  were  suffering  from  an  epidemic,  in 
April  ISM,  I  had  a  severe  attack,  Tlie  first  thing  that  I  specially  noticed 
was  the  entire  absence  of  all  griping,  colic,  or  straining,  while  the  purging 
was  going  on.  The  stools  seemed  to  be  expelled  by  the  contraction  of  all  the 
muscularfibres  of  the  intestines  themselves,  without  any  assistance  from  tho 
abdominal  muscles,  I  noticed  that  my  pulse  was  hard  antl  then  small  beforo 
it  ceased  to  be  felt  at  the  wrist.  But  what  struck  n^e  as  curious  was  the  fact 
that  my  heart  was  beating  forcibly  all  the  time  1  The  absence  of  pulse  thero- 
.  fore  did  not  seem  to  me  to  be  caused  by  exhaustion  of  the  heart's  power,  or  a 
tendency  to  syncope. 

The  cramps  in  my  arms  and  legs  were  very  torturing,  Tliere  was  total 
suppre??.Hion  of  urine  for  about  twenty-four  hours.  My  voice  at  first  was  ra- 
ther shrill  and  »qiimky  before  it  became  what  is  called  ^mkJmiL  The  rice* 
water  evacuations  were  ejected  at  frequent  intervals,  and  the  vomiting  was 
almost  incessant,  I  craved  for  liquids,  and  drank  cold  water  and  soda-water 
for  a  time,  only  to  expel  them  with  a  spasmodic  rush.  I  did  not  experience 
any  nausea  ;  when  the  iinid  reached  the  stomach  it  seemed  to  be  expelled  by 
the  rapid  contraction  of  tlie  muscular  coats  of  that  organ.  I  am  thankful  to 
say  no  stimulants  ■vvere  given  to  me,  and  I  lived  through  the  attack,  I  re- 
tained my  consciousness  the  whole  time,  and  recovered  without  much  secon- 
dary fever. 

After  this  experience  t  naturally  took  more  interest  than  ever  in  studying 
the  disease.  The  writings  of  Dr.  Brown-S^quard  seemed  to  me  to  lead  to 
the  conclusion  that  imUition  of  the  vaso-motor  portions  of  the  sympathetic 
nervous  system  would  account  for  many,  if  not  all,  the  symptoms  of  the  col- 
lapse of  cholera.  When  I  read  Mr,  George  Johnson's  **  Notes  on  Cholera^*' 
I  felt  convinced  that  the  mphyMU  prodttced  by  tlie  contraction  of  the  pulmo- 
nary arterioles  wiis  apparently  the  chief  condition  to  be  overcome. 

Without  indulging  here  in  speculations  as  to  what  c/mses  cholera,  I  think 

I mav  snj  that  the  comparative  rapidity  with  which  persons  who  survive  an 

atiack  ^ncralij  regain  their  health,  tends  to  prove  that  iio^^irviaua  'pennanent 
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ages  have  taken  place,  either  hi  the  blood  or  the  uitestuial  canal.    When 

gen  can  gam  free  access  to  the  blood,  and  water  is  supplied  in  safficient 

Atity,  the  blood  seems  to  be  able  to  perform  all  its  functions  properly. 

Parkes,  years  ap>,  denied  that  the  turbidity  of  the  rice-water  evacuations 

}  occanoned  entirely  by  the  presence  of  epithelium,  and  the  recent  inves- 

jitions  of  Drs.  Lewis  and  Cunningham,  in  Calcutta,  confirm  the  denial. 

^e  have  then,  apparently,  to  deal  with  some  morbid  influence  which  acts 

;h  fearful  violence  for  a  time.     It  often  kills  rapidly,  but  if  the  patient 

58  not  succumb,  he  gets  well  pretty  quickly.    The  question  is — ^What  state 

le  actually  in,  and  what  can  be  done  to  keep  him  sdive  ? 

[n  May,  1869, 1  wrote  a  paper,  entitled  **  Thoughts  about  Cholera,"  which 

s  published  in  the  Indian  Annals  of  Medical  Science  for  March.  1870. 

me  months  previously,  a  number  of  printed  questions  had  been  circulated, 

be  answered  by  various  medical  officers  in  Bengal,  in  order  that  the  difte- 

it  opinions  held  on  the  subject  might  be  recorded.     One  of  the  questions 

IS : — Does  collapse  depend  upon  paralysis  of  the  sympathetic  nerve  ?    To 

is  I  wrote  ^*No."    Dr.  Brown-S^quard  sums  up  the  results  of  his  well- 

lown  experiments  by  asserting  that  the  parts  supplied  by  the  sympathetic, 

hen  that  nerve  is  dicided  (or  parali/sed),  show :  (1)  Dilatation  of  blood-ves- 

Is;    (2)  Afflux  of  blood;  and  (3)  Increase  of  vital  properties  ;  while  galva- 

isation  of  the  nerve  is  followed  by  (1)  Contraction  of  blood-vessels ;  (2)  Di- 

iinution  of  blood ;  and  (8)  Decrease  of  vital  properties.     It  seemed  to  mc 

lerefore  to  be  more  probable  that  the  sympathetic  nerve  is  in  an  irritated 

:ate,  rather  than  paralysed. 

I  think  that  the  different  symptoms  of  the  collapse  of  cholera  lead  to  the 
onclusion  that  the  morbid  influence  (whatever  it  may  be)  exercises  a  stimu- 
iting  action  on  the  vaso-motor  portion  of  the  sympathetic  nervous  system, 
Toducing  increased  heart  action,  contraction  of  the  muscular  walls  of  the 
rteries,  and.  at  first,  augmented  blood-pressure.  The  increase  of  arterial  ten- 
ion  is  first  shown  by  a  hard  pulse.  This  afterwards  becomes  small,  because 
here  is  very  little  blood  in  the  artery.  I  am  sorry  that  I  have  not  been  able 
o  obtain  sphygmographic  tracings  of  the  pulse  as  yet.  Dr.  Parkes  has 
pointed  out  the  frequency  of  copious  micturition  of  limpid  urine  at  this  early 
>eriod.  This  flow  has  been  shown  by  Traube  to  be  intimately  related  to 
ligh  arterial  pressure ;  but  when  the  state  of  muscular  activity  passes  on  into 
;rainp-like  spasm,  there  is  total  suppression  of  urine.  This  is  probably  due 
X)  complete  closure  of  the  renal  arterioles. 

A  sensation  of  burning  heat  at  the  epigastrium  is  often  experienced  in  col- 
lapse. This  may  be  due  to  a  hyperaemic  condition  of  the  solar  plexus.  The 
condition  of  irritability  of  the  sympathetic  produces,  through  its  vaso-motor 
nerves,  spasm  of  the  muscular  coats  of  all  the  arteries  of  the  body.  Tke 
heart  eorUraets  forcibly^  hut  cannot  dilate  normaUy^  its  muscular  v>cM»  'being 
ttpa^modieaJUy  ejected.  This  is  a  point  that  I  wish  to  bring  prominently  for- 
ward. I  believe  that  the  irritation  and  hyperactivity  of  the  vaso-motor  por- 
tion of  the  sympathetic  is  so  great  that  the  inhUntary  or  dilating  action  of  the 
vagus  on  the  heart  is  not  able  to  control  it. 

Dr.  Aitken,  noticing  the  appearance  of  the  heart  after  death,  as  observ- 
ed by  Dr.  Parkes,  writes: — **The  right  side  of  the  heart  and  the  pulmonary 
arteries  were  generally  filled,  and  in  some  cases  distended  with  blood ;  the 
left  side  and  aorta  were  generally  empty,  or  contained  only  a  very  small 
quantity  of  dark  blood;  the  left  side  evidently  had  received  little  or  no 
blood,  but  had  continued  to  contract,  in  some  cases  even  violently,  on  the 
last  drop  of  blood  which  had  entered  it."  I  fancy  that  both  sides  of  the 
heart  are  influenced  the  same  way  by  the  same  causes,  and  contract  violently. 
The  left  heart  gets  very  little  blood  sent  over  to  it  by  the  right  heart,  in  con- 
sequence of  the  contracted  pulmonary  arterioles,  and  is  therefore  compara- 
tively empty  ;  though,  white  life  lasts,  it  must  get  some  blood.  The  right 
heart  gets  a  considerable  quantity  forced  into  it  by  the  gorged  vena  cava  and 
other  systemic  veins,  but  cannot  send  it  into  the  lungs,  also  because  of  the 
contracted  pulmonary  arterioles.  It  is  therefore  full  of  blood,  and  is 
found  80  after  death. 

We  have  then,  I  presume,  the  following  conditions  :— At  first  increased 
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blood'pr^saurc,    caused  bj  the  heart  beating  strong] j^    foremg  the   blood 

through  contracted  arteiies.  An  ttie  dbeoj^e  adv&DccSf  the  heart,  though 
contracting  forcibly^  gets  very  Uttle  blood  from  the  kings,  and  therefore  hai 
only  tliat  little  to  aentl  into  the  arteries.  The  ayatemic  veina  aro  gorged 
with  bloodf  which  occaaiona  the  hlu^  colour  of  the  face  and  surface  of  the 
body. 

The  peculiar  choleraic  Toice  ia  one  of  the  flrat  aymptoma  that  attract*  atten^ 
cion  in  this  disease.  One  thing  seems  evident,  that  this  peculiar  roice  does 
not  depend  on  de^ciency  of  air  entering  and  leaving  the  lungs.  If  a  cholerft 
patient  is  desired  tf>  take  a  deep  breath,  he  can  generally  do  so.  A  consider- 
able cjuantity  of  air  is  heard  niahing  into  the  thoras,  and  if  one's  hand  is  put 
to  the  monthi  the  breath  can  be  felt  coming  out  pretty  strongly ^  only  very 
cold.  I  cannot  help  thiDkiag  that  we  must  attempt  to  explain  the  existence 
of  this  voice  by  the  eSect  produced  on  the  larynx  by  the  abnonnal  condition 
of  the  nerves  which  supply  its  muscles. 

Violent  cramps  in  tlie  voluntary  muscles  are  felt  in  most  caaes^  which  occa- 
sion the  real  pain  in  collapse.     Dr.  0.  B.  Raddiffe,  in  "The  Djn arnica  of 
Kerve  and  Muacle,-^  says  that  contraction  of  muscle  m  a  temporary  death.    It  ^ 
hy  in  fact,  an  imperfect  rigor  jnorti^^  which  condition  is  seen  so  strongly  ■ 
marked  in  persons  who  die  in  collapse.     The  cramps  in  cholera  may  there-  ■ 
fore  be  caused  hy  the  cutting  off  of  the  blood*supply  to  portions  of  the  mua- 
clea  by  the  contracted  state  of  their  arterioles. 

The  vomiting  is  apparently  due  to  spasm  of  the  coat  a  of  the  stomach  caus* 
ed  by  the  hyperactivity  of  its  nerve-supply  ;  and  the  evacuations  from  the 
bowels  may  be  tlie  reault  of  exudation  from  the  distended  venous  radicles  of 
the  portal  system,  which  partake  of  the  general  venous  engorgement ;  for  Nie- 
meyer  has  shown  that  when  the  arteries  arc  contracted  there  la  venous  disten- 
sion. I  am  aware  that  many  facts  have  been  observed  w  hich  go  to  proTe 
that  the  rice-water  fluid  is  the  result  of  sscrethn  and  not  of  transndatioD, 
The  celebrated  experimcntaof  Moreau  bear  particularly  on  the  point.  Lately, 
in  this  country,  Dr.  Lauder  Brunton  has  been  carrying  out  a  series  of  experi- 
ments on  the  nen'ea  supplying  the  intestines,  some  of  which  he  was  kind 
enough  to  allow  me  to  witneij^,  and  for  which  I  take  this  op|)ort unity  of 
thanking  him.  But  time  will  not  permit  me  to  go  into  thia  question  here,  and 
I  beg^  for  the  present,  to  leave  it  an  ojien  one.  It  ia  clinically  interesting  to 
know  that  the  purging  is  not  accompanied  by  any  of  that  pain  known  to  us  aa 
r^lic.  The  intestinal  activity  of  cholera  is  abaolutely  painless.  The  packed 
condition  of  the  intestines  (in  which  they  are  seen  drawn  back  to  the  spine, 
and  occupying  much  less  space  than  usual  in  the  abdomen),  described  by  Sir 
William  Gull  and  Dr.  Baly,  ia  probably  produced  l»y  great  contraction  of  ail 
the  longitudinal  as  well  as  the  circular  fibres.  But  I  look  npt/n  tha  vcffnitin^ 
mid  pur{iing  a^  of  secondary  impftrtuncc.  The  worst  cases,  those  of  so-called 
cholera  m^c&^  appi?ar  to  ilie  of  mphyxia  before  much  fiui<l  can  be  thrown  out 
by  the  stomach  and  intestines  ;  for  though  rice-water  fluid  is  found  in  the  in- 
testines in  these  cases  after  death,  there  is  nothing  like  the  Cjuantity  that  ia 
often  expelled  during  life  in  other  and  less  severe  cases.  According  to  my 
idea,  the  morbid  influence  is  cxpeuding  its  force  most  fatally  on  the  heart 
and  Inngs^  through  the  vaso-motor  centres,  and  to  these  our  whole  attention 
must  be  directed. 

It  ia  also  a  matter  of  clinical  fact  that  in  the  worst  caaes  there  is  absolute 
suppression  of  bile  secretion  and  urme.  These  facts  point  to  the  s}iasmodio 
condition  of  the  arterioles  of  the  liver  and  kidney.  The  blood  is  shut  off 
from  the  liver  cells  and  Malpighian  tufts.  The  gall-bladder,  however,  is 
usually  found  full^  or  half  full,  after  death*  The  general  condition  of  spasm 
of  the  involuntary  muacular  system  has  probably  involved  the  circular  hbrea 
of  the  bile-duct,  and  so  prevented  the  bile  (which  had  t>een  secreted  since 
solid  food  was  last  taken,  and  l>efore  the  state  of  spasm  had  set  in)  from  be^ 
ing  poured  into  the  intestines. 

The  urinary  bla<lder  ia  generally  contracted  to  the  **  size  of  a  walnut,"  as 
has  been  remarked. 
Jt  baa  also  been  observed  that  abortions  frequently  occur  in  pregnant  wo- 
Maen  whea  att&cked  by  ^holcra^  aud  that  the  Icetua  hua  been,  often,  expelled 
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olJM,  proving  that  the  miscarriage  was  not  caused  by  the  death  of  the  embryo. 

Of  course,  the  contracted  state  of  the  mother^s  blood-vessels  may  cause  the 

death  of  the  child  in  time  by  stopping  the  utero-placental  circulation ;  but 

I  fancy  that  the  uterus  often  contracts  before  this  is  brought  about. 
One  of  the  chief  peculiarities  about  this  disease  is,  that  while  such  fearful 

digtarbance  is  going  on  in  the  body,  the  intellect  is  generally  unaffected.     If 

there  was  really  a  tendency  to  syncope,  we  should  probably  oftener  see 

loss  of  consciousness. 

I  now  beg  to  bring  forward  what  I  consider  to  be  the  right  principle  on 
which  to  treat  collapse  of  cholera.  Presuming  the  morbid  state  against  which 
we  have  to  contend  to  be  one  of  asphyxia,  caused  by  spasms  of  involuntary 
mnscnlar  fibres,  due  to  a  condition  of  hyperactivity  of  the  sympathetic  ner-  " 
VOI18  system,  the  logical  inference  distinctly  points  to  the  exhibition  of  a  re- 
pedy  calculated  to  neutralise  this  condition.  Such  remedies  are  to  be  found 
i^  the  class  of  agents  which  directly  depress  the  activity  of  the  muscular 
fibres  of  the  circulatory  apparatus. 

In  my  paper  above  referred  to,  I  pointed  out  that  it  is  no  good  giving 
o^edicines  by  the  mouth,  as  they  are  generally  immediately  rejected.  I  sug- 
g^ed  the  hypodermic  injection  of  pure  sedatives,  which,  if  given  in  suflScient 
<l^ntities,  actually  do  produce  syncope  by  their  palsying  action  on  the  heart. 
"When  I  wrote  that  paper  chloral  hydrate  had  only  recently  been  discovered. 
In  India,  medical  men  do  not  enjoy  the  same  opportunities  of  getting 
the  newest  remedies  and  profiting  by  the  latent  discoveries  as  their  more  for- 
tanate  professional  brethren  in  England.  At  that  time  I  had  never  seen 
chloral  hydrate,  and  did  not  know  what  its  real  therapeutic  action  was. 

I  enumerated  the  sedatives,  as  given  in  Dr.  Headland's  ^^  Action  of  Medi- 
cines," which  I  thought  might  be  useful,  viz.,  tartar-emetic,  ipecacuanha,  di- 
gitalis, aconite,  hydrocyanic  acid,  and  some  others.  But  tartar-emetic  and 
ipecacuanha  are  too  irritating  to  the  shin  itself  for  hypodermic  injections,  and 
digitalis  has  been  proved  by  Dr.  Milner  Fothergill  to  be  a  direct  cardiac  sti- 
mulant. I  procured  Dr.  FothergilPs  essay  in  1872,  and  Surgeon-Major  Coll  is 
(of  **  The  Buffs'*)  and  my«elf  performed  a  number  of  experiments  on  bull- 
frogs (about  l|^lbs.  in  weight,  and  twelve  inches  in  length)  with  digitalis  and 
other  dnigs,  which  produce  an  effect  on  the  circulation  through  the  nervous 
system.  We  found  that  chloral  hydrate  caused  the  death  of  the  frogs,  with 
the  heart  in  the  most  complete  diastole,  thereby  proving  that  it  is  one  of  the 
most  powerful  vascular  sedatives  that  we  possess. 

It  so  happened  that  I  had  not  an  opportunity  of  trying  the  hypodermic  in- 
jection of  a  pure  sedative  till  August,  1873.  I  then  had  a  soldier  in  collapse 
under  my  care.  I  dissolved  ten  grains  of  chloral  hydrate  in  100  minims  of 
water,  and  injected  this  quantity  under  the  skin  of  the  arms,  in  four  different 
places.  The  record  of  this  case  will  be  found  in  the  Indian  Medical  Gazette 
for  November,  1873.  Reaction  was  established  in  about  five  hours,  and  the 
patient  made  an  excellent  recovery,  without  any  inconvenience  from  the 
punctures. 

In  September,  1878,  Mr.  Higginson,  the  Civil  Surgeon  of  Kheri,  in  Oudh. 
treated  nineteen  cases  on  this  plan,  and  only  two  died  (one  of  whom  might 
probably  have  been  saved  if  the  native  doctor  left  in  charge  had  carried  out 
his  instructions.)  The  letters  preceding  this  paper  refer  to  seventeen  of  these 
cases.  These  results  speak  for  themselves.  Of  course  a  great  many  more 
cases  will  be  required  to  prove  the  efficacy  of  this  treatment,  out  at  all  events 
it  is  a  good  beginning. 

I  attach  great  importance  to  the  strength  of  the  solution  used ;  one  part  of 
chloral  hydrate  to  ten  of  water.  If  it  is  stronger  than  this  it  will  probably 
not  be  absorbed  into  the  blood,  and  only  cause  ulceration,  or  perhaps  slough- 
ing. Mr.  M^Reddie,  the  Civil  Surgeon  of  Hurdui,  in  Oudh,  reported  unfa- 
vourably on  the  hypodermic  method,  in  the  Indian  Medical  Gazette  for  De- 
cember, 1872  ;  but  he  dissolved  twenty  grains  of  chloral  in  sixty  minims  of 
water,  which  was  much  too  strong. 

I  cannot  here  go  into  the  subject  of  the  secondary  fever.     I  believe  this  to 
be  a  condition  closelj  aiiied  to  heat  apoplexy,  andwiW  oiA^  ea^  W\«A.  \V.^Q>\k\i^ 
Appear pivbmble  that  the  activity  of  the  muscular  waWa  ol  tYi^  XAoo^-^^i'aas^ 
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ia  followefl  by  a  i>criod  of  relaxatioti*  Tliis  really  is  a  partial  paralj3is,  the 
rcault  of  exhaustion.  In  thig  dilated  condition  of  the  systeinic  arterioles,  I 
have  found  quinine  and  a  comhlnatioia  of  atimulants  and  tonica  to  be  the 
best  treatment. 

I  hope  now  that  T  shall  aTrnken  snfllcient  interest  in  favour  of  the  nfsdMite 
fr^atmetit  of  tlwhrai^  e^Ilupse,  When  we  hear  sonietiniea  of  80  per  c^int.  of 
those  treated  dyings  it  is  high  time  that  Bome  other  plan  than  the  usual  Btimn- 
lating  one  should  be  tried,  and  I  beliiive  that,  practically^  the  subcutaneous 
injection  of  chloral  hydrate  is  the  best  to  adopt.  AH  I  ask  for  is  a  fair  im- 
partial trial.  If  this  plan  fails^  it  will  share  the  fate  of  numerous  predecea- 
aors  ;  but  if  it  really  answers,  and  ia  proved  to  be  a  successful  mode  of 
treatment,  it  will  not  only  save  many  lives,  but  will  allay  the  sickening  panic 
that  flpreods  like  lightning  anion g  a  population  when  any  of  their  number 
are  stricken  with  malignant  cliolera,  the  greateat  acourge  of  modem  times. — 
PractUi<merj  luly^  1875,  jj.  5. 
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fi,— ON   THE    ORIOm   OF   CANCER 

*  Dr.  Creighton's  ^'  Anatomical  Research  towards  the  -t^tiology  of  Cancer/' 
in  Mr.  Simon*s  late  Report  on  Scientific  Investigations,  would  appear  to  l>e 
ene  of  the  most  important  contributions  that  have  been  made  for  years  on 
the  subject  of  malignant  growtlia.  It  is  not  simply  that  a  number  of  new 
facta  concerning  cancer  have  been  satisfactorily  determined  :  the  problem  of 
the  origin  of  the  disease  has  been  attacked  from  an  entirely  new  aide,  and 
the  significance  of  certain  appearances  tliat  had  not  eBca|>ed  the  acute  obser- 
vation of  previous  pathologists  has  thus  been  discovered.  Further,  by  judi- 
ciously emplo54ng  his  results,  Dr,  Creigliton  has  been  able  to  examine  and 
discuss  the  present  conflicting  theories  on  the  origin  and  nature  of  cancer  ; 
and  to  construct  a  theory  of  his  own,  which,  without  compromise  in  any 
form,  has  reconciled  much  that  previously  seemed  irreconcilttDle. 

It  is  w^ell  known  that  there  prevail  at  present  two  leading  theories  of  the 
origin  of  primary  cancer.  One  of  these,  held  notably  by  Wahleyer,  repre- 
sents cancer  of  epithelial  structurcn  as  a  growth  of  a  typical  epithelium^  while 
the  other,  maintained  especially  by  VirchoWj  rejects  the  epithelial  origin. 
and  assigns  the  origin  of  the  epttbelial-like  cells  of  the  tumour  to  an  epithelial 
infection  of  the  connective  tissue.  Again,  with  respect  to  secondai'V  tumours 
- — for  example,  in  the  liver — the  current  explanations  of  their  origin  may  be 
said  to  be  two  :  the  first,  that  the  new  growth  is  due  to  the  multiplication  of 
oells  that  have  migrated  to  the  part  ;  and  the  second,  that  it  is  due  to  the 
transformation  of  certain  pre-existing  elements  of  the  organ.  Yirchow\  as  ia 
well  known,  adheres  to  the  latter  view,  and  holds  that  the  connective  and 
not  the  parenchymatoua  element  of  the  part  ia  the  one  that  is  transformed. 
There  are  thus  two  distinct  proldems  to  be  solved  regarding  the  s&tiology  of 
cancer — the  origin  of  primary,  and  the  origin  of  secondary  tumours.  That 
the  two  problems  are  most  intimately  related  to  each  other  is  immediately 
obvious  ;  aa  it  equally  is  that  their  solution  will  to  a  great  extent  answer  the 
broader  question  of  the  esacntial  nature  of  cancer. 

The  originality  of  the  course  pursued  in  the  present  research  is  here  to  be 
noted.  lievcrBiBg  the  ordinary  plan  of  investigation,  Dr.  Creigliton  began 
by  selecting  for  examination  not  primary  but  secondary  tumours.  There  are 
two  advantages  in  this  choice.  Tlie  beginnings  of  primary  tumours  are  most 
difiicult,  or  even  impossible,  to  discover,  for  their  seat  has  too  frequently  un- 
dergone previous  morbid  aUeration.  Secondary  tumours,  on  the  contrary,  ap- 
pear in  organs,  such  as  the  liver,  which  are  pn>bably  perfectly  heaithy  other- 
wise. The  tissue  of  these  organs  is  a  "  neutral  ground/^  on  which  the  moat 
various  of  malignant  tumours  may  manifest  themselves  and  display  their 
chBii^eteTa  ;  and  furtlier^  especially  if  the  liver  is  affected,  numerous  aeparatc 
nodules  maj'  generally  be  found,  exhibiting  every  stagii  ol  d£\fe\o^\a^Tat. 
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Dr.  Creighton  states,  to  be^'n  with,  that  he  uses  the  name  '^  cancer^'  in  the 
8^186,  whi(3i  it  conyentionally  conveys  in  this  countiy,  of  malignant  tumour. 
He  then  proceeds  to  describe  the  plan  that  he  has  pursued  in  the  investigation, 
and  the  results  that  he  has  obtamed  from  the  microscopic  examination  of 
secondary  cancer  of  the  liver.    These  we  shall  now  ^ve  as  briefly  as  possible. 

It  may  be  stated  in  a  single  sentence  that  the  liver-cells  are  found  to  be 
transformed  into  cancer-cells  by  a  process  of  vacuolation  of  their  protoplasm, 
with  other  associated  changes.  The  process  of  vacuolation,  which,  accord- 
ing to  Dr.  Creighton,  occupies  such  an  important  part  in  the  development  of 
flecondary  tumours,  has  long  been  familiar  to  physiologists  and  pathologist^, 
although  it  is  only  within  the  last  few  years  that  it  has  attracted  the  atten- 
tion that  it  deserves.  Histologists  have  carefully  described,  the  appearance 
of  a  vacuole  or  cavity  in  the  protoplasm  of  a  cell  ;  the  lateral  displacement 
tv  even  disappearance  of  the  nucleus  ;  the  disposition  of  the  protoplasm  as  a 
distinct  wall  bounding  the  vacuole  (often  with  a  signet-ring  appearance) ;  and 
the  development  within  the  vacuole  of  various  important  contents,  fluid  or 
solid.  Many  of  the  first  bloodvessels  in  the  embryo  are  thus  developed,  the 
vacuole- wall  remaining  as  the  vessel-wall,  the  cavity  constituting  thfe  lumen, 
and  the  contents  the  blood.  There  is  also  good  reason  for  the  belief  that  the 
nucleus-cavity  of  the  ovum  is  an  ordinary  vacuole,  and  that  the  first  changes 
on  the  fertilised  ovum  are  vacuolation  of  the  protoplasm  and  its  results. 
Now,  these  changes  in  the  ovum  have  been  generally  described  as  *  *  endoge- 
nous cell-formation,"  and,  as  Dr.  Creighton  points  out,  this  is  but  another 
name  for  vacuolation.  Yirchow  demonstrated,  years  ago,  the  importance  of 
endogenous  cell-formation  as  contrasted  with  ordinary  growth  by  division, 
and  we  will  again  refer  to  the  significance  of  the  two  processes.  More  re- 
cently, since  Cohnheim's  great  discovery  of  cell  migration,  the  appearance  of 
cells  within  a  vacuolated  or  mother-cell  has  been  otherwise  explained.  The 
view  has  been  advanced  that  the  contained  cells  have  migrated  mto  that  posi- 
tion from  without — ^perhaps  from  the  vessels  ;  and  there  is  probably  little 
doubt  that  this  really  may  occur.  The  attractive  speculation  has  hereupon  been 
raised  that  wandering-cells,  or  at  least  some  wandering-cells,  are  spermatic  in 
their  nature  and  effects ;  that  they  wander  like  spermatozoa  until  they  find  a 
suitable  soil;  and  that,  making  their  way  into  the  protoplasm,  they  fructify 
it,  and  so  determine  the  changes  which  the  cell  subsequently  undergoes. 

To  return  now  to  the  results  of  the  present  research.  It  was  found  by  Dr. 
Creighton,  on  carefully  examining  a  secondary  nodule  in  the  liver  with  the 
naked  eye,  that  its  section  presented  an  outer  zone  of  a  different  colour ;  this 
was  bounded  internally  by  the  tumour-tissue  proper,  and  externally  by  nor- 
mal liver-tissue.  This  zone  was  found  to  be  "  liver-tissue  in  a  state  of  vacuo- 
lation." Vacuolated  liver-cells  occurred  in  every  stage  of  development,  and 
with  various  contents.  The  position  of  the  vacuole  cells  was  prima  facie 
evidence  of  their  relation  to  the  formation  of  tnmour-cells.  But  there  was 
also  particular  evidence.  The  vacuole-cell  either  remained  as  a  small,  round, 
indifferent  cell,  which  had  occupied  the  vacuole-cavity ;  or  it  broke  up  in 
Buch  a  way  that  the  peripheral  thick  mass  became  detached  from  the  slender 
ring,  the  latter  then  atrophjring,  and  the  former  remaining  as  a  tumour-cell 
or  it  became  filled  with  a  pale,  granular  protoplasm,  constituting  a  tumour- 
celL  Now,  all  these  cell-products  of  vacuolation  were  in  relation  both  with 
the  liver-ceils  and  with  the  tumour-cells — ^in  definite  local  relation  with  both. 
All  the  varieties  wore  observed,  as  a  rule,  Ijring  together,  as  well  as  giant- 
cells.  Sometimes,  again,  the  indifferent  cells  became  connective  tissue  of  one 
or  other  kind. 

It  cannot  be  denied  that  this  is  very  powerful  evidence  in  favour  of  an  inti- 
mate relation  between  vacuolation  and  the  formation  of  tumour-cells.  Ac- 
cepting it  as  sufilcient,  let  us  estimate  the  importance  of  the  conclusion. 
Many  years  ago,  Virchow,  in  speaking  of  cell-growth,  introduced  the  terms 
hyperpUutie  (as  a  substitute  for  hypertrophic)  and  heterophistic.  He  writes  in 
the  **  Cellular  Pathologic  " — *'Es  sind  in  der  Pathologic  zwei  gesonderte  Ty- 
pen  der  Neoplasie  zu  unterscheiden  :  der  Wachsthumstypus  und  der  Zeu- 
^ngstypus."  There  is  ceJl-formation  by  division,  vf\ucti  \a  «ii  Vy^^r^^'Cvi. 
process,  the  new  cell  being  merely  a  repetition  oi  the  old  ,  «iid  \)[v^t^  \a  ««Kr 
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dogenoas  celi-fonnation,  ifl-hich  is  a  metaplastic  procesSt  the  product  deport- 
ing from  the  type  of  the  pare  at  cell,  and  acquiring  differential  cha- 
racters of  ite  own,  Kow*  in  Dr.  Creighton-s  ca^s.  it  *^  waa  found 
that  the  result  a  of  the  vaciiolation  process  in  the  liyer  corresponded  with  th« 
results  to  be  looked  for  from  endogenous  eel! -growth,**  Among  the  result- 
ing cells  were  found  giant-cella,  or  Bpindle^ells,  or  columnar  epithelium,  each 
bemg  different  from  the  parent  cell.  **  The  law  of  the  continuity  of  the  tia- 
■uea,  which  would  have  been  observed  in  tlie  purely  hyperplastic  mode  of 
cell-formation,  was  abrogated  by  introducing  the  factor  of  endogenous  cell- 
growth."  It  h  imnecessary  for  ua  to  insist  upon  the  importance  of  this  con^ 
elusion.  By  the  pathologist  it  will  be  eagerly  received  and  tested  ;  by  the 
diaciples  of  the  school  of  Virchow  it  will  be  accepted  with  tiatumi  lieaitation. 
for  it  must  give  a  rude  shock  to  the  cellular  pathology. 

The  question  next  arises^  Uow  is  tliis  process  of  endogenous  cell-formation 
induced  in  the  liver  !  There  is  abundant  evidence  that  primary  and  eecoo- 
tiary  tumours  bear  a  distinctly  genetic  relation  to  each  other.  The  primary 
precedes  the  secondary  in  point  of  time;  a  remarkable  family  likeness  can, 
in  most  instances,  be  traced  between  them ;  and,  what  is  even  more  signiS- 
cant,  the  process  of  endogenous  cell-growth,  by  which  the  secondary  tumour 
is  developed,  bears  a  striking  res«mbtauee  to  the  first  changes  in  the  ovum 
after  Impregjiation.  For  theae  several  reasons,  it  must  be  granted  that  tha 
influence  of  the  primary  or  parent  tumour  may  be  assumed  in  any  attempt  to 
offer  an  explanation  of  the  origin  of  the  secondary.  This  influence  is  extra- 
neous to  the  seat  of  the  secondary  growth,  and  Dr.  Greigliton  has  shown  that 
it  operates  by  the  mechanism  of  endogenous  cell -formation »  We  cannot  but 
acknowledge  the  remarkable  fitness  of  the  comparison  which  Dr.  Creighton 
finds  himself  entitled  to  draw  between  this  extraneous  inHuence  and  aper* 
matic  influence ;  while  wc  confess  with  him  that  the  manner  in  w  hich  it  io 
produced  by  the  parent  tumour  is  unknown.  On  the  whole*  it  most,* wo 
think^  be  allowed  that  Dr  Creighton  has  established  his  theory  of  the  oiigin 
of  secondary  malignant  tumours  on  a  sound  phy Biological  basis. 

The  application  of  the  theory  does  not  stop  here  ;  it  may  be  exl;euded  to 
primary  cancers  of  epittielial  parts.  We  have  already  given  examples  of  thd 
occurrence  of  vacuolatlon  in  the  normal  organism,  and  there  are  many  more 
that  may  t>e  adduced.  Thus  the  salivary  and  mucous  eoq>usclca  and,  to 
speak  more  generally,  all  **  goblet-cells^'  found  on  mucous  surfaces^  are  pro- 
bably products  or  stages  of  vacuolation.  The  product  of  the  process  ia  of  tan 
fluid,  and  called  a  '"  secretion ;"  but  it  may  be  solid — for  example,  »t>onnato- 
Eoa.— or  botli.  as  in  most  instjmcca  it  is.  In  every  eiisc  it  may  bo  considered 
as  the  result  of  an  endogenous  cell-formation,  and  so  essentially  heteroplas- 
tic. The  bearing  of  this  coaclusion  on  the  question  of  primary  malignant 
tumours  soon  becomes  apparent.  The  fact  that  the  product  is  in  i^mie  instant 
ces  solid  or  protoplasmic,  and  in  others  partly  protoplasmic— as  e.g,^  in  the 
coloatnim-corpusclci— permits  of  the  concluston  that  *  ^  in  the  exercise  of  th© 
glandular  function  there  may  be  produced  on  occasion,  from  the  epithelium. 
elements  that  are  not  themselves  true  epithelium,  and  that  are»  in  fact,  liete^ 
Topla&tic.'*  We  have  already  referred  in  the  beginning  of  this  article  to  the 
rival  theories  of  Waldeyer  and  Virchow  on  the  origin  of  primary  epithelial 
cancer.  There  has  been  gradually  accumulating  strong  evidence  in  favonr  of 
Waldeyer^F  view,  that  epithelium  is  the  point  of  departure ;  but  it  has  remain-^ 
ed  for  Dr,  Creighton  to  reconcile  with  this  the  finn  belief  of  Virchow  in  "  the 
primary  hetetoplaaie  of  all  can«era,"  Dr*  Creighton  has  shown  by  tha  pre- 
ceding argument,  that  the  cellular  product  of  secreting  epithelium  should 
probably  be  regarded  as  no  longer  epitheUum^  but  a  heteroplastic  product, 
and  that  by  virtue  of  tlie  law  of  endogenous  cell-formation. 

Important  as  are  the  results  that  we  have  reviewed,  they  are  manifestly  but 
a  small  part  of  what  may  be  expected  from  a  thorough  investigation,  from 
the  same  point  of  view,  of  the  different  glands  of  malignant  growths  con- 
nected with  them.  Dr,  Creighton  haH  promised  to  publish  the  result  of  such 
a  research  on  the  mamma  and  mammary  tumouis,  and  we  shall  look  with 
much  interest  for  ita  appearance, — Med,  Times  mid   Gazette^  SepL  4,  187o, 
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I.— CONTRIBUTION  TO   TETE   STUDY    OF   N0K-CAKCER0U8 
TUMOURS  OF  THE  BREAST. 


J 


CiiAM.£»  Memo  J],  Chef  dct  LAbomtnire  de  rHOpltal  dea  Clln^ii^ft.    {TminiktM  bj 
VSLi^ihXB  J.  Cjxllixqwobth,  Eaq,,  Stirgtjoa  \o  St.  Mifcry'is  Hospital,  Mancbester.) 

be  anatoaiical  diupjnoais  of  true  cancer  of  the  breast  is  seldom  beset  with 
jfficulty*  It  ttppears  most  fiMjquently^  in  fact,  with  characlers  precisely 
bose  which  it  t>ears  in  every  other  region  of  the  hwiy  ;  a  fibrous  frame- 
Irkf  forming  alveoli*  in  which  are  en  closed  cells  of  variable  form  and  si  7>e, 
uther.  and  npon  this  point  we  are  wishful  to  insist,  the  constituent  ele^ 
mis  of  the  mammary  f^land^  its  aemi  and  excretory  ducts,  disappear  before 
e  development  of  the  cancerous  tissue. 

Hevertljeless.  in  certain  cases,  where  the  entire  breast  is  not  yet  invaded 
f  the  patliological  product  gland-tbsne  can  be  met  with  intact  at  the  bor- 
JTS  of  the  tumour.  With  fortunate  and  sufficiently  extensiTe  sections,  one 
ay  perceive,  in  fact,  at  one  end  of  the  preparation,  cancerous  tissue,  recog- 
s&ble  by  the  characters  enumerated  above ;  at  the  other,  some  gland  lobules 
'  normal  stzo  and  appearance.  Tlie  neighbouring  tissue,  and  this  more  and 
ore  a*  the  seat  of  e^jmpletc  degeneration  is  approached,  presents  traces  of  a 
lanifeat  alteration^  in  which  the  first  stage  is  an  abundant  cell-proUferation> 
eli-elements  appear  on  the  Held  in  increasing  number  and  size.  Here  and 
Here  they  form  little  groups,  and  are  located  between  the  bundles  of  con* 
ective  tiaaue,  which  seem  to  open  out  for  their  reception.  Here  evidently 
*  seen  the  first  stage  of  the  alveolar  formation  of  the  cancer.  These  rudi- 
lentary  al%'eoli  may  ftometimes  only  contain  one  or  two  large  cells. 

The  legion  continuing  its  march  of  invasiDUf  the  cells  continually  increase  in 
umber  and  size.^  and  the  spaces  which  they  occupy  enlarge  in  proportion,  and 
leeoetie  more  and  more  numerous.  Little  by  Utt!e  also  the  gland^lobuleg, 
ulherto  intact,  disappear,  obliterated  as  it  were  by  the  march  of  the  pathologi- 
a1  process. 

Thus  the  point  is  arrived  at  by  degrees  where  the  alveolar  tissue  of  the  oin- 
jcr  alone  exists ;  the  glandular  tissue  has  entirely  disappeared. 

Quite  ditterent  is  the  physiognomy  of  the  non- cancerous  tumours  of  the 
ar^ftst.  Hire  the  gland*tissue  persists,  altered  in  form  it  is  true,  but  yet  always 
necogniftible  by  means  of  the  regular  epithelial  coat  which  lines  the  enlarged 
|1&nd-spaees. 

This  persistence  of  the  p^land-tissue  explains  the  confusion  into  which  many 
fmihars  have  been  led,  and  the  numerous  ca^es  described  under  the  iitl«  of  ade- 
^mata  of  the  breast.  We  shall  endeavour  to  show  that  the  characteristics  of 
|Mi68e  In  En  ours  must  be  sought  for,  not  in  the  glandular  element,  always  more 

Flees  perverted^  but  in  the  intermediate  tissue  ;  and  that  the  exact  analysis  of 
%i  tiasae  alone  permits  us  to  deiine  their  nature  with  precision. 
We  are  aware  tlmt  this  mode  of  meeting  the  question  before  us  is  not  new,  and 
iias  been  already  partially  set  forth  in  previous  publications.  Recent  discussions, 
Itowever,  having  shown  that  it  was  far  from  being  sufficiently  known  and  popu- 
Parixed,  we  have  ihought  that  it  might  perhaps  be  useful  to  take  advantage  of 
^our  |>er£onal  researches^  in  order  to  bring  it  once  more  into  prominence, 
I  Non-cancerous  tumours  of  the  breast,  clinically  very  different  from  each 
Uiher,  present  certain  common  anatomical  characters  which  allow  of  their 
I  being  brought  together^  and  show,  on  the  other  band,  important  differences 
■gdHb  justify  the  recognition  of  a  certain  number  of  varieties  amongst  them, 
^^^fe  physical  characters  are  very  variable,  and  in  no  way  help  to  place  them 
^^HteUnct  calegoriesL  It  will  be  sutBcient  to  romemher  in  fact,  that  they 
^^Kde  tlie  largest  and  the  smallest  breast-tumours  \  that  their  consistence, 
MHKii  generally  reaches  neither  the  softness  of  encephaloid  nor  the  hardness  of 
;  scitrhup,  may  for  the  rest  vary  considerably ;  that  their  form  is  still  less  charac- 
I  teristic.  Nevertheless,  to  the  unaided  eye,  they  all  present  one  character  in 
I  camsDOii,  which  has  not  escaped  careful  observers. 

I      Tht  fundamental  tissue  of  the  tumour,  even  when  it  appenrs  at  first  dense 
I  and  of  homogeneous  structure,  is  traversed  by  numerous  cUft.^  ^t\ii  ^hmtq^^v 
I  gome  flctnee/y  appreciable  by  the  unaided  eye  ^  otbwa  qjaVt^  <\&\V>\<&  wvi^&WkW- 
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ting  a.  probe  easily ;  others  again,  still  mare  considei'ablet  may  open  out  into 
iictuiil  cavities  of  a  cjatic  appearance,  and  of  an  elongated  or  rounded  foTin.  It 
15  usually  eag^y  to  make  out  that  these  cavities  communicate  with  each  other 
here  and  there ;  others,  on  the  contrary,  appear  completely  isolated.  The 
lai^est  often  contain  in  their  interior  a  mammilated  projection  in  rorm  like  a 
mushroom,  which  seems  to  be  developed  at  the  expense  of  one  of  their  wallsu 
This  projection  itself  presents  a  pinked  or  furrowed  {dichiqueUe)  surface  ;  it  is 
subdivided  into  a  great  number  of  lobes,  and  smaller  and  smaller  lobules,  which 
giTO  it  a  cxiuhflowcr  aspect.  The  tissue  of  which  it  is  composed,  appears  on 
section  of  the  same  nature  as  the  rest  of  the  tumour.  Frequently,  however,  it 
is  of  softer  consistence,  and  may  even^  according  to  the  variety  to  which  it 
belongs,  bo  in  process  of  softening. 

We  shjill  see  presently  that  this  papillary  appearance,  which  only  reveals 
itself  to  the  ttnaidud  eye  when  these  vegetations  have  acquired  a  large  size,  is 
found  under  the  microscope  throughout  the  whole  of  the  tumour,  in  different 
stages  of  development,  from  the  simple  upraising  of  the  cyst-wall  to  the  com- 
pletely formed  papilla. 

I  [It  is  fully  proved  at  this  day  that  these  hollow  spaces,  whose  existence  had 
not  been  overlooked  by  those  occupied  with  the  study  of  breast -turn  ours,  are 
no  other  than  the  gland -cavities  of  the  breast,  abnormally  developed  and  altered 
in  form  by  the  pathological  tissue  which  has  arisen  in  the  gland.  They  have 
been  described  by  M.  Ranvier^  under  the  name  of  kpsUs  lununaitei^^  to  distin- 
guish them  from  true  ^cysts,  such  as  may  be  met  with  in  tumours  of  the 
breast 

All  these  cavities  present  a  perfectly  smooth  surface,  which  recalls  in  ^"fi^rj 
particuUr  the  appearance  of  an  epithelial  surface.  It  is  easy,  indeed,  to  show 
that  they  are  really  covered  by  epithelium.  For  this  purpose  it  is  sufficient, 
if  the  tumour  has  been  recently  removed,  to  let  fall  into  the  cavity  of  one  of 
these  cysts  a  solution  of  nitrate  of  silver  3  parts  to  the  1000 ;  when  permeation 
has  occurred,  a  thin  fragment  of  the  cyst-^all  is  placed  undet  the  microscope, 
the  section  being  parallel  to  the  surface.  An  epithelial  layer  is  at  once  recog- 
nised, in  all  respects  similar  to  that  which  the  wall  of  a  normal  gland  duct 
would  furnish  under  similar  circumstances.  This  epithelium  is  found  also  on 
eiammatii^n  of  thin  sections  under  the  microscope^  made  after  hardening. 
These  are  the  results  furnished  by  this  second  mode  of  study,  which  we  must 
now  describe*  We  have  no  need  to  insist  in  this  place  upon  the  inadequacy  of 
preparations  obtained  by  the  scraping  of  specimen's  In  the  recent  state,  or  the 
crushing  of  small  fragments  torn  from  the  surface  of  the  tumour.  By  this 
means  epithelial  cells  are  easily  obtained  from  the  gland-ducts,  often  grouped 
indeed  in  a  manner  which  gives  a  true  cast  of  the  culs-de-sac  ;  and  one  is 
thereby  led  quite'  naturally  to  make  an  anatomical  diagnosis  of  a  glandular 
turn  ou  r  or  adenoma.  The  elem  en  t  s  o  f  the  i  n  term  ed  i  at  e  ti^  %  ue  be  1  w  een  tb  e  cu  1  s- 
de'Sac  most  frequently  in  fact  are  overlooked  by  that  mode  of  examination  ; 
either  because  being  very  firmly  placed  in  the  situation  they  occupy,  they  aro 
less  easy  to  remove  by  scraping ;  or  because  being  less  characteristic  in  form^ 
they  attract  less  attention. 

An  examination  of  the  liquid  collected  by  means  of  scraping  (and  particularly 
that  obtained  fmm  a  fragment  which  has  been  in  Mtiller^s  solution  for  twenty- 
four  hours)  is  not  without  its  use.  Only  in  that  way  can  the  elements  of  the 
tumour  be  observed  in  a  state  of  isolation,  and  accurate  ideas  be  gatued  with 
regard  to  their  form  and  size- 
But  in  order  to  form  a  complete  anatomical  diagnosis^  the  analysis  must  be 
carried  further ;  it  is  not  in  realit}^  the  observation  of  the  isolated  cleroenta  of  a 
tissue,  but  of  their  mutual  arrangement,  which  will  permit  us  to  come  to  defi- 
nite conclusions  as  to  its  nature.  The  examination  of  tbin  sections  taken  from 
a  mass  suitably  hardened,  and  coloured  in  the  ordinary  way,  ought  then  always 
to  follow  that  of  the  tumour  in  its  recent  state.  After  colouring  similar  pre- 
parations with  the  picro-carminate  of  ammonia,  an  arrangement  at  once  strikes 
us  which  recalls  and  explains  what  had  been  noticed  during  the  examination  of 
the  tumour  with  the  unaided  eye.  We  see  at  the  first  glance^  w*ith  a  low  power, 
ihrnt  the  putholopcn]  tissue  is  traversed  by  numerous  cavities  or  empty  spaces, 
bordered  by  wavj  limes  of  a  deep  red  colour,  coatraaVm^^y  thwr  ^Kavam^ViXlk 
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the  sarroanding  parts.  With  a  higher  power  it  is  easy  to  note  ihki  these 
deeply-coloured  lines,  which  form  the  borders  of  the  hollow  spaces  in  the 
tumour,  are  composed  of  prismatic  epithelial  cells,  in  regular  i^ws  and  in  a 
single  layer..  These  hollows  and  epithelial  surfaces  evidently  correspond  to  the 
more  or  less  altered  glandular  structure  of  the  breast  It  is  indeed  possible  to 
perceive  by  the  side  of  hollow  spaces  of  considerable  diameter,  where  it  is  difB- 
cult  to  recognise  the  proper  structure  of  the  transformed  gland,  true  gland- 
tubes  which  have  preserved  their  normal  texture  and  appearance,  presenting 
themselves  in  the  form  of  longer  or  shorter  ducts,  without  any  appreciable 
cavity,  owing  to  the  exact  apposition  of  their  opposite  walls,  and  dividing  seve- 
nl  times  at  one  end,  recalling  in  short  the  aspect  of  a  glandular  canal  leading  to 
a  vesicle  (acinus).  At  other  times  the  tube-walls  are  separated  from  each 
other ;  they  then  appear  elevated  by  more  or  less  numerous  papillcB^  as  if  the 
suTTOunding  tissue  were  trying  to  force  its  way  into  their  cavity. 

Lastly,  £ese  glandular  spaces  have,  further  on,  become  quite  unrecognisa- 
ble ;  partly  on  account  of  the  enormous  dilatation  they  have  undergone,  and 
partly  on  account  of  the  existence  in  their  interior  of  projections  of  gradually 
increasing  size.  The  presence  of  the  epithelium  above  described  is  the  only 
point  in  common  which  unites  them  together,  and  allows  these  diverse  forms  of 
the  same  lesion  to  be  approximated. 

Between  these  three  every  intermediate  degree  may  be  observed,  differing 
one  from  another  only  in  the  greater  or  less  dilatation  of  the  cavities,  or  the 
more  or  less  considerable  budding  of  the  walls.    This  appearance,  with  diffe- 
rences of  detail,  may  be  found  in  tumours  which,  as  we  shall  show  immediately, 
are  jet  of  an  entirely  different  nature.    Nevertheless,  one  may  say  in  a  general 
way,  that  the  more  rapid  the  development  of  the  tumour  has  been,  or  the  more 
remote  the  examination  from  its  commencement,  the  fewer  gland-tubes  of 
nearly  normal  aspect  will  one  find,  the  more  considerable,  on  the  contrary,  will 
be  the  hollow  spaces  and  the  budding  of  the  walls. 

Finally — and  this  is  the  point  upon  which  we  are  chiefly  wishful  to  insist — 

it  follows  from  these  facts  that,  as  we  have  indicated  above,  it  is  not  in  the* 

glandular  eleniient  that  the  distinctive  characters  of  the  different  tumours  of  the 

>>reast  ought  to  be  looked  for.     These  distinguishing  characters  can  only  be 

^ound  in  the  stroma  intervening  between  the  gland-vesicles  and  the  dilated 

excretory  ducts,  in  the  tissue  which  constitutes  the  walls  of  the  hollow  spaces, 

t)v  the  buds  which  project  into  their  interior.     This  tissue,  in  the  preparations 

that  we  have  examined,  has  appeared  sometimes  with  the  characters  of  fibrous 

tissue,  either  completely  formed  or  more  frequently  young,  and  abundantly 

supplied  with  cell  elements ;  sometimes  presenting  in  every  particular  the^cha- 

racteristics  of  sarcomata  and  myxomata  when  developed  in  any  other  part  of 

the  body. 

We  shall  not  insist  upon  the  histological  differences  which  separate  these 
three  varieties  of  pathological  tissues.  In  certain  cases  some  difficulty  may  be 
experienced  in  distinguishing  them  one  from  another;  in  tracing,  for  example, 
a  well-marked  line  of  demarcation  between  fibrous  tissue  in  course  of  develop- 
ment and  true  sarcomatous  tissue ;  besides,  mixed  forms  will  occur,  in  which 
there  will  be  a  mixture,  often  in  unequal  proportions,  of  sarcomatous  and  myxo- 
matous places.  The  study  of  these  questions  belongs  to  the  anatomical  diag- 
nosis of  tumours  in  general. 

The  important  point,  if  our  way  of  understanding  the  mode  of  constitution 
of  the  tumours  under  consideration  is  correct,  is  that,  each  one  presenting  a 
common  point  of  structure — the  alteration  of  the  gland-ducts,  and  each  offering, 
on  the  contrary,  a  distinctive  character — the  mode  of  constitution  of  their 
stroma,  it  is  evidently  according  to  the  nature  of  this  last  that  they  must  be 
distinguished,  and  consequently  named.  In  one  word,  they  must  be  considered 
ns  fibromata,  sarcomata,  or  myxomata  of  the  breast,  and  not  as  more  or  loss 
altered  adenomata. 

Nevertheless  it  does  not  seem  to  us  to  follow  from  the  facts  we  are  here  stat- 
ing that  the  notion  of  a  concomitant  glandular  hypertrophy  must  be  altogether 
discarded.     Increase  in  the  number  of  the  acini  is  possible,  and  even  probable. 
If  on  the  one  hand,  indeed,  the  small  proportion  oi  lV\©  ^\w\^M\w^ctiv^w\.^\^v;k 
breast  ia  that  of  a  jrouDg  woman,  who  has  had  no  chWdniu,  \v.iid  ^s^^-aJ^l  ^1  ^^^^ 
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wbd  has  not  suckled^  be  taken  into  account ;  and^  on  the  other  hand,  the  targe 
number  of  dilated  and  altered  acini  met  with  in  little  fibrous  tumours  of  the 
breast,  developed  under  the  an  me  drcurastancei — one  is  forcibly  led  to  admit 
that  a  process  of  hypertrophy  in  the  gland  itself  has  accompanied  the  formation 
of  the  neoplnstic  tissue  in  the  intervening  stroma.  But^  to  repeat  it  once  more, 
it  IS  not  m  tbat  alteration  that  the  characteristic  of  the  lesion  mu^t  be  looked 
for,  becai>!i^e  it  in  found  with  analogous  characters  in  tumours  of  difftTcnt  kinds. 
In  support  of  this  view  an  argument  may  be  adduced,  already  put  forth  by 
MM.  Cornil  ct  Ranvier  in  their  "  Manuel  d^Histologie  Pathologique/*  and  drawii 
from  the  examination  of  tumours  of  this  kind,  returning  after  removal  The 
new  tumour  no  longer  contains  gland-tissue ;  an  evident  proof  that^  in  the  pri- 
mitive tumour^  the  glandular  hypertrophy  constituted  a  Kimply  accessory  ele- 
ment 

To  sum  up,  if  it  is  sought  to  gi  re  an  account  of  the  mode  of  gen  em  1  develop- 
ment of  these  tumours^  it  may  be  granted  that  there  is  formed  in  the  interlo- 
bular tissue,  following  the  same  mechanism  as  in  the  t^nnectivc  or  fibrous 
tissue  in  any  other  part  of  the  body,  a  neoplastic  tissue,  which  assumes,  accord- 
ing to  the  case,  the  characters  of  &  tibroma,  a  sarcoma^  or  a  myxoma.  At  the 
same  time,  and  probably  on  account  of  the  irritation  in  the  neighbourhood,  the 
aeifd  of  the  gknd  hypertrophy,  increase  in  number  and  size  ;  they  are,  so  to 
speak,  thru  fit  into  prominence  {€t<tle%)  and  altered  in  form  by  the  processes  set 
agoing  around  them.  The  cavities  limited  by  their  walls  constitute  spaces  per- 
fectly avaihi  hi  e,  where  the  newly- formed  tissue  tends  to  develop  at  ease  in  the 
form  of  buds  and  papillm  which  project  more  and  more  into  their  interior.  In 
this  respect  these  tumours  may  bo  compared  with  those  whtch  develop  in  other 
cavities  of  the  economy,  and  which  generally  show  also  a  tendency  to  assume 
this  budding  and  papillary  form*  We  know,  indeed,  the  frequency  of  papillary 
growths  in  the  hi  udder,  in  the  rectum,  in  the  mucous  membrane  of  the  mouth, 
tongue,  larynx^  Ac.  Here  too  the  anatomical  form  is  similar  in  every  case,  as 
is  indicated  by  the  generic  term  polypi^  under  which  tlie  greater  part  of  these 
cases  have  long  been  confounded,  A  more  exact  examination  has  since  proved 
that,  in  cases  of  that  kind,  we  may  have  to  deal  with  tumours  essentially  diffe- 
rent the  one  from  the  other. 

Non-cancerous  tumours  of  the  breast  generally  present  themselves  under 
two  leading  forms.  In  the  one,  the  tumour,  generally  small,  is  traversed  by 
the  narrow^  clefts  we  have  described,  but  of  true  cystic  cavities  it  presents  few 
or  none:  in  that  case  it  turns  out  generally  a  fibroma  of  the  breast,  but  occa- 
sionally also  a  sarconn.  This  last  fact  explains  the  recurrence  of  tumours 
apparently  benign,  their  growth  becoming  suddenly  rapid,  or  yet  again  thetr 
pretended  cancerous  transformation.  In  a  second  form,  cystic  dilatations, 
often  of  considerable  diameter,  predominate  (cysto-sarcomata)  ;  the  tumour  is 
usually  large,  it  is  accompanied  sooner  or  later  with  ulceration,  or  rather  perfo- 
ration of  the  skin,  through  which  a  tieshy -looking  granulation  appears.  These 
two  forms  are  referable  however  to  one  fundamental  type ;  they  constitute  a 
natural  group  of  tumours,  which,  for  the  anatomist  and  the  clinical  worker 
(dmicien),  deserve  to  be  separated  from  cancer.  Attentive  observation  of  the 
stroma  will  also  permit  their  being  divided  into  a  certain  number  of  varieties 
important  to  be  distinguished  from  the  double  point  of  view  of  anatomical  diag- 
nosis and  exact  prognosis. 

We  have  only  had  in  view,  in  these  obeervations,  the  papillary  forms  of  the 
non-cancerous  tumours  of  the  breast,  which  are  the  most  frequent.  We  know 
that  they  may  assume  another  form,  that  of  fibromata^  sarcomata,  and  myxo- 
mata  en  masse.  We  have  had  no  opportunity  of  observing  them,  and  in  regard 
to  them  W0  confine  ourselves  to  this  ^mple  mention.-^  Obatetrieal  J^rtimai^ 
April^  lB15,p.  3, 
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U.-TflREE  CASES  OP  ACUTE  ARTICULAR  RHEUMATISM  PRE- 
SENTING ANOMALOUS  SYMPTOMS,  AND  REQUIRING  AN  UN- 
USUAL COURSE  OP  TREATMENT. 

By  Dr.  Jamks  F.  BinrciLK,  Presideiit  of  the  Sling  and  Qneen's  College  of  FhysiclanB  In 

Ireland,  Ste. 

(AH  the  three  following  cases,  whilst  they  presented  the  ordinary  .features  of 
acute  rheumatism,  haa  these  peculiarities — marked  pain  and  tenderness 
affecting  some  part  of  the  spinal  column  and  all  absence  of  acid  reaction  of 
the  urine.] 

Coie  1. — The  urine  was  neutral  in  reaction  with  a  considerable  deposit  of 
a  ^^hite  appearance  which  was  taken  to  be  phosphatic.  There  was  no  im- 
provement in  the  case  under  the  treatment  adopted. 

Feb.  14.  The  muriated  tincture  of  iron  was  substituted  in  his  mixture  for 
^e  dilute  muriatic  acid.  From  this  date  there  was  a  steady  and  marked  im- 
piovement ;  he  was  nearly  entirely  free  from  pain  and  swelling  of  the  joints 
on  the  18th,  but  the  urine  continued  to  exhibit  a  neutral  reaction  until  the 
^th,  when  it  resumed  its  normal  acid  character,  which  it  retained  after- 
wards as  long  as  he  was  under  treatment. 

Peb.  23.  There  was  some  return  of  pain  in  the  left  elbow,  but  there  was 
no  swelling  or  redness  of  the  joints.  He  was  taking  his  iron  mixture,  but 
not  regularly,  and  bis  pills  of  quinine  and  opium  had  been  left  oS.  for  some 
days ;  both  remedies  to  be  resumed. 

Feb.  25.  The  pain  had  moved  to  his  left  shoulder;  he  had  been  guilty  of 
indiscretion  in  his  diet,  which  probably  was  the  cause  of  the  return. 

The  same  treatment  was  continued  ;  the  pains  were  afterwards  trifling  in 
amount,  his  appetite  increased,  his  general  health  improved,  and  hk  left  the 
institution  convalescent  on  the  12th  March,  1875. 

Com  2. — ^Mr.  H.  G.,  a  clerk  in  the  Bank  of  Ireland,  was  admitted  to  the 
Maison  de  Sant^  on  the  19th  February,  1875,  labouring  under  acute  rheuma- 
tism from  the  13th  of  that  month.  He  attributed  his  illness  to  having  got 
his  clothes  wet  when  going  to  one  of  Moody  and  Sankey's  meetings,  and  sit> 
tin^  in  them  for  a  couple  of  hours  before  his  return  home.  He  had  been 
ander  treatment  in  his  lodgings,  under  the  care  of  a  very  respectable  medi- 
cal man,  previous  to  his  admission ;  he  stated  that  the  treatment  employed 
Cor  his  relief  was  the  exhibition  of  alkalies.  His  suffering  was  eictreme,  and 
it  was  with  great  difficulty  he  was  carried  upstaii's  to  his  room  from  the  cab 
which  conveyed  him  to  the  door.  On  testing  his  urine  it  was  found  neutral 
in  its  reaction ;  there  was  not  much  swelling  of  the  affected  joints,  but  there 
was  acute  pain,  and  there  was  considerable  tenderness  of  the  lower  portion 
of  the  dorsal  spine  when  the  part  was  examined.  Owing  to  the  similarity  of 
his  condition  and  symptoms  to  that  of  Mr.  L.,  the  treatment  which  had  been 
found  beneficial  in  his  case  was  immediately  directed  for  Mr.  G. — namely 
pills  of  quinine  with  opium  and  belladonna,  one  every  third  hour;  diluted 
muriatic  acid  in  a  mixture,  one  drachm  to  eight  ounces,  an  ounce  every  third 
hour;  arnica  paint  to  the  painful  parts,  and  the  affected  limbs  to  be  swathed 
in  French  wadding,  covered  with  oiled  silk. 

The  next  day,  Feb.  20th,  there  was  considerable  improvement ;  the  pulse 
had  fallen  to  84 ;  the  tenderness  along  the  spinal  column  was  diminished, 
pain  was  confined  to  the  left  knee,  and  the  appetite  was  improved ;  only  the 
urine  remained  neutral. 

Feb.  21.  The  pain  had  left  the  left  knee,  but  it  had  seized  the  right  wrist. 
The  urine  was  neutral,  with  a  considerable  brownish  deposit  through  it  ;  he 
had  slept  badly,  but  his  appetite  was  good ;  the  pupils  were  natural  in  ap- 
pearance. 

Feb.  22.  Very  much  better  in  every  way  ;  had  liis  medicines  every  second 
hour ;  urine  neutral. 

Feb.  23.  Complained  only  of  a  slight  pain  in  left  elbow  ;  pulsa  72  ;  urine 
neutral. 

Peb.  25.  Urine  for  the  first  time  exhibited  an  acid  reaction  ;  lift  comi^\%m- 
cd  only  of  a  little  pain  in  the  right  groin. 
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March  1.  Convalescent. 

March  6.  He  had  a  return  of  his  pams  in  right  instep  and  knee,  and  behind 
his  thigh.  He  had  been  allowed  a  little  indulgence  as  to  the  use  of  grapes, 
oranges,  and  other  articles  of  diet,  which  some  friends  supplied  him  with, 
and  nad  exceeded  the  (juantity  permitted ;  this  was  probably  the  exciting 
cause.  I  ordered  him  a  mixture  containing  calcined  magnesia  and  colchicum, 
but  the  next  day  his  pains  returned  with  great  severity ;  his  appetite  was  de- 
fective, and  his  urine  again  exhibited  a  neutral  reaction.  He  was  then  put 
upon  the  tincture  of  iron,  with  quinine  in  mixture,  and  his  former  pills  were 
resumed. 

March  8.  The  urine  was  this  day  acid ;  there  was  still  some  pain  and  ten- 
derness over  the  lumbar  vertebree,  but  nothing  to  signify,  and  his  general 
condition  was  much  improved.  As  he  was  anxious  to  take  advanti^  of  a 
short  leave  of  absence,  which  had  been  granted  to  him  for  the  purpose  of 

foing  to  a  fricnd^s  house  in  the  country,  he  left  the  institution  the  next  day. 
have  since  seen  him  at  his  office  perfectly  free  from  all  his  ailments. 

Ctue  8. — >Ir.  M.,  aged  23,  admitted  to  Charlemont-street  on  the  8th  of 
March,  1875,  labouring  under  acute  rheumatism.  He  stated  that  he  tpok 
cold  about  three  weeks  previously,  and  that  for  the  last  week  of  the  time  he 
had  been  afflicted  with  pains  in  one  or  more  joints  of  his  body.  I  saw  him 
on  the  9th ;  at  that  time  his  right  shoulder  was  principally  affected ;  his 
pulse  was  100  and  feeble ;  a  sour  smell  exhaled  from  his  person ;  his  urine 
was  of  a  reddish  colour,  as  if  it  contained  blood,  and  the  reaction  was  very 
faintly  acid.  He  was  ordered  a  diaphoretic  mixture,  with  pills  containing 
one  grain  of  blue  pill  and  half  a  grain  each  of  opium  and  colchicum  ;  one  to 
be  taken  every  third  hour. 

March  10.  He  was  more  feverish,  eyes  heavy;  his  pains  had  attacked  the 
left  side  of  his  body  ;  his  tongue  was  moist  and  clean  at  the  edges,  but  fur- 
red in  the  centre ;  his  pulse  was  108 ;  the  urine  not  so  deep  in  colour,  with 
the  same  faint  acid  reaction.  He  was  ordered  to  stop  the  mercurial  and 
opium  pills,  and  to  take  others  instead,  containing  one  grain  each  of  sulphate 
of  quinine  and  opium,  and  one  quarter  ^ain  extract  belladonna  every  third 
hour,  with  lemonade  for  drink,  continuing  the  wadding  swathe. 

March  13.  He  was  rather  better,  tongue  was  cleaning  at  edges  ;  pulse  100. 
He  was  still  perspiring,  but  the  urine,  which  was  scanty,  had  now  a  neutral 
reaction.  He  was  ordered  to  continue  his  pills,  and  to  take  the  muriatic 
acid  mixture,  one  drachm  and  a  half  in  eight  ounces ;  one  table-spoonful 
every  third  hour. 

March  14.  He  had  taken  only  two  ounces  in  all  of  his  mixture,  but  he  felt 
himself  better.  Slept  well  the  previous  night.  His  pulse  was  96,  but  the 
urine  was  still  neutral.  He  was  directed  to  take  a  wineglassful  of  liis  medi- 
cine for  a  dose. 

March  15.  His  pulse  was  88.  His  tongue  cleaner ;  the  temperature  of  his 
body  had  fallen  considerably ;  his  perspiration  was  nearly  gone  ;  his  pains 
were  much  easier,  and  he  was  able,  for  the  first  time,  to  sit  up  in  bed  with  a 
bed-chair  supporting  him.  His  urine  came  more  freely,  and  without  incon- 
venience, but  it  was  perfectly  neutral. 

March  16.  His  pulse  was  80;  tongue  cleaner;  urine  still  neutral.  Pain 
relieved,  confined  to  his  left  wrist,  but  it  was  more  a  stiffness  than  a  pain. 
His  bowels  were  opened  yesterday  by  an  aperient  draught. 

March  17.  Pulse  80.  Pains  diminished  ;  could  move,  his  arms  with  free- 
dom ;  urine  still  distinctly  neutral. 

March  18.  Urine  acid  for  the  first  time.  Pains  have  left  his  left  shoulder, 
and  have  attacked  slightly  his  right  one ;  attributes  the  change  to  cold  from 
exposure  in  the  night.  The  dose  of  his  mixture  was  reduced  one  half  owing 
to  the  change  in  the  condition  of  the  urine. 

March  19.  Urine  again  exhibited  a  neutral  reaction.     There  was  percepti- 
ble some  remains  of  the  sour  smell  from  his  perspiration.     His  pains  were 
considerably  relieved,  but  traces  of  them  were  complained  of  in  his  left  shoul- 
der  and  right  wrist.  He  was  up  yesterday.  To  resume  his  former  dose  of  the 
fdd,  but  not  to  do  ao  until  his  bowels  were  moved  by  aperient  pills,  coniain- 
lag'  blue  pill  and  comp.  rhubarb  pill. 
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March  20.  Bowels  ^ero  not  moved  ;  has  bad  none  of  hia  mixture  in  consc- 
ience. Pains  are  mnrh  worBe  ;  light  wrist  swollcd.  To  have  au  aperient 
raught  and  his  mixture  again,  whether  any  action  of  the  bow  el  si  followed  or 
yU 

March  33,  Bowels  were  moved  after  the  second  liose  of  the  medicine.  Tlio 
fine  is  agaiB  acid  in  iia  reaction ;  marked  improvement  in  his  condition : 
Ae  to  move  hia  fingers  and  hands  freely, 

March  23.  His  pills  were  omitted  yesterday.  Had  not  so  good  a  nighL 
omplidned  of  great  pain  over  the  ^crum ;  also  of  a  slighter  pain  in  riglit 
ip  and  left  elbow ;  his  arms  and  fingera  were  quite  free.  Medicine  con- 
inned. 

Prom  this  out  his  progress  towards  recovery  was  steady  and  satisfactory; 
he  pain  and  tenderness  over  the  iiacrum  disappeared  on  the  25tli,  and  on  the 
■fith  he  was  discharged  well. 

At  the  time  I  resorted  to  the  foregoing  treatment  I  was  not  awiire  that  any 
ither  practitioner  had  been  led  to  adopt  a  similar  course,  and  it  was  only 
ifter  the  present  paper  was  drawn  up  that  I  fonnd,  on  consulting  some 
Kkoks  of  reference,  that  Dr,  J,  Russell  Reynolds,  in  1869,  had  published  some 
a^esln  the  British  Medical  Journal,  in  which  he  had  used  the  munated  tinc- 
ture of  iron  in  large  doses,  with  very  decided  benefit.     In  two  of  these  the 
audition  of  the  urine  is  stated  to  have  been  alkaline^  but  no  information 
[ipon  this  point  is  given  as  to  the  state  of  that  fiuid  in  the  remaining  si 3C*     In 
tact  he  was  induced  to  resort  to  this  remedy,  not  from  any  theory  as  to  its 
affect  opon  the  renal  secretion,  but  simply  from  analogy,  because  of  the 
marked  benefit  derived  from  its  use  in  erythema  and  erysipelas.     It  is  quite 
passible  that  this  medicine  may  have  a  wider  range  in  its  applieation  in  this 
disease  than  I  am  at  present  disposed  to  allow  ;  but  I  think  the  fact  that  we 
may  have  acute  rheumatism  in  patients  in  whom  the  urine  is  not  acid  in  its 
reaction  is  a  point  worthy  of  i^ierious  attention,  and  one  which  sliould  lead  me- 
dical prajctitioners  carefully  to  examine  its  condition  in  all  cases,  and  to 
Ihape  their  treatment  accordingly.     There  can  be  no  question  that  whatever 
art  the  administration  of  the  hydrochloric  acid  played  in  the  instances  under 
iw— for  it  is  freely  admitted  tliat  the   adjuncts  of  the  treatment  luay 
had  a  good  deal  to  do  witli  the  quickness  of  the  termination — it  cer- 
!y  w^as  productive  of  no  injury ;  on  the  contrary,  every tliiDg  led  me  to 
elievc  that  it  really  had  a  good  deal  to  say  to  the  relief  of  the  patient,  and 
%}iat  the  larger  the  dose,  and  the  shorter  the  interval  in  the  a<1  ministration, 
the  more  striking  was  the  benefit.     The  dose  Dr.  Reynolds  gave  was  30  mi- 
nims of  the  perchloride  in  the  two  first  cases  every  sixth  hour^  and  40  minims 
in  the  remainder,  and  he  states  that  the  relief  was  most  marked  in  its  cha* 
ractcf,  that  the  pain  w^as  lessened  in  one  day  in  four  eases,  in  two  days  in 
jthrce-,  and  in  three  days  in  one;  the  temperature  was  reduced  with  similar 
(rapidity  ;  and  he  sums  up  by  miving  that  there  was  an  entire  absence  of  dis- 
I comfort  from  taking  the  medicine  ;  tlicre  was  no  headache  ;  tlic  tongue 
ieleaned;  the  feelingTS  improved,  and  that  the  cases  terminated  favourably  in 
all  within  the  short  period  of  fifteen  days.     I  omit  from  this  enumeration 
one   of  his  cases  which  w^as  complicated  with  cerebral  symptoms,   and  in 
"Which  the  patient  died  comatose. 

The  progres?!  of  animal  chemistry  in  modem  times  has  so  deeply  ingrdned, 
into  our  minds  that  the  cause  of  acute  rhenmatism  is  the  preternatural  pre- 
tence of  lactic  aeid  in  the  system^  and  that  the  proper  antidote  for  this  is  the 
,dniinistration  of  some  suitable  alkali,  that  it  requires,  I  am  afraid,  some  eilort 
n  thfT  part  of  my  hearers  to  be  convinced  that  there  has  not  been  some  mistake 
lommitted  here  eitlier  in  determining  the  nature  of  these  cases,  or  observing 
^  e  effects  of  the  treatment ;  and  I  confess  that,  judging  from  my  own  feel- 
ings in  the  matter,  incredulity  under  the  circumstances  appears  not  only  par- 
donable  but  justifiable.  It  however,  the  statement  of  facts  as  they  have  oe- 
cuTTod  shall  have  the  effect  of  stimulating  my  brethren  to  a  closer  obsen-^a- 
tion  of  facts,  and  to  a  more  searching  inquiry  into  the  effects  of  rfimedies, 
1  will  be  accomplished,  w  hether  the  view  here  put  forward  be  establish- 
Of  overthrown. — BubUn  Journal  of  Med,  Scimtey  Jum^  VftlS^  p,  ^^1. 
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DISEASES  OP  THE  IfEBVOlIS  SYSTEM. 


12.— NITRITE   OF  AMYL   IK  FACIAL   NEURALGIA. 

By  Dr.  €l«om}>  H.  EtAirai  Aadi^aiit  FbjJsicl«D  to  the  Mld4]e^x  Ooflpit«l. 

Finding  that  ooe  of  the  uses  nt  nitrite  of  amjl  dcM7s  not  seem  to  be  as  gen- 
E^^ally  known  ainong  the  medicfil  profesafon  as  it  should  \)Q^  I  think  it  mB.j  be 
worth  while  to  put  on  record  the  few  cases  of  thii  use  of  the  drug  that  have 
come  under  my  notice. 

It  occurred  to  me  about  three  years  since^  on  first  becoming  acquainted 
with  the  effect  of  inhalation  of  nitrite  of  amyl,  whicli  was  then  said  to  flush 
the  amail  vessels  (irst  of  the  face  and  then  of  the  trunk)  by  paralysing  the 
vaso-motorsT  but  which  at  all  events  caused  flushing  of  the  facc^  &c.,  tliat  it 
might  possibly  give  relief  in  some  of  those  coses  of  facial  neuralgia  which  ana 
obviously  connected  with^  if  not  dependeut  on,  auflemia.  A  C4ise  occurred 
wliich  gave  me  an  opportunity  of  testing  this.  A  girl  applied  at  8t,  Tho- 
mas's Hospital  one  Thursday  morning  about  11  a.m.,  trying  to  get  some  re* 
lief  for  neuralgia,  which  had  prevented  her  (she  said)  froai  sleeping  since  the 
previous  Saturday.  Bha  was  evidently  in  considerable  pain,  and  markedlj 
anmrnic.  Hoping  for  a  possible  immediate  effect ^  I  made  lier  inhale  some  ni- 
trite of  amyl.  It  took  rather  a  longer  inhalation  than  I  exj>ected  to  produce 
tlic  usual  flush ;  however^  it  came,  aud  she  then  said  that  she  felt  a  throbbing 
and  a  beatiug  in  her  bead|  but  that  the  pain  waa  subsiding.  In  a  Tery  few 
minutes  she  said  the  pain  had  left  her.  I  was  very  doubtful  about  tte 
amyl  producing  anything  more  than  simply  temporary  relief,  ao  I  told  her  to 
come  again  if  the  pain  recurred.  She  did  not  come  again  to  me  \  but  she 
attended  Dr.  John  Barley  (she  was  already  an  out-patient  nuder  him)  on  the 
Saturday,  and  said  she  had  had  no  pain  since  the  inhalatlou*  I  did  not  sae 
her  again. 

The  next  c-aac  in  which  I  used  it  for  this  purpose  was  that  of  an  anemic 
young  woman  who  was  in  St,  Thomases  Hospital  with  acute  rhenmatisnij  and 
who  during  her  convalescence  suffered  much  from  facial  neuralgia,  which  she 
said  had  tormented  her  iince  childhood.  On  her  the  inhalation  oi  amyl  did 
not  produce  quite  so  striking  au  effect  as  on  the  fomter  patient ;  but  it  inva- 
riably gave  her  relief,  so  much  so  that  she  said:  ^^  I  wish  you  would  let  me 
take  that  little  bottle  out  with  me ;  I  have  tried  all  sorts  of  things,  and  never 
found  anything  do  me  so  much  good  as  that." 

The  third  case  I  have  to  mention  is  that  of  a  young  lady  who  waa,  in  Sep- 
tember last,  suffering  from  very  severe  neuralgia,  whom  I  knew  to  be  gene- 
rally aniemic  and  whom  I  noticed  to  be  much  more  anaBmic  than  usual  at  that 
time.  She  told  me  she  was  always  paler  when  the9e  attacks  came  on. 
I  gave  her  some  amyl  to  inhale :  it  was  some  time  before  it  produced  any  ef * 
feet,  Tisible  or  othcrwiso ;  but  as  soon  as  it  had  produced  a  slight  flush,  she 
said  the  pain  was  relieved.  I  saw  her  three  weeks  later,  and  she  told  me 
tbat  she  always  prevented  the  attacks  of  neuralgia  by  inhaling  amyl  when 
she  felt  they  were  coming  on.  One  of  her  sisters,  who  was  not  auEemic,  in- 
cautioualy  one  day  sniffed  at  the  amyl  bottle,  probably  because  I  had  espe- 
cially cautioned  my  patient  against  allowing  any  of  ber  sillers  to  use  it ;  and 
immediately  her  face  become  most  painfully  flushed,  and  she  felt  sufficiently 
imcomfortable  to  prevent  her  repeating  the  experiment.  I  think,  from  what 
I  have  seen  of  its  use,  that  auijeraic  people  (as  one  might  expect)  can  bear 
very  much  larger  doses  of  nitrite  of  amyl  than  those  who  arc  not  ancEmic— 
Praetitim^t^  isepL  1875,  j?.  179. 
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.-_0N  GELSEMINUM  8EMPERVIRENS  IN  THE  TREATMENT  OF 

ODONTALGIA. 
By  Dr.  Jakes  Sawtxb,  PhyBidan  to  the  i^ueen's  and  Childzen's  Hoq^itals,  Binniugham^ 

I  desire  to  record  my  testimony  in  favour  of  gelseminum  as  a  remedy  for 
lontalgia.  The  drug  is  not  veiy  generally  known  to  EngUsh  practitioners, 
though  it  has  been  long  in  use  in  Ammca. 

Gelseminum  sempervirens,  the  yellow  jasmin,  or  woodbine,  belonging  to 
le  natural  family  ApoeynacscBf  grows  plentifully  in  the  Southern  States  of 
Forth  America.  The  root,  the  part  used  in  medicine,  is  sent  to  England 
at  up  into  small  pieces,  and  these  are  of  a  brownish  colour  externally,  of  a 
Teyish  colour  on  section,  from  half  an  inch  to  two  inches  in  length,  and  about 
quarter  of  an  inch  in  thickness.  Several  fatal  cases  of  poisoning  by  gel- 
eminum  have  been  recorded.  Death  seems  to  have  arisen  from  asphyxia, 
exulting  from  paralysis  of  the  respiratory  muscles.  The  drug  appears  to  act 
nminly  upon  the  nervous  system,  impairing  the  sensibility  of  the  sensory 
lerros. 

The  dose  of  the  powder  of  the  root  is  from  one  to  two  grains.  I  have  al'> 
Nrays  used  a  tincture  prepared  according  to  the  following  formula,  for  whibh 
[  am  indebted  to  Mr.  Dewson  of  this  town: — ^Take  of  gelsemin  root,  in 
soarse  powder,  two  ounces ;  of  rectified  spirit  twenty  fluid  ounces.  Moisten 
the  powdered  root  with  ten  ounces  of  the  spirit,  and  allow  the  mixture  to 
stand  for  twenty-four  hours.  At  the  end  of  that  time  pack  in  a  percolator,  and 
add  the  remaining  ten  ounces  of  spirit.  When  the  fluid  has  ceased  to  flow,  re- 
move the  contents  of  the  percolator  and  press  them.  Add  the  pressed  liquid 
to  that  obtained  by  percolation,  filter,  and  make  ap  with  rectified  spirit  to  a 
pint,  i^leven  minims  of  the  tincture  are  equal  to  about  one  gram  of  the 
root.  The  tincture  contains  only  a  trace  of  tannin,  and  may  be  given  with 
any  of  the  preparations  of  iron. 

I  have  rarely  found  gelseminum  fail  to  give  decided  and  lasting  relief  in 
eases  of  neuralgic  pains  in  the  face  and  jaws,  associated  with  carious  teeth. 
I  have  usually  given  fifteen  minims  of  the  tincture  every  six  hours. — Praeti- 
tioneTy  August^  1875, />.  115. 


14.__ON  SCMklE  CASES  OF  SYPHILITIC  NERVOUS  DISEASE. 

Dj  Dr.  J,  DBxacKncLD,  Lecturer  ou  Pathology,  Owens  College ;  Aesistant  Physician,  Manchester 

Royal  Infirmary. 

Amongst  the  affections  of  the  nervous  system,  those  due  to  syphilitic 
lesions  are  certainly  the  most  interesting,  as  well  from  a  clinical  as  from  a 
then^utic  point  of  view ;  for  while  on  the  one  hand  the  lesions  occurring 
in  the  different  parts  of  the  nervous  system  give  rise  to  tiie  most  varied 
symptoms,  an  antisyphilitic  treatment,  on  the  other  hand,  is  in  most  Teases, 
especially  where  the  specific  lesion  has  not  in  its  turn  caused  irreparable  sec- 
ondary degenerations  m  the  nervous  substance,  followed  by  the  happiest  re- 
sults. Though  tiie  more  exact  study  of  these  diseases  dates  not  many  years 
back,  the  number  of  well-observed  cases  on  record  has  already  reached  seve- 
ral hundreds;  a  perusal  of  the  different  treatises,  such  as  those  of  Hughlimgs 
Jackson,  Buzzara,  Broadbent,  Wilks,  and  others,  will  however  show  that 
many  cases,  before  they  came  under  these  observers,  had  been  allowed  to  nm 
on  for  a  long  time  without  being  recognised,  and  without  any  specific  treat- 
ent  being  attempted;  one  chief  reason  perhaps  being  the  now  well-establish- 
ed fact,  that  where  the  syphilitic  poison  selects  as  habitat  the  nervous  system, 
we  have  often  few.  if  any.  secondary  symptoms.  As  a  small  contribution, 
therefore,  to  this  very  important  and  highly  interesting  chapter,  I  beg  to  give 
an  account  of  several  cases  observed  by  me,  wliich  purticularly  illustrate  the 
vairing  of  the  symptoms  according  to  the  seat  of  the  lesion. 

Com  1.— Emma  H.,  aged  28,  single,  domestic  Bervant^  V7«i^  ^^ti\.  \.q  >IXi<^\DL- 
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firmary  m  an  urgent  cmse  of  brain  fever,  and  admitted  under  my  care  (in  the 
absence  of  Dr.  W.  Roberts)  on  April  22,  1874,  I  saw  tlie  patient  on  the 
morning  following.  Without  being  comatose,  tlie  patient  waa  apathetic  and 
taciturn^  complaining  only  of  a  great  pain  at  tlie  back  of  the  head.  From 
her  mistreiis,  who  had  accompanied  her  to  the  hospital ^  we  gathered  that  she 
had  complained  for  a  fortnight  of  great  pain  in  the  head ;  this  was  acc<ttn- 
panied  by  a  weakneaa  in  her  right  arm  and  leg.  whieh  increased  to  such  an 
extent  tliat  ahc  waa  obliged  to  take  to  her  bed  four  daye  before  admiasion ; 
the  day  before  admisaion  the  headache  got  much  worse,  vomiting  came  on, 
and  she  felt  so  prostrate  that  the  family  medical  adviaer  sent  her  to  the  hos- 
pital. 

The  patient  is  of  middle  height,  dark  complexionedf  and  of  sallow  hue : 
her  skin  hot  and  perspiring  freely;  temp.  101 '5°^  pulse  110^  reap*  24  per  mi- 
nute, No  node»  on  any  part  of  head  or  liody  ;  no  rash  or  cicatrices  on  the 
body;  the  pupila  a  little  dilated,  equal  and  reacting  to  light;  hearing  gtiod; 
apeech  has  nasal  character^  aa  if  some  defect  in  palate  ;  no  paralysis  of  the 
oculo-motor  mujgcles ;  no  facial  paralysis;  tongue  put  out  gtniight,  moiat,  co- 
vered with  a  thin  fur,  Bowela  had  acted  several  times  during  the  night  (pa- 
tient had  received  a  aaline  mixture  on  admLssion).  Urine  high-coloured,  sp, 
gr.  1033,  no  albumen,  abundant  phoaphatic  deposit.  Phyaical  examination 
of  chest  and  alidomen  reveals  nothing  ab normal*  Spine  not  tender  on  pres- 
sure; the  right  arm  and  right  leg  completely  paralysed.  No  wasting  of  right 
aide.  Sensibility  on  right  side  intact^  likewise  electro-contractility  and  elc«- 
tro-aeaaibillty*  and  sensiliility  to  pain  and  to  temperature.  The  kft  arm  and 
;leg  in  no  way  affected.     Total  loss  of  appetite  ;  great  thirst. 

The  age  of  the  patient,  and  the  hemiplegia  preceding  the  purely  inflam- 
matory aymptoma  of  the  meningea,  made  me  at  once  suspect  a  specific  cause, 
and  I  prescribed  10  grs.  of  pot*  iod,  pro  dos.^  together  with  cold  applicn- 
-tions  to  head, 

April  33^  Evening.  Patient  in  about  the  same  condition,  Pulae  112, 
temp.  100'8°* 

April  24 J  Morning.  Patient  passed  a  very  bad  night.  She  had  been  very 
restlesB,  tossing  about  in  bed^  and  delirious;  complains  of  mo^t  violotit 
pains  in  head;  pulae  100,  temp,  101°.  Mr.  Windsor  kindly  examined  the 
>  eyes,  and  found  the  fundus  normal.  On  examining  the  throat,  the  soft 
palate  is  found  to  be  altogether  absent,  likewiae  the  right  tonsil.  The  pot. 
lod,  was  increased  to  20  grs.  pro  dos.^  piL  Plnmmeri  (gr.  v,)^  one  every  two 
hours. 

Evening.  Patient  worse ;  aemi-comatose :  passea  fffices  and  urine  involunta- 
^rily;  twitcliings  of  muscles  of  left  side ;  pulse  thin,  108;  temp.  101 '6' ;  resp, 
hurried  and  shallow.     Treatment  continued ;  mercurial  inunction  applied  to 
both  lega. 

April  25.  Patient  considerably  better;  her  features  present  a  more  cheer- 
-■ful  aspect ;  has  no  recollection  of  what  happened  during  the  last  twenty- 
four  hours ;  pulse  100.  temp,  ^OQ"*.  Is  able  to  use  her  right  arm  and  leg  a 
little;  pain  in  head  less  severe;  complains  of  pain  in  throat;  paralyaiaof  the 
sphincters  continues*  lYeatmeut  continued;  chlorate  of  potash  garg-le. 
Patient  is  now  for  the  first  time  able  to  give  her  history.  Has  enjoyea  good 
health,  till  twelve  months  ago  she  suffered  from  headache,  rash^  and  sore 
throat,  the  throat  continuing  to  remain  sore  for  several  months;  for  the  last 
two  montha  suffered  from  pain  in  the  head,  which  was  worse  at  night;  a 
fortnight  ago  began  to  lose  power  in  right  leg  and  arm,  which  increased  till 
that  side  was  rendered  perfectly  useless. 

April  2(J.  Improvement  contiunes;  temp.  68-6**,  pulse  80;  has  now  con- 
trol over  the  sphincters. 

The  headache  and  hemiplegia  from  thia  time  improved  rapidly;  she  con- 
tinued to  take  the  pot.  iod.  and  the  mercury,  and  the  induced  current  was  ap- 
plied to  the  right  leg  and  arm.  She  was  sent  to  the  Convalescent  Hospital 
^n  May  Ifi,  preserving  as  the  only  remains  of  her  illness  a  alight  dragging 
of  right  leg ;  she  stopped  for  three  weeks  at  the  Convalescent  Hospital, 
when  she  left,  the  dragging  of  right  leg  atill  persisted,  and  I  have  heard 
jsoihing^  ItMher  (torn  heriince.  j_ 
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There  can  l.w  no  doubt  that  we  had  to  do  liere  with  ii  ense  of  ftyphilUit' 
meningitis ;  the  case,  however,  is  instructive  in  ieveral  re&pectn.  The  &y- 
philitic  disense  ran  its  eourae  in  a  very  short  time,  and  within  twelve  months 
from  the  first  appearance  of  the  Becondary  eymtoma  we  witneased  tlie  tie- 
atniction  of  the  soft  pabte  and  tlie  right  tonsil,  and  the  advent  of  the  graver 
nervoua  lesions,  which  Uegan  ^ith  intense  headache  and  right  hemiplegiQ* 
As  regmrda  the  nature  and  seat  of  lesion,  it  is  more  tlian  prohabie  (from  the 
fact  that  the  nervous  troubles  cam©  on  »oon  after  the  syphilitic  infection, 
that  the  syinptoniji  were  ushered  in  by  great  headache,  that  the  development 
and  disappearance  of  the  symptoms  were  very  rapid,  and  that  the  other 
sjniptoms  pointing  to  a  gummatous  tutuour  of  tlie  brain  were  absent)  that  we 
had  here  at  first  a  diffuse  inflamniatory  disease  in  a  cranial  bone  of  the  left. 
base,  which  by  its  compression  of  the  rig] it  motor  tract  gave  rise  to  the  lienii- 
{ilegia,  and  which  by  its  Cittension  to  the  coverings  of  the  brain  brought  on  the 
general  meningitl'^.  A  peculiarity  wliieh  is  noticeable  in  this  case  is  the  rela- 
tion of  the  pulse  and  temperature  to  the  general  symptoms,  the  temperature 
hciug  much  lower  and  the  pulse  showing  be&ides  a  grtiater  constancy  than  is 
found  in  simple  meningitis.  In  a  cfme  jKimewhat  similar,  but  much  slighter, 
quoted  by  Poncet  ( Annales  de  Dermatologie  et  de  Syphilographie,  4^*  anu^e, 
No.  3),  the  temperature  ranged  between  98  and  09*7%  and  the  pulse  never 
eicceeded  92.  Should  this  be  found  constantly  we  should  have  another  impor- 
tant aid  in  distinguishing  syphilitic  from  simple  meuingitis.  The  paraly* 
sis  of  the  sphincters  marked  the  gravity  of  the  case  (in  the  Lighter  forms  of 
cerebral  sjpliilis^  constijiation  and  slight  retention  of  urine  are  generally  ob- 
served) ;  for,  as  in  all  other  nervous  a^ectiims.  tliey  occur  in  syphilitic  nerv- 
ous diseases  in  the  lant  ^ttage,  and  out  of  twenty-five  cascSj  which  I  collecteil 
fffira  different  authors,  where  there  was  such  a  condition  of  thingSj  sixteen 
terminated  fatally. 

If  for  a  moment  we  consider  the  different  aids  we  have  in  diagnosing  the 
syphilitic  nature  of  a  nervous  disease,  we  have  the  following:— 

1.  Agie  of  patient.  The  age  of  persons  affected  with  syphilitic  nervous 
disease  ranges  between  35  and  40 ;  out  of  ninety-six  cases  collected  by  Braus, 
**ixty  were  of  patients  between  20  and  40  years  old ;  and  the  cases  given  by 
Broadbent,  Buzzard,  and  others  exldbit  the  same  proportions. 

2*  A  syphilitic  history.  We  have  here  to  bear  in  ndnd  that  it  is  often 
tllfilcult,  caTKJcially  in  women,  to  trace  such  a  histoiy ;  that  often  when  tli« 
syphilitic  virus  selects  for  its  locality  the  nervous  systemj  there  are  few,  if 
any,  secondary  symptoms;  while,  on  the  other  hand,  nervous  troubles  com- 
ing on  Ln  a  syphilitic  patient  may  be  simply  due  to  a  coincidence.  On  look- 
ing over  many  recorded  cases,  I  find  that  certain  forms  of  sypMlitic  nervous 
disease  are  much  oftener  preceded  by  well-marked  secondary  symptoms 
than  others  :  this^  for  instance,  is  true  for  syphilitic  epilepsy  and  the  morif 
acute  cases  of  meningitis  which  come  on  soon  after  infection. 

3.  Multiplicity  of  lesion.  Nervous  symptoms  which  can  only  be  accounted 
for  by  the  assumption  of  separate  j>at  ho  logical  products  situated  in  diflerent 
parts  of  the  nervous  system  are  almost  always  due  to  syphilis. 

4.  Absence  of  other  causes.  Tliis  applies  particularly  to  the  paralysis  of 
the  different  cranial  nerves,  and  to  sudden  attacks  of  hemiplegia  in  young 
persons^  in  the  absence  of  any  cardiac  or  renal  tixi^ubles. 

5.  Influence  of  an ti syphilitic  treatment.  In  a  great  many  cases,  especial- 
ly where  the  course  of  the  nervous  disease  is  acute,  and  where  the  patient 
has  not  previously  undergone  an  antisyphilitic  treatment,  the  effects  of  the 
iodide  and  the  mercury  are  very  marked.  In  the  more  chronic  cases,  Jiow- 
ever,  where  the  syphilitic  deposit  has  itself  undergone  degenerative  changes, 
and  has  established  secondary  changes  in  the  surrounding  nerve-matter,  the 
treatment  will  of  necessity  be  of  little  avail. 

Having  diagnosed  a  nervous  lesion  to  be  syphilitic,  it  becomes  then  of 
«ome  moment  to  determine  the  exact  nature  and  seat  of  the  affection.  This, 
though  Important  as  regards  the  progncjsis  of  the  case,  is  of  no  great  weight 
as  regards  the  treatment.  I  hope,  however,  at  a  futinre  period  to  refer  to 
this  point  also. — Practitioner,  May^  1875,  p.  S4!i. 
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IS.—TREATMENT  OF  CHOREA  BY  ARSENIC. 
By  Gkoiioii  GAaKom ,  ^Rsq.,  8tLige<m  Co  tfie  Brlll^h  Ho«plt{il  for  SUu  Dl»eiisc$. 

Perceiving  a  renewed  ftttentiou  beatoweti  ttn  tlie  treatment  of  chor&i  l>y 
means  of  arsenical  preparHtionsT  I  would  add  a  few  word  a  to  a  subject  which  is 
only  slightly  referred  to  in  my  recent  work  on  Paoriaais,  IIow  ib  it  to  be 
explained  that  this  remedy,  which  has  been  pronounced  to  be  infallible,  or 
nearly  so,  by  very  competent  phyajciana,  should  now  hold  scarce  a  second 
place  ?  This  I  attribute  to  the  faltering  and  confused  recomraendatioiis 
found  iu  medical  works,  or  nit  her,  in  educational  works  on  medicine,  which 
results  in  a  mixed  treatment  being  euI opted  for  chorea—a  sort  of  compromiae 
between  opposite  extremes.  We  are  not  even  yet  emanciivated  from  the 
erxaggeratioua  of  Hamilton  as  to  the  efficacy  of  purgatives  in  the  treatment  of 
chorea,  as  found  in  his  work  on  Purgatives,  or  from  the  effect  of  the  still  mortj 
extraordinary  statements  of  Parr  in  the  Iwsginning  of  the  century,  as  seen  in 
hia  Medical  Dictionary.  At  the  very  leasts  the  modern  treatment  is  l)egun  by 
purges,  which  arc  generally  so  thorough  as  to  add  both  to  the  in  ten  Bit  j  of 
the  disorder  and  to  the  difficulty  of  its  cure;  and,  besides  this,  the  couree  of 
arsenic  will  be  more  than  once  interrupted  to  giv«  another  purge  to  the  pa- 
tiejjt,  which  only  serves  to  aggravate  the  com]>laint  in  its  general  feat  urea. 
True,  we  consider  it  one  of  debility  ;  but,  in  the  works  refen'ed  to,  we  are 
not  warned  against  increasing  that  debility,  oven  if  the  chorea  have  occurred 
after  wasting  fevers,  such  as  I  have  eoraotimes  seen  it  accompanied  by  ecze- 
ma. In  a  letter  which  1  have  before  me  from  Mr.  Hammond,  of  Whetstone, 
who  had  great  reputation  thirty  or  forty  yeata  since  for  tlie  cure  of  chorea  by 
arsenic,  he  is  very  explicit  on  this  point.  **  The  healtli  has  need  to  be  well 
supported.  A  full  diet  of  meat  and  two  glasses  of  port  wine  should  l>e  giv- 
en aaily  ;  the  latter  with  water,  if  the  subject  be  feeble  or  exci tabic.  An 
<^gg  should  be  taken  for  breakfast,  and  all  trash  in  diet  avoided  ;  that  is,  all 
that  adds  to  the  labour  of  digestion  without  contributing  to  support.  The 
only  purgative  ever  employed  should  be  rhubarb  or  thti  consponnd  decoction 
of  aloea ;  but  only  to  regulate  I  lie  bowels,  never  to  purge.  The  heaJth  should 
be  sustained  by  air  and  e:(erci.=*e5  and  diet  only  modifieti  by  the  absence  or 
presence  of  plethora.  With  menstrual  irregularity,  riding  on  horseback  will 
be  useful,  and  air  as  much  as  possible,  but  not  to  the  point  of  fatigue." 
Again,  he  says: — ^'■The  mineral  solution  of  arsenic  is  the  stwrng^^st  tonic 
known ;  it  often  subdues  ague  whcii  quinine  has  failed.  My  reputarion  in  the 
cure  of  chorea  rests  wholly  on  the  use  of  this  preparation.  1  give  it  in  that 
dose  (nine  drops  three  times  a  day),  beginning  with  four,  and  gnidually,  In 
ten  days,  getting  to  niue.  1  have  never  known  the  remedy  to  fail ;  at  least 
be  assured  that  few  eases  of  chorea  will  reglst  this  treatment.  If  it  disagree 
or  headache  be  felt,  lower  the  dose  one  drop." 

These  are  the  ip^usthna  ^erha  maffutri  never  published  before.  They  liave 
lain  by  neglected  for  many  years,  and  their  resuscitation  at  the  present  moment 
appears  to  me  opportune.  The  preparation  i.i  that  adopted  mtf)  the  London 
Pharmacopceia,  as  the  liquor  arsenici  chloridi.  In  the  British  Phamiaco- 
pccia,  there  is  a  moditi cation  of  its  strength.  It  is  no  other  than  De  Val an- 
ginas mineral  solvent.  The  directions  given  are  for  the  treatment  of  young 
people  ;  but  the  flifferenc^  of  the  Pharmacopaeia  must  be  allowed  for. 

I  consider  the  comments  of  Dr.  Ea^tace  Smith  and  Dr.  Spender,  in  recent 
numbers  of  the  Journal,  to  be  valuable  aeceasions  to  science,  and  I  should 
not  fear  to  adopt  that  treatment,  using  the  precaution  to  see  my  patient 
every  day.  But  I  deem  it  safer  to  begin  with  the  smaller  dose  and  rapidly  to 
increase  it,  so  as  to  be  on  my  guard  against  iiliosyncrasy.  There  is  much  in 
the  beliaviour  of  arsenic  that  leads  me  to  think  that  its  operation  as  a  thera- 
peutic agent  is  directly  or  essentially  on  the  nervous  system.  I  have  found 
it  more  than  usually  efficacious  in  cases  of  skin-disease  which  are  complicated 
with  nervous  phenomena.  For  instance,  I  have  recently  had  a  case  of  ex- 
trcmeiy  localised  erythema,  affecting  part  of  the  hand  on  its  doraal  surface, 
jii^d  iilwnjm  recuning  on  the  same  spot.  Whenever  the  patient  has  come 
under  mj  treatment^  tlie  .s kin-affection  has  been  conlroWed  \s^  etta^ima  m  ^\k\\ft 
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a  remarkable  manner.  Bhc  is,  besides,  very  much  the  subject  of  epilepsy.  In 
scarce  any  other  case  of  eczema,  have  I  met  with  such  immediate  success,  and 
the  patient  is  correspondingly  grateful  to  one  she  calls  her  thirteenth  doctor. 
— BHUth  Medical  Journal^  Jum  5,  1875,  p.  747. 


16.— ON  THE  RATIONAL  TREATMENT  OF  SOME  FORMS  OF 

HEMIPLEGIA, 

By  Dr.  Altred  Cabpsnteb,  Croydon. 

[Cases  of  hemiplegia  are  occasionally  but  perhaps  rarely  met  with  in  which 
reeovery  takes  place,  in  a  manner  to  contradict  the  unfavourable  prognosis 
which  all  ordinary  experience  warrants.  Dr.  Carpenter  has  notes  of  ten 
snch  cases,  and  the  following  paper,  which  was  read  before  the  Medical  So- 
cle^ of  London,  is  founded  upon  them.] 

ifr,  Wilks  remarics,  in  one  of  his  tcliing  lectures  upon  apoplexy,  that  of  the 
disease  which  is  sometimes  called  serous  apoplexy  he  knows  nothing ;  and  in 
another  lecture  he  says  ^*he  is  occasionally  called  to  a  patient  insensible  or 
saffermg  inm  apoplexy,  and  on  examining  the  brain  he  found  no  evidence 
of  hemonhage,  yet  he  had  no  doubt  that  deatli  did  proceed  from  the  brain, 
the  post-mortem  appearance  being  the  same  as  in  patients  who  had  really  died 
witb  clots  in  the  cerebrum.^' 

Now,  it  appears  to  me  that  these  are  the  cases  which  practitioners  like  my- 
self meet  with  more  often  than  those  whose  work  is  mainly  limited  to  con- 
sulting practice.  Dr.  Hughlin^  Jackson  says  of  (so-called)  serous  apoplexy 
that  it  is  a  term  used  to  designate  those  cases  of  speedy  death  with  coma 
when  no  blood  can  be  discovered  effused  in  the  brain ;  and  he  declines  to 
adopt  the  term,  inferring  that  it  is  an  incorrect  one. 

TVousseaii,  on  the  other  hand,  thinks  that  the  phenomena  whch* are  ascrib- 
ed to  congestion,  and  which  lead  to  death  without  producing  clot,  are  due 
to  what  he  calls  cerebral  surprise. 

It  appears  to  me  that  some  of  these  cases,  not  being  immediately  fatal,  are 
just  the  cases  with  which  I  hope  to  interest  the  Society ;  and  without  intend- 
ing to  suggest  that  the  term  serous  apoplexy  is  a  correct  one,  I  may  fairly  as- 
same  that  cases  do  occur,  in  which  no  cerebral  rupture  is  discovered  after 
deatli,  and  no  absolute  reason  appears  to  be  present  why  the  patient  should 
have  died.  There  is  interference  with  circulation  through  brain  substance 
mifficient  to  produce  coma  and  paralysis  :  sometimes  such  cases  do  not  die, 
the  patient  gradually  recovers  from  his  coma:  hemiplegia  remains  for  a  time, 
but  it  ultimately  yields  to  rational  treatment.  The  rules  of  prognosis  which 
are  laid  down  in  some  of  our  guide-books  are  not  always  safe  rules  to  fol- 
low, for  they  ignore  this  class  of  cases,  and  lead  us  to  give  a  much  more  se- 
rious aspect  to  every  case  of  the  kind  than  it  may  possibly  require. 

Thus,  correspondingly,  I  used  to  be  taught  that  double  pneumonia  was  al- 
most necessarily  a  fatal  disease,  and  so  it  appeared  to  be  in  hospital  practice ; 
but,  in  point  of  fact,  among  well-to-do  people,  among  those  who  have  more 
blood  to  spare  than  they  want,  it  is  found,  when  detected  early,  and  treated 
by  absolute  rest  and  a  few  simple  rules,  to  be  as  easily  cured  as  a  simple  ca- 
tarrh ;  and  if  I  am  not  altogether  wrong,  the  same  simplicity  is  only  required 
in  the  treatment  of  some  of  the  dangerous  forms  of  paralysis  which  are  often 
preceded  by  complete  coma 

Before  considering  what  the  principles  of  treatment  should  be,  I  will  detail 
a  typical  case.  A  man  aged  fifty-six  has  for  some  time  a  continuous  state  of 
malaise  and  discomfort,  with  an  increasing  feeling  of  weakness  and  an  inap- 
titude for  either  mental  or  muscular  work.  For  this  he  takes  more  stimulant 
than  usual  to  keep  him  up  to  the  mark.  *^  Pick  me  up"  is  a  favourite  expres- 
sion when  taking  his  dram.  The  patient  is  oft  his  appetite ;  he  eats  but  little^ 
and  that  little  must  he  rich  and  uncommon :  he  reqmrea  to  W^v^YvV^  w^^^MXa 
tempted.     Then  be  has  a  sudden  attack  of  giddiness,  becomes  loiiXiV.^  ^ViXikKt 
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faTls  or  quietly  lapses  into  zl  stute  of  imconiciouaness  for  ft  time  ;  firnnetimes 
he  is  cionviiketL  On  recovery  from  his  comatose  or  S4^m1 -comatose  state,  it  is 
found  that  one  side  w  weak ;  St  then  becomes  gradually  paralysed^  speech  is 
affected,  the  mouth  is  distorted,  and  there  is  more  or  less  perfect  hemiplegia, 
both  sensation  and  motion  being^  altogether  lost,  or  motion  alone  being  inter- 
fered with*  After  a  time  sensation  returns ;  speech  comes  buck ;  but  the  an- 
gles of  the  month  sometimea  remain  slightly  drawn  down,  but  not  always  to 
the  side  affected.  In  two  cases  I  have  met  with  recurring  convulsion  without 
loss  of  consciousness,  but  with  perfect  hemiplegia,  which  has  continued  at  in- 
tervals for  a  considerable  time,  and  yet  there  has  been  ultimate  recovery.  If 
the  patient  ia  to  recover  from  the  shock  or  surprise ,  the  hemiplegic  gymp- 
toma  gradually  decrease  and  at  length  altogether  disappear ;  the  unfavourable 
signs  pass  away  in  a  year  or  two,  and  if  a  proper  course  is  followed  they  need 
not  recur.  In  all  the  cases  I  have  met  with  there  has  1>een  a  general  swell- 
ing of  the  paralysed  limbs.  This  mdema  has  come  on  within  two  or  three 
weeks  after  the  Hrst  attack,  the  akia  then  becomefi  tender,  and  in  one  or  two 
cases  tliere  appeared  to  be  a  tendency  to  that  muscular  rigidity  which  is  said 
to  indicate  that  the  cerebral  lesion  has  reached  the  stage  which  has  been  de- 
dcribed  as  red  softening — a  condition  sfieh  as  generally  follows  upon  the  for- 
mation of  a  clot  of  blood  effused  in  the  substance  of  the  l)rain  from  absolute 
rupture  of  cerebral  vessels ;  the  effused  blooil  lacerating  the  nerve-tissue  in 
its  vicinity^  and  ]nflammatoi7  action  following  as  a  natund  sequence.  When 
called  to  a  c!Wie  of  the  kind  in  question,  the  nrst  great  object  of  the  atten- 
dant should  be  to  prevent  the  rupture  of  the  cerebral  vessels,  which  may  or 
may  not  have  occurred,  I  believe  that  this  prevention  is  more  fre(|uently 
pnssible  among  the  welbtonio  and  wealthy  claiises  than  is  usually  supposed. 
The  entire  removal  of  the  threatening  sjmptoma  which  I  have  detailed,  with- 
out lea^dug  any  evidence  of  organic  damage  behind^  certainly  proves  that 
such  symptoms  may  exist  without  being  necessarily  dependent  upon  absolute! 
rupture,  Tliat  death  takes  place  in  similar  eases  without  rupture  is  known 
to  most  of  us  and  pro  veil  by  the  quotations  from  the  writings  of  the  eminent 
authors  I  have  named.  1  think  in  many  easej*  the  absolute  break-down  takes 
place  after  the  symptoms  have  developedj  and  that  cerebral  hemon*hage  or 
sanguineous  apoplexy  ia  not  an  antecedent  so  often  as  is  supposed,  but  is  the 
consequent  oi  continued  impediment  to  circulation  after  the  coma  has  ap- 
peared. 

In  such  cases,  whenever  doubtful  as  to  whether  hemorrhage  has  taken 
place,  our  exertions  should  be  directed  to  the  arrest  of  the  congestive  slage 
which  super\*cnes  upon  that  which  causes  the  tirst  symptoms.  These  in  all 
cases  depend  in  the  first  instance  upon  an  autemie  condition  of  s^une  portion 
of  the  cerebral  organs^  and  which  ancemia  preceded  the  active  doi'clopment 
of  the  attack,  Tliis  condition  nf  anaemia  probably  precedes  the  acute  attack 
in  all  these  cases.  In  the  majority  of  those  which  1  have  met  with  in  which 
absolute  recovery  has  taken  place,  I  have  come  to  the  conclusion  that  they 
were  due  to  a  condition  of  blood  allied  to  that  which  attends  the  gouty  dia- 
thesis: that  there  is  a  c/>ndit»on  of  the  system  which  maybe  fairly  styled  i» 
that  of  suppressed  gout,  and  that  if  the  cerebrnl  nrgana  could  be  examined 
without  injury  to  life,  a  condition  of  capillaries  would  be  found  somewhat 
similar  to  that  which  exists  in  those  swellings  which  suddenly  arise  in  the 
areolar  tissue  of  persons  subject  to  atonic  gout ;  these  swellings,  tender  at 
first,  then  become  o&dematous.  afterwards  gradually  melt  away.  A  somewhat 
similar  condition  is  seen  in  an  ordinary  chilblain,  which,  however,  ^oesaway 
without  leaiing  so  much  cedema  as  attends  upon  the  gouty  thrombosis, 
Tliese  swellings  are  assumed  to  be  caused  by  capillary  plugging ;  whether 
rightly  so  or  not  I  am  not  able  to  state,  not  having  an  opportunity  of  inspect- 
ing any  case  post  nwriem^  and  not  lacing  able  to  find  any  description  of  them 
in  any  pathological  work  to  which  I  have  access. 

It  is  generally  the  custom  as  soon  as  the  patient  begins  to  recover  to  talk 
about  his  debility.  If  he  does  not  impress  this  view  of  the  case  upon  his 
medical  attendant,  his  friends  do.  Then  comes  the  great  error  of  treatment. 
TJfe  neecsaity  of  keeping  him  up  is  insisted  oni  so  many  glasses  of  wine,  so 
^rniwli  nn/mril  food,  so  much  tome,  until  at  length  tt\e  g^^^ivj  cotw\\t\on,  w  liX 
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least  the  condition  allied  to  that  fonn  of  disease,  reasserts  its  sway,  and  the 
paient  goes  down  agan.  It  is  argued  that  the  force  of  the  circulation  must 
be  kept  up  to  the  mark,  that  the  heart  is  weak,  and  strength  must  be  got  up 
by  piung  more  work  on  to  an  already  weakened  organ.  In  this  plan  of  treat- 
ment I  am  sure  we  are  wrong.  Common  sense  appears  to  tell  us  that  the 
circulation  having  to  pass  through  damaged  tubes  must  not  be  pressed,  that 
it  is  important  not  to  put  extra  pressure  upon  an  already  damaged  hydraulic 
machine,  and  that  if  we  increase  action  in  the  circulation  by  pressing  more 
matter  into  it.  we  shall  only  be  adding  fuel  to  fire.  Our  efforts  should 
rather  be  directed  first  to  the  removal  from  the  blood  <>f  those  elements  of 
debased  and  used-up  organic  matter  which  represent  used-up  tissue,  and 
which  from  some  cause  or  other  have  not  yet  been  carted  out  of  the  system 
through  the  proper  excretory  organs.  These  we  should  get  removed  as 
quickly  as  possible.  At  the  same  time  we  should  take  oft  pressure  from  the 
vessels  themselves,  and  so  lessen  the  chance  of  rupture  in  the  now  bloated 
tissue  of  the  brain. 

In  most  of  the  cases  which  I  have  met  with  the  patient  had  been  living 
before  the  attack  at  high  pressure,  both  of  mind  and  body,  in  some  of  the 
cases  also  trying  to  enjoy  the  pleasures  of  life  at  the  same  time,  or,  [Is  it  is 
called  sometimes,  *^  burning  the  candle  at  both  ends.''  There  is  a  commenc- 
ing decay  of  cerebral  tissue,  inasmuch  as  the  lining  membrane  of  some  of  the 
capillaries  of  the  brain  is  becoming  the  seat  of  the  morbid  changes,  probably 
of  fatty  degeneration  or  so-called  atheromatous  deposit,  not,  however,  suffi- 
cient to  allow  of  rupture  unless  pressure  is  put  upon  it,  and  not  yet  fairly  dis- 
cernible to  the  naked  eye. 

If  we  ask  ourselves  what  it  is  that  nature  does  require  to  alter  the  cause, 
we  get  a  clue  to  rational  treatment.  There  is  in  such  cases  hypersemia  of  the 
body  generally,  whilst  a  portion  of  the  brain  tissue  is  anaemic.  We  do  not 
want  more  red  blood,  and  there  is  access  of  fatty  matter  already  in  the  duids 
of  the  body.  Onr  patient  can  afford  to  live  upon  his  own  excess  of  heat-pro- 
ducing material  for  a  time,  whilst  measures  are  taken  for  the  more  perfect 
purification  of  his  blood.  If  in  the  case  in  question  there  is  no  evidence  of 
damaged  kidney,  if  the  first  manifestation  of  the  tendency  to  capillary  dis- 
ease has  been  cerebral,  if  absolute  rupture  of  the  central  capillary  or  other 
portion  of  the  brain  circulation  has  not  taken  place,  there  may  be  great 
hopes  of  perfect  recovery,  if  at  the  same  time  the  ordinary  temperature  keeps 
near  to  a  natural  standard,  and  especially  if  muscular  rigidity  does  not  come 
on.  I  have  met  with  two  cases  of  recovery  in  which  there  has  been  a  general 
state  of  anaemia  instead  of  the  usual  hypersBmic  condition  of  system  which  is 
usually  present.  In  these  I  eave  ammonia  with  assafoetida  as  the  most  useful 
stimulant,  in  the  foim  of  spir.  ammon.  foetid,  of  the  London  Pharmacopoeia ; 
but  in  the  hypersemic  cases  I  reduced  the  administration  of  stimulant  to  the 
smallest  possible  quantity. 

Whilst  carefully  providing  that  the  patient  should  breathe  air  as  pure  as 
possible,  and  admitted  into  the  room  directly  from  without,  I  have  taken  care 
that  the  room  is  warmed  and  that  the  body  of  the  patient  is  kept  warm,  so 
that  no  loss  of  power  should  arise  from  the  abstraction  of  heat  from  the  gen- 
eral system ;  and  that  the  quantity  of  food  which  might  be  wanted  to  keep 
up  the  animal  temperature  should  be  as  small  as  possible,  and  thus  the  sto- 
mach should  have  as  much  rest  as  can  be  given  to  it.  The  great  reason  for 
this  care  is  the  fact  that  the  patient  cannot  take  exercise,  cannot  do  any  mus- 
cular work ;  the  oxidation  of  fat  and  other  hydrocarbons  which  exist  in  excess 
in  all  those  who  are  the  subjects  of  this  disease  cannot  be  properly  consum- 
ed. This  defect  has  helped  to  produce  the  condition  under  which  the  pa- 
tient is  suffering,  whilst  from  the  same  cause  there  is  very  little  opportumty 
of  getting  rid  of  the  carbonic  acid  which  is  the  result  of  these  internal  fires 
upon  which  animal  heat  mainly  depends.  There  is  a  tendency  therefore  for 
the  fire  to  be  extinguished  by  its  own  d6bris.  Whilst  taking  care  therefore 
that  the  oxygen  provided  for  the  use  of  the  patient  is  not  depreciated, 
external  warmth  to  the  body  generally  will  assist  in  limiting  the  necessity 
for  fresh  fuel  in  the  shape  of  highly  nitrogenised  iood  aiivi  1«A,V3  \ft»XX«t. 
If  ibe  debris  which  is  the  result  of  a  production  ot   amma\  \\^ti\.  S&  xiftN. 
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removed,  fatty  degeneration  or  some  other  defective  state  of  tissxie  is 
sure  to  arise  both  in  muscle  and  nerve.  As  soon  as  the  tender* 
ness  in  the  skin  which  generally  aupen'enea  after  recovery  from  the 
shock  lias  departed,  I  have  had  the  muscles  of  the  extremities  exercked  by 
the  aid  of  an  attendant  quietly  and  gently  kncsding  the  vnriou??  sets  of  mus- 
cles in  the  hands  for  at  Iciist  two  hours  every  day;  the  muscles  ii|5on  the  fore* 
arm  or  the  calf  of  the  leg  being  graBped  firmly  by  the  hand  and  much  of  the 
blood  squeezed  out  of  them.  Then  the  limb  is  flexed  or  ex'temled  so  that 
each  set  of  muscles  are  taken  in  rotation  as  long  as  the  patient  can  Ijcar  it. 
I  thus  get  regular  exercise  of  the  muscles,  aud  by  emptying  out  the  bloo<l 
from  them  the  absorbents  and  the  veins  are  pressed  into  action  to  removcf 
such  debris  as  would,  if  it  remained  there,  produce  evil :  which  would 
have  remained  in  the  ay  item  if  the  muscles  w^ere  left  in  that  state  of  repose 
which  this  class  of  patients  are  supposed  to  be  obliged  to  endure.  This  kind 
of  exercise  produces  an  increase  in  the  given  number  of  inspirations  per  min- 
ute^  so  that  il  is  fair  to  a^ume  that  there  is  an  increased  formation  of  car- 
bonic acid  in  the  periphery  of  the  systeuv  and  that  this  df^bris  finds  its  way 
out  through  the  pulmonary  organs  more  perfectly  than  it  otherwise  would  do 
if  the  muscles  were  not  exercised. 

At  the  same  time  1  hare  encouraged  the  excretory  organs  by  providing  an 
excess  of  diluting  licjuidj  making  tlie  patient  take  as  much  water  as  can  cotI' 
veniently  be  done,  giving  it  in  a  medicated  state,  with  phosphate  of  soda, 
Pullna  water,  or  small  doses  of  sulphate  of  magneaiaj  acidulated  with  an  ex- 
cess of  acid,  as  an  aperient,  every  morning,  according  to  the  mdications  sug- 
fested  by  a  frequent  examination  of  the  urine ;  also  occasionally  using  a  few 
oaes  of  digitalis  wherever  there  has  been  a  full  pulse  with  increased  fre- 
quency of  heat. 

Lastly,  as  regards  food.  If  there  is  one  thin«'  winch  experience  establishes 
more  than  another  in  the  dietetics  of  cerebral  disease,  it  is  that  patients  hav- 
ing a  cerebral  lesion  can  get  on  a  very  long  time  without  azoriscd  or  carbo- 
naceous food,  provided  a  sufllicient  quantUy  of  water  and  pure  air  Is  givun, 
— that  nature,  under  the  circumstances  which  attend  upon  coma  or  cerebral 
congestion  of  any  kind,  renders  the  requirements  of  food  of  the  most  limited 
character.  In  the  cases  I  am  conaldenug,  it  will  be  found  most  l>eneficial  to 
limit  the  3\i]q>ly  of  all  the  highly  nitrogenised  articles  of  food  ;  to  forbid  the 
use  of  beef,  pork,  veal,  altogether^  to  allow  but  little  fat,  and  not  much  su- 
gar; forbid dm*»  all  rich  made  dishes  and  heavy  pastry;  limiting  the  meal  to 
two  courses  only,  and  giving  claret  or  some  other  light  wine  freely  diluted 
with  water  in  preference  to  a  vintage  which  has  had  an  incomplete  fcnnenta- 
tion  and  also  contnins  a  large  percentage  o!  fluj>eradded  spirit.  In  all  the 
successful  cases  I  have  met  with,  the  daily  diet  has  been  fish  at  least  once, 
sometimes  three  times  daily,  occasionally  a  little  mutton,  chicken,  or  game, 
with  simple  milk  or  farinaceous  pudding.  If  the  skin  has  had  a  tendency  to 
dryness,  I  have  given  w^eak  tea  w^th  plenty  of  milk;  if  there  is  a  fairly  acting 
skin,  coffee  has  been  allowed.  If  the  skin  has  been  diy,  and  the  heart  sensi- 
tive, I  have  found  that  tea  does  not  digest  well,  and  in  such  cases  cocoa  nibs 
will  suit  better.  In  the  earlier  stages  of  the  disease  the  food  has  been  such 
as  a  child  a  year  old  might  take.  As  the  patient  progresses,  his  appetite  re- 
turns and  becomes  at  times  almost  ravenous ;  notwithstanding  that,  I  have 
only  allowed  such  food  as  could  not  produce  evil  from  its  indigestible  quali- 
ties. Mutton  broth,  milk,  rice-pudding,  and  the  various  farinaceous  dishes 
which  a  good  cook  can  always  alter,  will  be  found  most  certain  to  lead  to  a 
good  recovery,  and  if  the  patient  is  hungry  he  can  eat  these  ;  but  if  the  ap- 
petite of  the  patient  is  to  be  considered,  if  the  causes  are  again  allowed  to 
come  into  operation  which  produced  the  gouty  state  in  the  first  instance,  it 
is  scared v  likely  that  future  attacks  will  be  waidtd  ofl^—Prn^Htioneft  Matf 
1875,  p.  321. 
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17.-DETAILS  OF  ELECTRICAL  EXAMINATION  AND  TREATMENT 
m  A  CASE  OF  PERIPHERAL  PARALYSIS  OF  THE  FACIAL  AND 
OCULO-MOTOR  NERVES. 

SET  Dr.  TkraLkM  Buzsabd,  Phyalciaii  to  the  National  Hospital  for  the  Paralysed  and  Epileptic. 

How  f«r  the  application  of  electricity  is  available  in  paralysis  of  the  exter- 
nal muscles  of  the  eyeball  is  a  point  upon  which  some  doubt  is  still  enter- 
tained* In  the  case  which  is  here  related  an  unusual  method  of  applying 
voltaism  to  these  muscles  was  employed  with  success.  Incidentally  various 
p<riiit8  oC  great  interest  in  reference  to  diagnosis  as  well  as  treatment  ai'ose  in 
the  course  of  the  patient^s  illness,  and  the  value  of  electrical  tests  was  shown 
no  leas  strikingly  than  the  useful  effects  of  voltaism  in  bringing  back  para- 
lysed muscles  to  the  influence  of  the  will. 

I  WM  called  in  December,  1872,  into  the  countiy  by  Dr.  Playne,  of  Maid- 
enhead, to  see  a  gentleman  sixty-two  years  of  age,  under  the  following  cir- 
cmnstances: — The  patient  looked  somewhat  older  than  his  age,  and  had  been 
more  or  less  ailing  for  some  years.  A  year  previously  he  had  suffered  from 
some  obecure  mental  symptoms,  which  had  followed  prolonged  sleeplessness. 
He  WHS  usually  dyspeptic,  and  had  experienced  pains  of  rheumatic  character. 
On  Deoember  13th  he  found  in  the  morning  that  on  cleaning  his  teeth  the 
water  rsn  out  of  the  right  side  of  his  mouth,  and  his  face  was  observed  to  be 
drawn  over  to  the  left.  Next  day  he  could  not  close  his  right  eye.  When  I 
saw  him  on  December  17th,  there  was  pronounced  paralysis  of  the  right  por- 
tio  dura*  There  was  complete  inability  to  close  the  right  eye ;  the  angle  of 
the  moutii  dropped  on  the  right  side  ;  in  smiling  the  face  was  drawn  over  to 
the  left ;  &nd  when  asked  to  show  his  teeth,  the  lips  were  scarcely  separated 
on  the  right  side,  whilst  on  the  left  the  teeth  were  exposed  in  the  usual  man- 
ner. The  aperture  of  the  mouth,  under  these  circumstances,  formed  an  irre- 
gcdar  triangle  with  its  base  disposed  vertically  on  the  left  side.  The  right  eye 
waa  painful,  and  watering  from  exposure.  If  there  was  any  impairment  of 
sensibiMty  to  touch  over  the  right  side  of  the  face  it  was  very  slight  indeed. 
When  tlie  conjunctiva  of  the  right  eye  was  touched  with  the  linger-point, 
wroiding  the  margin  of  the  lid,  although  the  pressure  was  perfectly  well  felt, 
there  was  no  reflex  closure  of  the  lida 

Here,  then,  were  the  ordinary  symptoms  of  a  peripheral  paralysis  of  the  por- 
tlo  duia,  and  the  fact  that  the  patient  had  been  out  in  his  garden  on  the  eve- 
ning before  his  attack  rather  later  than  usual,  and  that  the  weather  was  cold 
SAd  daim),  combined  towards  the  prol)ability  of  his  suffering  from  a  rheuma- 
tic affaeoon  of  the  nerve,  or  at  least  from  a  condition  referable  to  the  influ- 
ence of  cold. 

I  had  the  opportunity  of  appljring  electrical  tests.     I  found  that  neither 
fsradaism  nor  the  interrupted  voltaic  current  would  excite  the  right  facial 
n&rte.    As  regards  the  facial  muscles  of  the  right  side  there  was  no  reaction 
to  the  strongest  faradaic  current  which  could  be  borne,  but  when  I  applied  to 
them  the  rheophores  connected  with  a  St5hrer*s  constant  battery,  using  four 
eells  only,  and  slowly  intermitting  the  current,  I  obtained  marked  contrac- 
tion of  those  situated  about  the  angle  of  the  mouth.     A  similar  power  ap- 
plied m  like  manner  to  the  muscles  of  the  sound  side  of  the  face  produced  no 
reactioft.     The  sensibility  of  the  skin  of  the  face  was  decidedly  lowered  on 
tlw  right  side,  especially  below  the  eye,  both  to  touch  and  to  the  pain  of  fara- 
^itum.    The  latter  fact  was  peculiarly  well  marked.     The  grasp  of  both 
^ttids  was  weak,  but  not  definitely  unequal,  and  the  patient  could  raise  either 
^^^^ahist  pressure  equally  well.     There  was  no  marked  impairment  of  sen- 
^^ity  in  his  hands,  but  on  inquiry  he  said  that  there  was  slight  numbness  of 
^^^gcr- points  on  both  sides.     There  was  no  diminution  in  the  power  of 
fj^«ig  on  the  right  side  of  the  tongue.     There  was  not  then,  and  there  had 
^^®«:  been,  any  weakness  in  the  external  rectus  muscle  of  the  right  eye.     I 
j?***^ed  the  urine,  which  was  pale,  clear,  acid,  and  of  epeciflc  gt^^Nit^  \(S\.^. 
j^^J^^^JiUAAed  no  trace  of  sugar  nor  of  albumen.     There  was  genex^X  ^«t%sv^^- 
^^^  of  tbe  digestive  functioDB,  with  a  furred  tongue  and  som^  dAa.Tt\w£M^. 
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The  patient  wan  ordored  a  qaarter  oi  a  grain  of  nitrate  of  Bilker,  with  one- 
lifth  of  a  grain  of  opium,  twice  a  day^  and  an  eJlerveacing  mixture  of  citrate 
of  potash  and  soda^  with  grain  do3€8  of  iodide  of  potaBsium. 

As  regards  the  diagnosis,  I  thought  there  were  suiScieiit  grounds  for  believ- 
iog  that  the  lesion  lay  in  some  part  of  the  courae  of  the  portio  dura.  Had  it 
hcen  at  the  deep  origin  of  the  nervef  it  was  unlikely  that  tile  sixth  uerve, 
which  (according  to  Lockhart  Clarke)  arises  from  the  same  nucleus  as  the 
fjioial  m  the  floor  of  the  fourth  ventricle,  wouhl  have  remained  unaffected. 
Moreover,  and  this  waa  the  most  important  feature^  the  electric  reaction  waa 
distinctly  that  indicating  peripheral  paralysis.  When  the  facial  nerve  is 
paralysed  from  central  discafie,  it  is,  according  to  iny  experience,  always  the 
case  that  the  facial  muscles  retain,  either  entirely  or  in  great  part,  their  power 
of  bein^  excited  by  farad aiatn.  On  the  other  hand,  the  absence  of  exci- 
tability by  faradalsm  and  the  exaggerated  influence  of  iaterrupted  voltabm 
were  completely  characteristic  of  facial  paralysis  dfrigore.  I  advised,  and  it 
was  agreed,  that  treatment  by  interrupted  voltaism  should  be  employed. 

On  the  7th  March,  then,  nearly  three  months  after  the  seizure,  this  treat- 
ment was  commenced,  and  afterwards  continued  ahnost  daily  for  three 
weeks.  Sttihrer^s  constant  current  battery  was  employed,  at  first  four  cells 
being  engaged,  then  six,  and  finally  eight.  One  rheophore  was  placed  on  the 
cheek  at  the  point  where  the  facial  nerve  breaks  into  it;*  two  great  divisions, 
and  the  other  at  various  parts  of  the  face  ;  but  especially  often  near  the  ala 
of  the  nostril.  The  current  thus  employed  caused  ^^gorous  contractions  of 
many  muscles  a^ec ting  the  nostril  aud  mouth.  At  other  times  one  rJieophore 
was  appUed  near  the  outer  canthua,  and  then  the  current  caused  contractions 
of  the  orbicularis  palpebrarum  muscle.  Each  sitting  occupied  about  twenty 
minutes.  One  rheophore  was  lifted  and  reapplied  at  tolerably  regular  inter- 
vals of  about  30  or  40  In  the  minute.  During  the  first  week  the  change 
lillected  by  this  treatment,  although  at  once  apparent,  wf^  not  very  marked  ; 
but  afterwards  improvement  was  noticed  daily.  On  l^tarch  28th,  when  the 
patient  returned  into  the  count jy,  the  cheek  no  longer  bagged  ■,  the  lower  lip 
kept  closed,  instead  of  falling  and  showing,  as  it  had  done,  the  Uning  mem- 
brane, over  which  saliva  trickled ;  the  eye  could  be  very  nearly  closed*  Nor 
was  this  improvement  altogether  the  result  of  a  secondary  contraction  equiva- 
lent to  that  so  often  seen  in  the  paralysed  muscles  in  a  case  of  hemiplegia, 
for  a  very  considerable  power  of  moving  the  mouth  by  voluntary  effort  re- 
turned. The  nerve-twigs  to  the  occipito-frontalis  mnsele  must,  I  think,  have 
escaped  injury.  At  all  events,  when  I  tested  the  frontal  part  of  this  muscle 
a  few  days  after  beginning  the  treatment  described,  1  found  that  it  respond- 
ed feadily  to  the  furadaic  current  when  one  rheojihoro  was  placed  over  the 
emergence  of  the  portio  dura  and  the  other  on  the  muscle.  It  was  also  capa- 
ble of  being  contracted  by  voluntary  ellort.  Nearly  two  years  had  elapsed 
when  I  was  again  on  May  28th,  1875,  summoned  to  see  this  patient.  I  found 
Iiirn  in  his  bedroom,  sitting  up,  with  his  back  to  the  light,  which  his  left  eye 
was  quite  unable  to  tolerate.  So  much  photophobia  waa  there  tliat  I  had  to 
refrain  from  turning  his  face  to  the  window  whilst  I  examined  him.  The  left 
eye  was  closed  by  ptosis  of  the  upper  lid,  but  the  patient  could,  by  a  strong 
voluntary  effort,  open  it,  though  the  lid  immediately  afterwards  fell.  There 
was  intense  pain,  referred  to  the  bail  of  the  eye,  and  also  pain,  together  with 
tenderness  on  pressure,  upon  the  left  parietal  bone,  near  its  junction  with  the 
frontal.  lie  had  double  vision^  the  images  being  crossed — that  to  his  right 
belonging  to  hia  left  eye.  In  order  to  avoid  the  confusion  and  giddiness 
reused  by  this  diplopia,  he  was  wearing  a  shade  over  the  left  eye.  I  found 
that  there  was  partial  paralysis  of  the  branches  of  the  left  oculo-motor  nerve, 
going  to  the  levator  palpebrse  superiorla,  the  internal,  superior,  and  inferior 
rectus  muscles.  It  seemed  that  the  patient  had  been  exposed  to  a  great  deal 
of  domestic  trouble  and  anxiety,  with  the  result  that  his  appetite  and  diges^ 
tion  had  failed,  and  a  few  days  before  I  saw  him  he  had  complained  of  dou^ 
ble  vision.  It  appeared  also  that  several  decayed  teeth,  which  had  been 
troubling  him  for  some  time,  had  interfered  with  his  power  of  taking  anffi- 
t7i?i?^  ttatjrhh ment,  I  advised  some  chloride  of  ammonium,  whidi  seemed  to 
/t^F-e  a  good  result  oB  fur  as  the  pain  in  tbe  eyebftU  "waa  cm\Gftt\i^4.    k.  ioil- 
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night  later,  however,  I  found  that  whilst  he  had  ceased  to  feel  pain  in  the 
globe  of  the  eye,  the  paralysis  of  the  muscles  before  referred  to  as  partial  had 
become  complete,     lliere  was  complete  ptosis,  and  absolute  inability  to  turn 
the  left  eye  either  upwards,  downwards,  or  towards  the  nose.     The  symp- 
toms indicating  an  adfection  of  the  left  third  nenre,  which  mi^ht  be  accom- 
panied or  caused  by  some  effusion  in  its  sheath,  I  advised  a  trial  of  iodide  of 
potassinm,  although  very  doubtful  whether  it  would  be  tolerated.     In  effect, 
the  firat  dose  so  upset  the  patient^s  stomach  that  he  could  not  be  induced  to 
tiy  another,  and  Dr.  Playne  then  prescribed  some  quinine,  ammonia,  and 
gentian.     This  answered  very  well:  the  appetite  and  general  health  im- 
proved, and  when  the  patient  came  to  town  on  July  7th,  I  found  him  looking 
mach  better  than  he  had  been.     There  was  still,  however,  ptosis  of  the  left 
eyelid.     He  could,  when  requested,  lift  the  lid  to  a  certain  extent  by  a  mani- 
fest effort,  but  it  was  immediately  dropped.    The  vision  of  this  eye  not  being 
absolutely  occluded  by  the  state  of  the  lid,  he  was  forced  to  cover  it  with  a 
shade,  as  otherwise  he  was  so  embarrassed  by  diplopia  that  he  could  not  walk 
without  staggering.     I  found  the  recti  muscles  greatly  wanting  in  power, 
but  not,  I  think,  quite  so  incapable  as  when  I  had  last  seen  him.     However 
the  eye  was  turned  outwards  constantly,  and  although,  by  a  strong  voluntary 
effort,  it  could  be  carried  a  very  little  way  towards  the  nose,  and  a  still  less 
distance  upwards  and  downwards,  it  was  practically  fixed  in  a  condition  of 
external  strabismus,  and  was  useless  for  optical  purposes. 

Guided  by  my  experience  of  the  result  of  interrupted  voltaism  in  the  facial 
paralysis  of  the  opposite  side  of  his  face  more  than  two  years  previously,  I 
thought  it  likely,  now  that  acute  symptoms  had  subsided,  that  a  similar 
mode  of  treatment  might  lead  to  good  results  in  restoring  the  action  of  the 
muscles  of  the  eyeball  which  were  paralysed.     Instructed,  too,  by  former  ex- 
perience, I  felt  that  faradaism  was  not  the  treatment  proper  for  the  condition. 
The  muscles  of  the  right  side  of  the  face  had  quite  failed  to  respond  to  fara- 
daism. but  they  were  excited  by  a  very  mild  voltaic  current  when  it  was 
slowly  interrupted.     So  it  seemed  likely  that  a  mild  and  interrupted  voltaic 
current  was  indicated  in  thepresent  condition.     The  best  mode  of  applying 
this  was  not  so  evident.     When  metal  rhcophores  covered  with  wetted  kid 
were  applied  to  the  closed  lids,  and  a  current  of  varying  strength  employed, 
either  the  electric  influence  was  unfelt  or  it  was  painful  to  the  skin.     There 
was  difficulty,  too,  both  with  these  rheophores  and  also  with  sponges  in  apply- 
ing the  stimulus  exactly  where  I  wished  it.     I  now  bethought  me  of  using 
the  finger  as  a  rheophore,  and  tried  it  in  the  following  manner:     An  assistant 
having  aplied  to  the  patient's  left  temple  a  sponge  rheophore  connected  with 
one  (it  was  not  material  which)  pole  of  a  Sttthrer's  constant  current  battery, 
I  grasped  in  my  left  hand  another  sponge  rheophore  coming  from  the  other 
pole,  and  then  applied  the  forefinger  of  my  right  hand,  covered  with  a  sin- 
gle thickness  of  muslin  wetted  with  pure  water,  to  the  right  upper  eyelid  of 
the  patient.     The  battery  was  Weiss's  (Foveaux*s),  which  had  considerably 
nm  down,  so  that  it  was  perhaps  only  half-strength.     Cautiously  increasing 
the  niunber  of  cells  (it  was  long  before  any  electric  sensation  was  felt),  I 
foimd  that  the  current  from  between  30  and  40  cells  could  be  employed  in 
this  manner,  my  body,  through  which  it  was  bound  to  pass,  offering  a  great 
resistance,  and  serving  indeed  as  a  rheostat.     The  application  was  made 
through  the  closed  lids.     The  finger  proved  an  exceedingly  convenient  rheo- 
phore.   I  could  apply  exactly  the  amount  of  pressure  desirable,  and  could 
reach  portions  of  the  globe  which  it  would  have  been  exceedingly  difficult  to 
Mt  npon  in  any  other  manner.     Moreover  the  strength  of  the  current  could 
be  ganged  at  every  instant.     That  which  was  employed  was  just  sufficient  to 
<^Q8e  me  to  feel  a  distinct  shock  in  the  knuckle  of  my  right  forefinger  every 
*fflie  the  current  was  interrupted.     Occasional  flashes  of  light  were  observed 
*^y  the  patient,  but  he  felt  no  pain.     We  thought  we  could  see  a  little  im- 
provement in  power  after  the  first  day*s  application,  but  there  was  no  doubt 
<rfthi8  at  all  at  the  close  of  the  second  sitting.     Not  to  weary  with  a  daily 
'f^id,  I  may  say  that  this  treatment  was  applied  on  fifteen  oc.e«k»\oTL%  Vsv  «^\^ 
^"C  njipUcBtioDs  extending  over  a  period  of  three  weeks.    TYve  Wxx\^  o<icv3L\^a^ 
'^^acbatting  was  from  twenty  to  thirty  minutes.     A.  daiYy  mtt^aa^  Va^^- 
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er  of  the  xnuseles  wa^^  noted  ;  and  mhcn  the  patient  returned  home,  after  tlit* 
last  application,  he  was  absolnttly  well.  The  lid  was  entirely  under  control, 
and  the  movements  of  the  left  eye  were  in  every  resjmct  perfect.  Of  coiin^e. 
therefore,  tlu!m  wa^i  no  longer  any  double  vision,  and  the  use  of  the  aliade 
was  discarded.     The  patient  has  aince  remained  quite  wcth 

Remark«. — I  need  scarcely  sflv  that  it  is  a  matter  of  the  graveat  import^  tA 
regurds  the  prognosis,  whether  a  paralysis  of  the  facial  muscles  is  dia|po^ed 
as  peripheral  or  as  depending  on  a  lesion  of  the  central  nervous  syatem^  The 
importance  of  this  is  mcreiised  when  the  patient,  as  in  this  cjise^  m  a  man  who 
haij  passed  the  middle  period  of  life ;  and  becomes  intensified  when,  as  occurred 
in  the  infjtance  whicti  I  have  described,  paralysis  of  one  side  of  the  face 
ia  followed  by  loss  of  power  in  certain  muscles  of  the  eye  on  the  opposite 
side.  The  general  conditions,  the  patient^sj  a^e.  his  weak  state  of  health,  his 
family  history — all  combined  to  give  a  very  serious  aspect  to  his  cose,  which 
even  hit  complete  recovery  would  not  of  itself  suffice  to  counterbalance.  For 
it  is  quite  conceivable  that  a  man  of  this  age,  and  with  stteh  a  history,  might 
suffer  from  a  central  nervous  lesion,  pogsibly  small  hemorrhages,  which  could 
be  repairefl,  and  the  paralytic  symptoms  he  iprnfatto  removed,  and  yet  that 
he  might  be  left  in  a  state  peculiarly  prone  to  the  repetition  of  attacks 
which  might  at  any  moment  involve  districts  where  the  occurrence  of  lesion 
would  have  a  serious  influence  upon  life.  The  mere  fact,  therefore,  of  thif 
paticnt^s  complete  recovery  does  not  of  itself  l:>ear  conclusive  testimony  to 
the  peripheral  character  of  the  affections  from  which  he  suffered.  The  electric 
reaction  however,  of  the  facial  muscles  panilysed  in  tlie  first  attack,  lends 
complementary  evidence  of  a  kind  sufRcjcnt,  I  believe,  to  enuble  us  to  say 
that  not  only  was  that  attack  certainly  dependent  iTpon  a  lesion  of  some  part 
of  the  facial  nerve,  not  of  the  nervons  centre,  but  that  in  ail  probability  tlie 
second  attack  vvas  of  similar  character.  ExperiencCj  which  Ivy  this  time  has 
been  sufficiently  universal  to  make  its  results  positive,  teaches  us  that  when 
there  is  paralysis  of  facial  muscles,  and  these  a  few  houi^  after  tht  attack 
show  a  diminution,  rapidly  going  on  to  an  entire  abolition  of  contractility 
on  exposure  to  induced  currents,  whilst  contractility  is  effected  with  abnor- 
mal facility  by  the  interrupted  voltaic  current,  the  lesion  is  not  a  central  one, 
but  involves  some  portion  of  the  portio  dura  nerve.  I  hove  seen  no  exception 
to  this  rule.  The  lesion  may  result  from  cold,  from  wound  of  the  nerve,  or 
from  compression,  but  it  is  always  a  lesion  of  the  nerve,  and  not  of  the  ner- 
vous r^sntre.  It  was  with  great  confidence,  therefore,  that  when  the  test  ap- 
plications of  the  induced  and  voltaic  currents  in  this  cAse  were  followed  by 
the  results  described,  I  pronounced  the  facial  paralysis  to  be  of  peripheral 
origin.  When  in  process  of  time,  the  second  attack  occurred,  involving  on 
this  occasion  the  oculo-motor  nerve  of  the  opposite  side,  although  in  the  na- 
ture of  things  the  application  of  electrical  testing  was  not  practicable,  it  was 
not  unreasonable  to  infer  that  this  also  depended  upon  a  simitar  cause  to  that 
which  had  caused  facial  paralysis  two  years  previously,  especially  as  isolated 
paralysis  of  one  oculo-motor  nerve  is  almost  always  peripheral.  I  ought  es- 
pecially  to  say  that  there  was  good  reason  to  exclude  the  probability  of  sy- 
philis in  this  case,  and  that  tliere  has  not  lie  en  any  sign  of  gout.  My  prog- 
nosis was  accordingly  favourable,  as  regards  the  question  of  the  site  of  the 
lesion,  although  1  could  not  properly  give  any  decided  opinion  upon  the 
question  whctlier  the  paralysis  would  be  recovered  from  or  renjain  perma- 
nent. I  inclined,  however,  to  the  more  favourable  view,  and  tliought  that 
electrical  treatment  would  be  likely  to  assist  recovery. 

The  voltaic  instead  of  the  farad aic  current  was  chosen  then,  becauBe  the 
paralysis  of  the  eye  muscles,  like  that  of  the  facial  muscles,  was  deemed  to 
be  of  peripheral  character.  It  seems  likely,  especially  from  the  researches  of 
Schiff,  that  induced  currents  do  not  determine  directly  the  contraction  of 
mnscles,  but  only  act  through  the  medium  of  the  intra-muscular  nerves. 
When  these  are  damaged,  as  by  the  influence  of  cold,  the  power  of  causing 
contraction  of  the  muscles  by  faradaism  ceases.  Not  so,  however,  as  regards 
the  interrupted  voltaic  current,  the  influence  of  which  is  now  much  more 
mBrkeil  ttinn  it  is  in  healUtj  striated  muscle.  Dr,  Onimus,  of  Paris,  in  some 
intermting^ jmperB  which  have  lately  appeared,  eTt^kreaafea  t'^xt  Q^vLmou  ^Vifci  \Ti 
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cases  (fl  paralysis  of  the  facial  nerve  the  muscles,  although  they  do  not  atro- 
phy, pass  into  a  condition  in  which  the  contractile  substance  resembles  ra- 
ther smooth  muscular  fibre  or  protoplasm  than  normal  striated  muscle.  He 
reminds  us  that  continuous  currents  have  a  much  more  marked  action  upon 
smooth  fibres  than  induced  currents,  and  to  provoke  the  contraction  of  the 
imsUiated  fibres  a  current  of  much  less  intensity  is  required  than  for  striated 
muscles.  And  <ls  with  normal  smooth  fibres  so  also  with  those  striated  fibres 
-rluch,  from  an  injury  to  the  intra-muscular  nerves,  have  acquired  much  of 
the  character  of  smooth  muscular  fibre.  In  this  mode  Dr.  Onimus  explains 
the  remarkable  difference  between  the  action  of  the  induced  current  and  that 
of  Toltaism  in  cases  of  facial  paralysis,  as  well  as  the  curious  fact  that  the 
voltaic  current  acts  much  more  energetically  in  such  cases  than  in  the  heal- 
thy condition.  In  the  case  above  related  it  seems  probable  that  the  branches 
of  the  portio  dura  distributed  to  the  muscles,  and  not  to  the  trunk  of  the 
ner?e  itself,  were  affected.  For  the  occipito-frontalis  muscle  escaped,  and 
this  omission,  which  is  easily  expained  if  the  lesion  be  supposed  to  be  located 
in  a  number  of  nervous  twigs,  some  of  which  elude  the  hiutf  ul  influence,  pre- 
sents considerable  difficulty  if  we  imagine  an  injury  to  the  trunk  itself. 
Moreover,  the  sense  of  taste  was  preserved  on  the  affected  side,  which  sug- 
|;ests  that  the  lesion  was  at  least  beyond  the  point  where  the  chorda  tympani 
18  given  off.  The  impairment  of  the  cutaneous  sensibility,  which  was  cer- 
tainly more  marked  than  I  am  in  the  habit  of  finding  it  in  such  cases  (there 
is  often  a  little  numbness),  is  probably  to  be  explained  by  a  localised  infiu- 
ence  upon  the  branches  of  the  sensory  nerve  (fifth)  similar  to  that  exerted 
upon  those  of  the  portio  dura.  The  exact  effect  upon  the  muscles,  which 
was  brought  about  rapidly  by  the  infiuence  of  voltaism  I  do  not  find  it  easy 
to  explain.  It  would  seem — and  this  point  is  extremely  interesting — that  if 
we  cat  off  the  infiuence  of  the  will  from  striated  muscular  fibre  the  structure 
tends  to  degrade,  and,  as  regards  its  function,  passes  into  a  state  closely  re- 
sembling that  which  is  characteristic  of  involuntary  muscular  fibre.  There- 
semblaBce  is  threefold:  the  fibre  is  no  longer  contracted  by  the  infiuence  of 
the  will,  it  is  acted  upon  by  voltaism  when  faradaism  fails  to  affect  it,  and 
the  action  of  voltaism  upon  it  is  much  more  marked  than  upon  healthy  stri- 
ated muscle.  Apparently  the  effect  of  applying  voltaic  currents  to  muscular 
fibre  so  degraded  is  to  lead  it  back  to  its  normal  condition.  It  often  hap- 
pms,  as  it  did  in  this  case,  that  the  will  acquires  its  power  to  cause  contrac- 
tion of  the  recovering  muscles  before  they  will  respond  to  the  infiuence  of 
tiic  induced  current,  but  after  they  have  ceased  to  be  abnormally  excited  by 
Toltaism.  When  this  occurs  it  is  probably  only  a  question  of  time  as  to 
when  faradaism  will  be  able  to  exert  its  ordinary  stimulating  power  once 
UMTe.  When  I  last  tested  this  gentleman's  facial  muscles,  a  few  weeks  ago, 
I  found  that  voluntary  power  over  them  wa^  restored  perhaps  to  three-quar- 
ters of  the  normal  extent,  that  interrupted  voltaism  affected  the  injured  in  no 
higher  degree  than  the  uninjured  side,  and  that  the  influence  of  the  induced 
current  had  again  become  manifest,  though  not  quite  perfectly.  I  suppose 
that  voltaism  replaced  the  action  of  the  will,  as  far  as  concerned  the  preser- 
vation of  the  muscular  fibres,  till  such  time  as  the  intra-muscular  nerves  had 
recovered  and  allowed  the  passage  of  the  volitional  influence.  The  circum- 
stance that  the  face  has  not  entirely  recovered  is,  doubtless,  owing  to  the  in- 
jury to  some  of  the  muscular  nerves  having  been  irreparable.  There  is  no- 
thing, it  seems  to  me,  in  such  examples  as  this,  which  requires  one  to  fall  back 
^n  an  electrol3rtic  action  of  voltaism  upon  the  constituents  of  the  nerve- 
^k  to  account  for  phenomena  which  are  to  be  explained  more  easily  in  the 
iMimer  described.  I  think  that  the  very  rapid  clearing  up  of  the  oculo-mo- 
tor  palsy  (in  the  second  attack)  under  the  mfluence  of  voltaism  goes  far  to 
pyie  tiiat  the  lesion  in  this,  as  in  the  other  paralytic  seizure,  was  of  a  super- 
^cial  character.  Tlie  injury  at  the  time  electrical  treatment  was  commenc- 
^  wss  probably  to  a  great  extent  repaired,  but  the  muscles  which  had  been 
^  off  n>r  a  long  time  from  the  stimulating  infiuence  of  the  will  had  degrad- 
^  into  a  state  approaching  that  of  involuntary  muscular  fibre^  and  wec^  m- 
^?ftble  therefore  of  being  acted  upon  by  volition  to  any  eftec-\.\ve^\3kx^«5i. 
^iHf^  applications  of  voltaism  restored  the  muscular  fibtea  to  tYw^i  u'aNMX^ 
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tonditioDT   and   they  liecame  both  physically  and    metaphysicaUy 
tary,** 

The  use  of  the  hand  as  a  rheophore  ia  not  new.  It  has  been  eni ployed  by 
many  for  the  application  of  famdaism,  especially  to  the  epinal  column.  Bnt. 
as  far  w»  I  am  aware,  tiic  nee  of  the  Jinger  in  the  manner  described  for  apply- 
ing^ interrupted  voltaifltn  to  the  eye  muscles  b  noveb  It  h  certainly  very 
convenient.  What  we  want  in  fruch  a  case  is  a  large  quantity  of  electricity  of 
low  tension,  and  this  is,  I  think^  especially  well  arrived  at  by  iiiterposing 
the  operator's  body  in  the  course  of  the  current,  and  etnploying  a  conaider- 
able  number  of  cei\M.—Lamet^  Oct.  2,  1875,  p,  484. 
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18.— DRUNK  OR  DYING?    THE    CHIEF    CAUSES    OF  COMA,  AJJD 
THE   DIAGNOSTIC  MARKS   OF   EACH   YARIETy. 

By  Dr.  GtoBoE  JotijiBONt  F*R.S,»  Profcfe«or  of  Medlcipn  In  King's  College,  Fh}-Aician  to  Klti^^'a 

College  Uo^pjlul. 

The  attention  of  the  profeBsion  and  of  the  public  has  lately  been  directed 
in  an  especial  manner  to  the  means  of  dii*tmguishing'  drunkenness  fram  apf*- 
plexy  ami  otlier  forma  of  sudden  coma.  When  I  am  addressing  my  pupils  on 
rhe  subject  of  apoplexy^  I  am  m  the  habit  of  referring  to  the  dUEcult  ques- 
tion of  diagnosis  in  thu  tenuB  of  the  following  extracts  from  one  of  tny  kv- 
turea  : — 

i)wij7?i^*i^.^you  are  called  to  a  patient  in  a  state  of  in  sensibility  ;  you 
know  notliing'  of  hid  previous  history ^  except  thjit  he  haa  been  found  iincon- 
scions  in  the  street^  and  you  are  required  to  ascertain  the  cause  of  hii  alarm- 
iiig  condition.  You  must  flrst  consider  what  are  the  poj^ni^l^  causes  of  tlie 
symptoms.  He  may  have  a  clot  of  blood  in  his  brain ^  the  result  of  disease  or 
a  blew  on  the  head ;  he  may  be  in  that  comatose  condition  which  not  an  fre- 
quently follows  an  epileptic  fit ;  he  may  be  poisoned  by  opium  or  by  an  ex- 
cess of  fllcohol  \  or  he  may  be  suffering  from  the  effects  of  uremia. 

Now,  you  will  be* leas  likely  to  make  an  erroneous  diagnosis  if  you  con- 
tinually bear  in  mind  that  in  some  of  these  cases  an  accumte  diagnosis  is  not 
only  extremely  difficult,  but  absolutely  impossible  until  the  progress  of  the 
symptoms  has  been  watched  for  a  certaiu  time.  That  the  case  is  one  of  cere- 
hral  hemorrhage  would  be  rendered  probable  by  such  symptoms  as  extreme 
relaxation  or  convulsive  twitch  in  gs  of  the  limbs  on  one  side,  lateral  deviation 
of  the  features,  or  inequality  of  the  pupils ;  but  with  hemorrhage  on  the  mr- 
/ae£  of  the  brain  none  of  these  paralytic  symptoms  may  be  present.  Hark;^ 
of  external  injury,  especially  about  the  scalp,  should  be  carefully  looked  for 
in  every  case*  A  black  eye  or  a  cut  or  bruised  scalp  may  have  resulted  from 
a  drunken  man  falling  down,  but  tlic  fall  may  have  fraeture<l  bis  skull  or 
rujvtured  a  blood-vessel  in  the  brain. 

That  the  coma  is  a  sequel  of  an  epileptic  fit  might  be  suspected  if  it  were 
found  that  the  tongtie  ia  bitten  and  bleeding,  and  if  there  are  hemorrhagic 
spots  beneath  the  conjunctival  or  the  skin ;  though  these  signs  are  frequent- 
ly^absent  in  epileptic  cases.  Epileptic  coma  is  usually  of  short  duration^  and 
the  speedy  return  of  conaciousneaa  removes  any  doubt  that  may  have  existed 
as  to  the  nature  of  these  cases. 

In  cases  of  poisoning  by  opium^  one  of  the  most  striking  and  constant 
symptoms  is  extreme  contraction  of  the  pupils*  The  skin.  too.  is  usually 
bathed  in  a  profuse  perspiration.  With  respect  to  the  contraction  of  the  pu- 
pils, it  has  been  observed  that  in  cases  of  apoplexy  with  hemorrhage  into  the 
pons  Vanjlii  the  pupils  have  been  as  much  contracted  as  in  opium-poisoning, 

li\Tien  the  patient's  breath  is  tainted  by  the  odour  of  someslcoholic  liquor, 
we  of  course  suspect  that  he  is  drunk.  It  must  not  however,  he  forgotten 
that  as  a  drunken  man  is  especially  liable  to  be  seized  with  apoplexy,  and  to 
suffer  from  accidental  mcctmnical  injury  in  the  streets  of  a  crowded  city,  so 
we  may  have  to  deal  with  the  compHcation  of  alcoholic  intoxication  and 
c&rebrMl  hemorrhuge  on  a  fractured  akuU.    It  vs  ss.  comnioi\  ipTOjtivca  to  i^stt 
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bTaody  or  some  form  of  alcoholic  stimulant  to  anyone  who  has  become  faint 
or  giddy,  and  so  it  may  happen  that  an  unconscious  patient^s  breath  is  taint- 
ed with  the  odour  of  drink  administered  after  the  onset  of  an  apoplectic 
seizure. 

In  cases  of  ursemic  coma  the  urine  is  usually  albuminous,  and  presents 
other  physical  and  chemical  signs  of  renal  disease.  Ursemic  coma,  in  a  large 
proportion  of  cases,  is  preceded  by  convulsions.  The  tongue  is  commonly 
brown  and  dry  in  these  cases,  and  the  breath  has  a  most  peculiar  and  charac 
teristic  fetor.  Yet,  even  with  all  this  evidence  of  renal  disease,  the  case 
may  not  be  one  simply  of  ursemic  coma ;  there  may,  in  addition,  be  the  com- 
plication of  cerebral  hemorrhage,  which,  as  we  know,  is  a  frequent  result  of 
chronic  Bright's  disease. 

The  difficulty  of  diagnosis  between  renal  disease  and  drunkenness  is  some- 
times increased  by  the  fact  that  the  urine  may  be  rendered  temporarily  albumi- 
nous by  alcoholic  intoxication.  A  remarkable  case  of  transient  alcoholic  albu- 
minuria occurred  when  my  friend  and  colleague  Dr.  Baxter  was  House-Pbysi- 
cian  to  the  Hospital.  A  man  between  twenty  and  thirty  years  of  age  was 
brought  in  one  night  by  the  police.  He  was  unconscious,  and  breathing  sterto- 
rously.  He  appeared  to  be  drunk,  and  a  large  quantity  of  vinous  liquid  was 
pumped  out  of  his  stomach.  The  unconsciousness  continued,  and  it  was  then 
suspected  that  he  might  be  suffering  from  ureemic  poisoning.  This  suspicion  ' 
was  confirmed  by  the  fact  that  his  urine,  drawn  off  by  a  catheter,  was 
"  loaded  with  albumen."  He  was  then  put  into  bed,  cupped  over  the  loins, 
and  a  purgative  was  given.  When  Dr.  Baxter  visited  the  ward  the  following 
morning,  he  found  the  man  up  and  dressed,  and  clamouring  for  his  dis- 
chai^.  He  said  that  he  had  been  very  drunk  overnight,  but  now  he  had 
nothing  the  matter  with  him ;  and  he  passed  some  urine  which  was  found  to 
be  in  every  respect  quite  normal.  The  temporary  albuminuria  was  the  result 
of  renal  congestion  caused  by  the  excretion  of  an  excess  of  alcohol  through 
the  kidneys. 

^  In  all  doubtful  cases  of  this  kind  it  is  better  to  err,  if  you  err  at  all,  on  the 
nde  of  caution  and  safety.  Obviously  it  is  better  to  allow  a  drunken  man  to 
recover  his  senses  in  the  ward  of  a  hospital  than  to  send  an  apoplectic  patient 
to  die  in  the  cell  of  a  police-station.  When  a  mistake  is  made  on  the  oppo- 
site side,  and  a  supposed  drunkard  dies  apoplectic,  it  is  a  very  natural, 
though  it  may  be  a  very  erroneous  inference,  that  some  one  is  to  blame  and 
[  of  punishment. — Medical  Times  and  Oazette^  June  12,  1876,  p.  680. 
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W.-ON  THE   CURE   OF   LEUKH^MIA   SPLENICA  BY  MEANS  OF 
PHOSPHORUS. 

By  Dr.  Wilson  Fox,  F.R.S.,  Holmo  Professor  of  Clinical  Medicine,  Univ.  Coll.,  Lond. 

[Br.  Broadbent  has  already  drawn  attention  to  the  utility  of  phosphorus  in 
the  treatment  of  leukhsemia  splenica,  and  the  experience  of  Dr.  Wilson  Fox 
wnobOTates  his  observations.  The  patient,  E.  C.  U.,  was  by  trade  a  baker, 
tod  thirty-seven  years  of  age.] 

On  admission  he  was  intensely  pallid,  with  extremely  marked  anaemia  of 
^mooous  surfaces  and  of  the  nails;  markedly  emaciated ;  no  eruption  of 
**n;  very  feeble,  hardly  able  to  stand  without  assistance;  no  osdema.    Hs, 
^^teraent  slight  rigors;  was  pyrexia!,  and  swe&ted  pioiuseX^,    'lYiftxjraift 
^f^Mghly-colouredj  sp.  gr,  varied  from  1010  to  10*i5-,  it  depo»Xift^\VOs«XR»> 
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but  coataiuetl  neitber  albumen  nor  sngflr.  The  lungs  were  healthy.  The 
httart*i  apex  (displaced  l>y  the  abdominal  tumour)  wiis  m  th(^  fcjurth  inter- 
space ;  tbere  \\n&  a  faint  baaic  ey&tolic  murmur  with  ils  maximum  at  tbe  eec^ 
ond  left  cartilage ;  venoni  hum  waa  heard  in  tbe  neck^  and  arterial  munnim 
were  present. 

His  appetite  was  bad,  his  bowels  were  castiTe,  though  previously  diarrhcea 
had  alternated  with  the  constipation ;  the  atools  presented  no  special  abnor- 
mal appearance,  lie  suffered  much  from  flatulence.  He  had  constant  thirst; 
mouth  dry,  tongue  broad,  flabby,  and  covered  with  a  thin  white  fur.  The 
sight  waa  unimpaired*  He  occasionally  suffered  from  severe  headache*  An- 
jeatheaia  existed  over  the  outer  part  of  the  left  thigh,  Some  hyperaeathe^ia 
was  also  observed  in  the  course  of  the  last  doreal  nerve. 

The  abdomen  wns  distended  cliiefly  in  the  left  fiank  in  the  splenic  region, 
where  there  was  felt  a  hard  resistant  mass  pnalung  outwards  the  cartilages  of 
the  tenth  and  eleventh  riba,  and  reaching  backwards  nearly  to  the  spine, 
though  the  intestinal  note  could  l>e  elicited  posteriorly  Ijetween  its  postorior 
liortler  and  the  fipine.  It  was  smooth,  without  any  nndulation;  movable 
from  behind  forwards,  and  movable  on  deep  respiration.  The  anterior  bor- 
der was  distinct,  sltghtly  rounded ,  and  in  its  middle  the  splenic  notch  could 
be  distinguished  on  deep  pressure.  The  whole  mass  was  absolutely  dull  on 
•  percussion,  and  without  fluctuation.  The  dulncas  superiorly  extended  to 
the  sixth  rib  in  the  axilla,  between  the  eighth  and  ninth  ribs  in  the  back.  By 
palpation  and  percussion  the  tumour  was  traced  extending  across  the  abdo^ 
men  to  %vithin  t|  in*  to  2  in*  to  the  left  of  the  umbiUcus ;  thence  it  extend- 
ed transversely  backwards  until  it  touched  Poupart's  ligament,  alKiut  I  in. 
Anterior  to  the  crest  of  the  ilium,  below  which  bone  it  passed  posteriorly, 
Tlie  tumour  was  intensely  painful  on  deep  pressure*  Between  it  and  the  dia- 
phragm friction  could  be  heard*  The  patient  was  unable  to  lie  on  bis  right 
aide  owing  to  the  aggravation  which  tins  caused  of  the  pain  felt  in  the  tlii^ 
and  knee,  and  to  pain  in  the  left  scapular  region. 

No  enlarged  veins  were  seen  on  tbe  surface  of  the  abdomen.  Tbere  was  no 
ikficitea.  The  liver  was  not  enlarged*  There  was  no  enlargenint  of  any  of 
the  superficial  lymphatics,  nor  could  any  be  felt  in  the  abdomen*  with  the 
exception  of  a  few  slightly  in  excess  of  the  normal  sisio  in  the  inguinal  re- 
gions. 

The  blood  drawn  by  pricking  tbe  finger  looked  much  paler  tlian  natural* 
Tlie  corpuf cles  were  nearly  twenty  times  tlieir  usual  number,  fn>m  thirty  to 
forty-five  being  seen  in  the  field.  This  proportion  remained  constant  during 
the  greater  part  if  not  the  whole  of  the  period  before  he  began  to  take  the 
pboBphoms.  The  white  corpuscles  were  of  two  kinds^  l^^rge  and  small,  the 
former  about  twice  the  natural  siac ;  some  were  hi  nucleate  3  ;  most  were  gra- 
nular* There  was,  in  addition,  a  large  number  of  molecules,  which  were 
aggi*egated  into  iiTegular  masses*  There  w^as  no  alteration  in  the  shape  or 
appearance  of  the  red  corpuscles* 

Until  Jan.  20tb,  ivhen  the  treatment  by  phosphorus  waa  commenced,  his 
state  varied  hut  little.  He  had  more  or  leas  continuous  severe  pain  in  the 
tumour,  which  at  times  was  aggravated  by  sharp  paroxysmal  attacks,  relieved 
occasionally  by  blisterings  and  endermic  application  of  moqihia,  or  by  the 
hypodermic  injection  of  moq>hia. 

Until  this  date  no  material  improvement  had  taken  place  in  the  general 
condition  of  the  patient.  He  was  still  febrile,  though  slightly  leas  so  than 
on  admission  ;  Ids  Jjlood  was  in  about  the  same  state,  and  the  attacks  of  pain, 
in  the  region  of  the  splenic  tumour  were  severe,  Ha^dng  just  met  with  Dr, 
Broadhent*a  papcr^  I  determined  to  try  the  effect  of  phosphorus,  and  order- 
ed one-fif  tietb  of  a  grain  three  timea  a  day^  which  on  Feb*  23rd  was  increas- 
ed to  one-thirtieth  of  a  grain  three  times  a  day.  All  other  treatment  beyond 
rest  and  nourishii^kg  food  was  discontinued*  No  ill  effects  were  <>bserved 
from  the  phosphorus  throughout.  At  first  but  little  ajipreciable  influence 
was  noticed  on  his  general  condition,  except  that  the  pulse  had  diminisbed 
ill  frequency,  varying  up  to  Feb,  8th  from  88  to  OG,  after  which  it  gradually 
fell,  rarely  ever  reaching  90*  and  varying  from  70  to  62,  TIjo  pyrexia  also, 
Sff  hef&ra  stated j  subsided^  and  after  Feb.  6tli  it  only  reached  09^  on  two  oc- 
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caaimiB  (Feb.  25th  and  March  5th).  Subnormal  temperatures,  occurring  al- 
most exclusively  in  the  morning,  but  not  falling  below  97°,  were  occasional 
tbioqghout  the'  months  of  February  and  March,  but  almost  ceased,  though 
not  entirely,  during  the  month  of  April.  On  the  25th  March  he  contracted 
a  bronchial  catarrh  without  any  pyrexia,  which  only  lasted  a  few  days,  and 
was  not  treated  except  by  a  few  doses  of  chloral  hydrate  at  night,  to  allay 
coogfa. 

By  the  8th  Feb.  there  was  a  marked  improvement  in  the  appetite,  which 
coDonned,  and  the  bowels  became  regular. 

By  the  early  part  of  M^ch  the  aspect  of  the  patient  had  begun  to  improve, 
and  on  March  2nd  examination  of  the  blood  with  the  microscope  showed 
only  about  eight  white  corpuscles  in  the  field  of  a  quarter  of  an  inch,  still 
being  divisible  into  those  of  large  and  small-sized,  besides  a  number  of 
molecules. 
By  March  14th  he  could  walk  with  help. 

Bj  April  6th  he  was  much  better ;  the  anaemic  look  had  disappeared,  and 
there  was  some  diminution  in  the  size  of  the  spleen,  which  no  longer  passed 
below  the  crest  of  the  ilium,  while  the  dulness  superiorly  reached  to  the 
ei^th  interspace  in  the  axilla. 

April  9th.  Five  to  nine  white  corpuscles  were  seen  in  the  field  of  the  mi-  • 
cnwcope. 
20th.  They  had  diminished  to  five  or  seven. 

May  5th.  There  was  ho  apparent  excess  whatever  of  the  white  corpuscles:  . 
The  patient  was  able  to  walk  a  mile  without  fati^c.  The  anterior  border  of 
the  spleen,  instead  of  reaching  nearly  to  the  umbilicus,  was  five  inches  to  the 
left  of  the  middle  line,  and  about  two  fingers'  breadth  from  the  crest  of  the 
iUom,  while  the  dulness  superiorly  only  reached  the  seventh  rib  in  the  axilla. 
It  was  no  longer  painful. 

On  the  7th  ne  was  discharged  for  Eastbourne,  discontinuing  medicine;  and 
in  Jane  he  returned,  looking  the  picture  of  health,  but  without  any  further 

r enable  diminution  of  the  size  of  the  spleen.     His  blood,  tested  against 
of  a  healthy  man,  showed  no  increase  of  the  white  corpuscles,  but  these 
were  nearly  double  the  natural  size. 

I  subjoin  his  weighings  during  the  latter  part  of  his  treatment  by  phos- 
pboroes.  I  very  much  regret  that  these  wei^e  not  ascertained  during  the  first 
part  of  his  stay  in  the  hospital : — Weight  two  years  ago  in  perfect  health, 
159  and  174  lb. ;  March  12th,  124  lb. ;  22nd,  127  lb. ;  30th,  180  lb. ;  April 
6th,  182  lb. ;  16th,  133*  lb. ;  23rd,  135  lb. ;  29th,  140  lb. ;  May  6th,  142  lb. ;  . 
middle  of  June,  having  returned  from  Eastbourne,  147  lb. 

Bmarhs, — It  hardly  appears  necessary  to  comment  on  the  diagnosis  of  this  . 
case  as  being  one  of  genumc  leukhsemia.  The  change  in  the  blood  was  cer- 
tamly  not  so  far  advanced  as  is  sometimes  observed,  when  the  white  corpus- 
cles may  be  to  the  red  as  2 :  3.  This  condition  is,  however,  only  noticed  as 
amlein  the  final  stages  of  the  disease,  and  even  in  these  the  proportion  of 
white  to  red  may  by  no  means  be  excessive,  and,  as  I  have  myself  observed, 
they  may  even  diminish  from  the  amount  seen  in  the  earlier  periods.  It  ap- 
pean,  also,  from  Mosler's  observations,  that  splenic  enlargement  may  exist 
during  a  considerable  period  before  any  marked  increase  of  the  white  corpus- 
clea  is  perceptible,  during  which  time  other  characteristic  symptoms  of  the 
disease  may  nevertheless  be  present,  and  also  that  as  many  as  sixteen  corpus- 
cles cotinted  in  the  field  may.  togetlier  with  splenic  enlargement  and  slight . 
pyrexia,  be  suflicient  to  characterise  the  disease.  Dr.  Bioadbent  doubted 
Aether  the  case  observed  by  him  was  an  absolutely  characteristic  one  of 
leukhsBmia,  on  account  of  the  want  of  correspondence  between  the  degree  of 
aawnia  observed  and  the  number  of  white  corpuscles  found.  I  am  disposed, 
however,  to  believe  from  observations  on  other  cases,  that  this  want  of  corre- 
spondence is  not  unfrequent  in  true  leukhsemia,  and  that  the  red  corpuscles 
*ttlfcrin  their  nutrition  in  this  disease  as  well  as  in  the  antemia  splenica  or 
Ifmphatica  of  Hodgkin,  from  which  a  moderate  excess  of  white  corpuscles 
in  the  blood  is  sufficient  to  distinguish  it.  In  this  case,  however,  the  increase 
in  thdr  number  was  suificientl/  ^rcat  fully  to  characterise  t\\c  OlVaetjL^^.  'YVw^ 
'i'KBce  of  the  severer  hemorrhagic  symptoms  was  ccrtamly  a  \iO\ia\,  Vxi  Wvt 
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patient*s  favour;  but  in  other  respects,  as  regards  his  emaciation  and  great 
loss  of  strength,  bis  prospects  were  most  unfavonnible ;  and  twfore  the  good 
effects  of  tlie  phosphorus  were  obseired  I  only  anticipated  for  him  the  me- 
lancboly  and  painful  temiination  which  is  almost  constantly^  if  not  invaria- 
bly, observed  in  this  disease.  I  say  almost  constantly  because  Mosler  anti* 
cipates  for  quinine,  if  used  in  the  earlier  stages,  a  somewhat  hopeful  influ- 
ence on  the  cure  of  leiikhjemia^  and  has  quoted  four  cases  of  cure  by  this 
agent  ;  T  must,  however,  confess  that  even  in  very  large  doses,  of  ten  to 
twenty  grains  daily,  continued  during  a  long  period ,  quinine  has  always  fail- 
ed in  my  hands  to  exercise  the  slightest  influence,  either  on  the  fatal  pro- 
gress of  the  disease  or  on  the  pyrexia.  Iron  has  also  appeared  to  me  to  be 
equally  inefficacious^  and  the  experience  of  the  majority  of  ol>8erver8  seems 
to  have  been  as  unfavourable  an  my  own. 

It  may  be  noticed  that  neither  in  Dr.  Broadbent*3  case  nor  in  mine  did  the 
spleen  return  to  its  natural  size^  though  in  mine  there  has  been  a  not  inc4)n* 
sidemble  diminution  of  its  dimensions*  I>r.  Broadbent  is  indeed  under  some 
fears,  owing  to  not  hearing  again  from  Iiis  patient,  that  some  imfavourable 
change  may  have  taken  place  in  his  state.  It  is  ini possible  as  yet  to  specu- 
late what  effect  the  still  enlarged  spleen  may  have  on  the  general  health,  but 
the  hope  that  this  may  be  sli^it  or  nil  does  not  appear  to  me  to  lye  ill-found- 
ed»  In  the  cases  of  cure  reported  by  Hosier  under  the  influence  of  quinine, 
the  spleen  is  stated  to  have  returned  to  its  normal  dimensions  ;  but  one  of 
Ihese  by  Dr.  Hewson,  of  Pennsylvania,  was  distinctly  a  case  of  malarial  ori- 
gin, in  which  paroxysms  of  intermittent  fever  still  persisted^  and  in  which 
the  administration  of  the  quinine  appeared  to  exert  a  Ijcncficial  efl"ect,  while 
in  the  others  the  splenic  enlargement  was  less  than  in  the  present  instance. 

As  far  as  is  yet  known,  no  case  of  spontaneous  cure  of  lenkhceniiahas  been 
reported,  or  of  recovery  under  indifferent  treatment.  The  fact  that  some  ame- 
lioration had  from  time  to  time  taken  place  in  this  patient's  state  during  the 
earlier  period  of  his  illness  affords  no  ground  for  the  belief  that  this  explana' 
tion  is  valid  for  the  rapid  improvement  observed  after  he  had  conmienced  to 
take  the  phosphorus.  Such  altera ations  of  improvement  and  exaceri^ation 
are  common  during  the  early  periods;  but  when  once  the  splenic  tumour  has 
attained  a  considerable  size  and  the  increase  of  the  white  corpuscles  in  the 
blood  is  marked,  any  change  for  the  bettor,  except  slight  and  transient  modi- 
fications of  the  pyrexia,  are  rarely  observed, 

I  believe,  therefore,  that  in  this  case,  as  well  as  in  Dr.  Broadbent*s,  the 
cure  is  exclusively  attributable  to  the  use  of  the  phosj^horus,  and  he  Is 
warmly  to  be  congratulated  on  the  successful  veriflcation  of  an  induction, 
and  on  the  discovery  of  a  cure  for  at  least  some  cases  of  a  disease  so  painful* 
distressing,  and  hopeless  as  this  almost  invariably  proves  to  lie.  It  may  be 
found  to  be  more  beneficial  in  the  earlier  rather  than  in  the  later  stages  of 
the  disease*  What  its  influence  may  be  when  the  vast  excess  of  white  cor- 
puscles Bometune^  observed  has  been  attained,  can  only  he  verified  by  further 
observation,  but  I  trust  that  it  will  soon  receive  a  more  extended  trial  in  all 

E bases  of  the  disorder,  and  that  it  may  T>e  sho'vvn  that  one  more  disease  has 
een  thus  rescued  from  the  category  of  the  almost  hopelessly  irremediable. — 
LfjfU^et^  July  10,  ISTo,  jj.  45. 
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DISEASES  OF  fllE  OBGANS  OF  RESPIRATION. 


SO.^IS  COKSmiPTlON  A  FORM  OF  SEPTICEMIA  f 

The  maintenance  of  life  and  health  is  a  perijctual  conflict  between  the  phe* 
j3oinena  of  nutritioQ  und  those  of  physical  deeomposition  or  fermentation  and 
putrefaction.     The  more  vigorous  the  state  ol  beuAftx,  t\vft  Tahiti  \\vot^s^^V^ 
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are  these  phyaical  changes  kept  at  bay;  but  in  proportion  as  health  gives 
way,  80  do  these  physical  'phenomena,  creeping  on  slowly  and  insidiously, 
obUin  a  hold  upon  the  living  body  very  difficult  to  shake  off.     We  all  know 
that  tiaBoes  are  ever  changing,  a  constant  substitution  of  fresh  molecules  to 
old  effete  molecules  being  in  progress.     This  change  is  a  particularly  active 
process,  with  respect  to  muscular  tissue,  for  example,  requiring,  as  I  have 
shown  (**  An  Experimental  Enquiry  into  the  Nutrition  of  Animal  Tissues"), 
not  only  that  blood  should  supply  the  substances  necessary  to  the  new  mole- 
cules of  muscle,  but  moreover,  that  it  should  yield  a  comparatively  large  pro> 
jwition  of  potash,  the  only  object  of  which  is  to  combine  with  the  phospho- 
ric acid  of  the  assimilated  or  organised  molecule,  so  as  to  make  it  into  a  crys- 
talloid phosphate,  which  substance  moves  out  of  muscle  back  again  into  the 
circulation  by  a  mere  physical  process  of  diffusion.     A  movement  of  a  some- 
what similar  kind  takes  place,  when  surface  water,  with  certain  substances 
It  holds  in  solution  (others  being  left  in  the  soil),  finds  its  way  out  of  a  field 
through  the  drain-pipes.     Every  fresh  molecule  of  muscle  requires  a  supply 
of  ifhosphoric  acid  and  albumen  with  small  proportions  of  potash  and  mag- 
nesia, and  these  substances  have  apparently  to  undergo  in  the  blood  a  preli- 
minary change,  establishing  new  attractions  between  each  other,  in  oroer  to 
become  converted  into  bioplasm  or  nutritive  material.   This  material  is  final- 
ly organised  by  undergoing  a  transformation  of  a  purely  morphological  na- 
ture.    Some  similar  phenomenon  must  also  take  place  in  blood  with  respect  to 
the  nutrition  of  blood  corpuscles ;  thus  there  is  no  part  of  the  living  body 
that  is  not  in  a  constant  state  of  molecular  change,  except  hard  effete  mat- 
ter, such  as  the  nails  which  are  out  of  reach  of  the  circulation. 

If  it  is  borne  in  mind  that  the  body  consists  of  a  mass  of  molecules 
always  moving,  and  that  the  amount  of  heat  required  for  this  molecular 
change  implies  the  development  of  a  considerable  force  of  energy,  it  will  be 
readily  understood  that  no  physical  decomposition  or  putrefaction  of  these 
molecules  of  matter  in  physiological  motion  can  possibly  take  place.  I  might 
explain  my  meaning  by  referring  to  a  stream  of  water,  which  will  not  freeze 
even  in  very  cold  weather,  because  the  molecules  of  the  water  are  always  in 
motion,  and  cannot  be  acted  upon  by  another  force  possessed  of  a  tendency  to 
change  the  molecular  form  of  the  fluid ;  but  as  soon  as  it  becomes  still,  then 
the  opposition  to  the  new  arrangement  of  molecules  under  the  influence  of 
cold  no  longer  exists,  and  ice  is  formed. 

Now,  in  the  same  way  as  in  running  water  fresh  molecular  attractions  or 
arrangements  cannot  take  place,  because  of  these  molecules  being  in  constant 
motion ;  so  it  is  that  in  the  living  body,  where  the  various  molecules  of  tissue 
are  ever  moving,  the  arrangement  of  these  molecules,  necessary  for  the  ope- 
ration of  decomposition  or  putrefaction  to  set  in,  cannot  take  place.  The 
f»mparison  of  nutrition  to  a  stream  is  defective,  however,  in  this  respect,  that 
running  water  is  made  up  of  molecules  in  movement,  and  undergoing  but  a 
relative  change  of  position ;  while  in  the  process  of  nutrition  of  tissue  there 
is  not  only  a  movement  of  molecules,  but  also  a  destruction  of  old  molecules 
and  fonnation  of  new  ones.  These  several  changes  take  place  through  the 
agency  of  some  power  which  is  not  physical — at  all  events  not  so  in  the  usual 
acceptation  of  the  word ;  but  whatever  be  the  nature  of  the  present  force,  it 
is  this  united  molecular  movement  and  change  which,  I  venly  believe,  acts 
as  the  cause  so  thoroughly  preventing  physical  decomposition  or  putrefaction 
from  taking  place  dunng  life  and  in  health. 

If,  however,  that  wonderful  mobility  with  which  living  molecules  of  tissue 
are  endowed  should  become  weakened,  and  blood  lose  its  power  of  preparing 
phosphoric  acid,  potash,  and  albumen  for  the  manufacture  of  flesh ;  if  the 
morphological  change  of  nutritive  material  into  organised  tissue  should  be 
lessened  in  its  activity  or  arrested,  and  blood  yield  an  insufficient  quantity  of 
potash  to  combine  with  the  whole  of  the  phosphoric  acid  of  an  organised 
molecule  ;  again,  if  the  constituents  of  mature  tissue  should  no  longer  be- 
come transformed  into  substances  diffusible,  allowing  of  their  rapid  jpassa^e 
into  the  circulation, — then  physical  decomposition  will  set  in,  as  ice  will 
form  in  a  stream  of  water  on  its  course  becoming  slackened  ox  ^rnsX^d. 
The  ciTcnmBtance  that  urine  la,  as  a  rule,  constantly  \>emg  aeex^V.^  mVJckfc 
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btimnu  1>ody,  boili  iluring  and  tifti?r  di^stion^  and  at  night  aa  well  ai  In  the 
daytime,  appeani  to  me  to  show  that  tlie  phenomenon  of  the  nutrition  of  tid- 
Hoes  continues  iininterruptefUy.  Dr*  J,  L*  Prevoet,  of  Geneva,  after  produc- 
ing an  artificial  hernia  of  the  bladder  on  a  rabbity  and  incising'  this  organ  in 
a  longitudinal  direction,  obaenred  the  tiiine  to  run  out  as  a  rule  alternately 
from  each  ureter,  with  an  interval  of  eeveral  seconds  between  each  ejacula- 
tion. These  emissloua  coincided  with  the  termination  of  the  Termicular  con- 
traction of  the  ureter,  clearly  Been  to  extend  to  the  bladder*  In  the  rabbity 
under  normal  condition^t  from  seven  to  eight  emissions  take  place  jK^r  rain* 
ute.    Tliis  phenomenon  con  tin  u  en,  1  und  era  land,  uninterrnptedly  all  day  long. 

Pursuing  this  aame  train  of  thoup^ht^  and  now  taking  into  consideration 
the  changes  occurring  in  the  bodyiu  dbeastn  it  will  be  readily  ob^r^*ed  thnt 
they  frequently  bear  the  character  of  a  eimple  physical  decomposition. 

In  some  caaes,  as  In  fevers,  ammonia,  one  of  the  common  products  of  de- 
enmposition  of  aaimal  matter,  is  formed  in  comparatively  large  amount, 
while  it  is  ouly  met  with  in  very  minute  quantity  as  a  normal  constituent 
of  the  livings  body;  expired  air  containing  traces  of  this  substance^  and  there 
being  often^  perhsps  constnutlVf  crystals  of  ammonico^magnesiau  phosphate 
in  the  faecal  matters. 

In  sievere  cuhqb  of  typhus  fever  the  exhalations  from  the  akin  and  the  dis- 
charges from  the  boweLs  contain  ammonia.  Reuling  (Murchison,  Treatise  on 
Continued  Fevers,  p.  144)  found  that  the  air  expired  in  certain  disc-asea,  such 
as  typhuii^  uremia,  and  pyemia,  contained  an  excess  of  ammonia.  These  re- 
sults were  subsequently  confirmed  by  the  independent  researches  of  Richard- 
son. Dr.  Murchison  adds  that  in  severe  cases  of  typhus  tlie  breath  has  un- 
doubtedly often  an  ammoniacal  odour  ;  he  observes  in  enteric  fever  that  the 
stools  are  very  often  ammoniacah 

Another  circumstance  which  confirms  the  view  that  ammonia  in  fevers  is 
due  to  decompogition^  i^  the  rapidity  with  which  putrefaction  takes  place 
after  death  in  this  class  of  diseases,  ^*  In  most  cases  (in  typhus)  there  is  a 
tendency  to  rapid  putrefaction  after  death,  more  rapid  than  after  death  fitoia 
other  diseases  at  the  same  time  of  the  year'*  (Murchison). 

In  diabetes  tlie  excessive  excretion  of  sugar  may  be  readily  accounted  for 
by  the  occurrence  of  some  circumstance  which  arrests  tJie  jieculiarly  vital 
transformation  of  the  amyloid  substance,  or  glucogen,  of  tlie  liver.  This  re- 
markable substance,  discovered  by  CI,  Bernard,  undergoes  transformation 
into  sugar  immediately  after  death,  a  phenomenon  which  may  be  conrndered 
as  one  of  the  very  earliest  post-mortem  changes. 

In  albuminuria  (Dickinson,  Pathology  and  Treatment  of  Albuminuria,  p. 
'3Ii4),  it  is  known  that  the  ammonia  is  increased  in  quantity.     This  may  b<* 
owing  to  a  decomposition  of  urea  present  in  excess  in  the  bloo<l ;  at  alL 
events^  it  originates  from  some  phyj*ieul  change  taking  pLace  in  the  living' 
body,  and  opposed  to  vital  i^ower. 

In  consumption,  at  first  sight  no  physical  metamorphosis  appears  to  take 
place  in  the  body  before  death  ;  but  such  is  not  the  case,  Tiie  expectora* 
tion  may,  towards  the  termination  of  the  disease,  emit  an  obvious  faint  smell 
of  incipient  putrefaction;  moreover  a  change  invarial»ly  takes  place  in  the 
chemical  composition  of  the  tissues  in  pliUiisis,  which  ^xissesses  a  purely 
physical  character.  First,  in  muscular  tissue  the  chlorine  and  soda,  as  1 
have  shown  experimentally,  are  greatly  increased  beyond  thoir  normal 
proportions  in  health.  My  inquiries  yielded  0'167  parts  of  chlorine  (meau 
of  1 1  determiuationa),  and  O-Si^T  parts  of  soda  (mean  of  6  determinations), 
for  200  parts  of  muscular  tissue  in  health «  Tlie  power  which,  under 
normal  circumstances,  prevents  the  diflusion  of  chloride  of  sodium  from 
blood  into  muscles  apparently  no  longer  acts  or  is  much  weakened,  in  phthi- 
sis some  time  before  the  fatal  termination,  allowing  of  the  chloride  of  sodium 
contained  in  the  blood  while  circulating  through  fleshy  to  diffuse  itself  into 
that  tissue  ^  hence  it  is  that  we  find  it  charged  with  common  salt  after  death 
from  Uiat  disease,  one  pound  of  muscle  then  coiitaining  a  mean  of  2X^2^ 
jo-rains  of  common  salt,  instead  of  9  6  grains. 
There  ib  Bnotlwr  change  I  have  constantVy  m^t  N^ith  in  muscular  tissue  in 
plithMSj  which  iooks  like  a  commencement  ol  ph^aical  deiiQnv^^\\\tm\  \  ^tsi. 
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vow  alluding  to  the  moist  and  soft  state  of  these  muscles  observed  in  a  post- 
Huortem  examination ;  while  in  all  other  cases,  I  believe,  the  muscles  look 
dij  and  firm,  if  examined  shortly  after  death. 

This  change  in  consumption  appears  to  me  to  be  owing  to  an  alteration,  of 
a|dijrical  nature,  in  the  state  of  the  water  in  the  tissue.  A  modification  of 
tbe  flame  kind  takes  place  after  a  time  in  the  flesh  of  animals  slaughtered  for 
food,  md  in  perfect  health ;  thus  meat,  after  hanging  up  in  a  larder  for  a  few 
days,  will  euiibit  this  soft  and  damp  appearance  ;  and  ham,  even  cooked, 
will  often  just  before  it  is  unfit  for  food,  become  quite  damp  and  even  wet,  a 
w^-known  unmistakable  sign  of  incipient  decomposition.  This  change  ap> 
pears  to  me  to  begin  some  time  before  death  in  phthisis,  a  soft,  flabby,  and 
often  puffy  consistence  of  the  muscles  of  the  lower  extremities  being  fre- 
quently ol»erved  during  life  ;  and  the  examination  of  muscles,  a  few  hours 
<Hily  ftfter  death  from  phthisis,  certainly  conveys  the  idea  that  the  alteration 
took  plsoe  before  life  was  extinct.  It  is  true  that  the  proportion  of  water  is 
slighUy  greater  in  muscular  tissue  in  consumption  than  it  is  in  health, 
smoonti]^  to  a  mean  of  5827  grains  for  one  pound  of  flesh,  instead  of  5390 
gnim;  and  it  is  just  possible  that  the  dampness  is  due  to  that  excess  of  wa- 
ter, although  the  change  appears  to  me  much  more  likely  to  result  from  a 
difference  m  the  actual  physical  condition  of  the  water. 

I  miriit  extend  the  present  remarks,  but  those  I  have  thought  of  offering 
^ow  tnat,  as  the  vital  force  becomes  diminished,  and  the  power  of  nutri- 
tion of  tissues  lessened,  the  tendency  to  some  physical  change  peculiar  to 
organic  matter  deprived  of  life  gradually  obtains  the  upper  hand,  and 
shonld  this  change  pursue  its  course  it  must  eventually  destroy  life.     Let 
us  now  consider  the  case  of  a  punctured    dissecting  wound.      Animal 
nutter  undergoing    decomposition  is    introduced    into  a    healthy    tissue 
^J  accidental  moculation :  if  the  subject  of  the  accident  is   strong  and 
p  good   health,   the    probability  is  that   no    mischief,  or  a  mere  local 
^ij^Uiunation.    will  follow.      How  many  students  prick  themselves  while 
^^wsecting  and  how  very  few  suffer  in  consequence  of  this  inoculation  1 
^e«.  however,    who  may  be  in  ill-health  at  the    time  or    exhausted 
^lom  overwork,   will  not  escape  ;  perhaps  on  the  second  day  after  the 
^dent  the  first  symptoms  of  septicemia  will    set  in,  followed  two  or 
'<U¥e  days  later  by  a  fatal  termination.     These  are  the  facts  ;  they  are  easily 
^^lained.     When  the  molecular  movement  of  nutrition  is  strong  and  active, 
^be  poison  has  not  time  to  act,  the  molecules  of  tissue  changing  too  rapidly 
fo  allow'of  an  abnormal  kind  of  molecular  metamorphosis  to  set  in ;  a  local 
iflflanmiation  may  result  from  the  inoculaton,  leading  perhaps  to  the  forma- 
tion of  a  deep  sinus ;  but  if  any  further  absorption  of  matter  undergoing  de- 
composition takes  place  at  the  seat  of  the  inflammation,  it  can  do  no  farther 
niischief,  because  of  the  molecular  changes  in  healthy  living  tissues  defying 
decomposition  and  putrefaction.     On  the  other  hand,  when  the  molecular 
movement  of  living  tissues  is  slow  and  in  want  of  energy,  as  it  would  be  in 
ill-health  or  a  state  of  fatigue  from  mental  overwork,  then  the  inoculated 
matter  will  have  time  to  act  upon  the  molecules  of  tissue  before  they  under- 
go their  normal  change,  and  generate  decomposition  in  the  whole  mass,  caus- 
ing a  rapid  cessation  of  the  phenomena  of  life.     In  tiie  operation-ward  of  an 
hospital  a  patient,  after  undergoing  an  amputation,  is  often  at  the  time  in  a 
low  state  of  health ;  at  all  events,  he  will  be  inevitably  very  much  weakened 
by  the  operation,  and  the  power  his  tissues  possess  of  wasting  away  and 
forming  afresh  is  considerably  reduced.     In  consequence  of  this  state  of  his 
body  a  tendency  to  physical  change  must  set  in. 

After  reading  Mr.  Erichsen's  suggestive  essay  on  Hospitalism,  the  mind 
dwells  involuntarily  on  hospital  septicemia,  and  the  means  of  arresting  such 
an  obvious  cause  of  mortality — a  subject  the  author  of  the  essay  has  admira- 
bly treated.  But  other  considerations  also  arise  out  of  the  present  publication, 
and  amongst  these  the  question  as  to  whether  septicemia  is  not  a  cause  of 
death  under  other  circumstances  than  operations,  and  if  a  putrescent  matter 
cannot  originate  in  the  body  weakened  by  disease,  instead  of  being  introduc- 
ed at  a  cut  surface  of  an  amputated  limb. 
Bat  before  entering  upon  this  subject,  let  us  ascertaiti  exaeW^  ^\\\i\.\&  ^^v 
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ticemia.  Eridiaco  observes  (HogpitallBm,  p.  72) :  * '  By  septicemia  I  me»n  a 
blood-c]iaeas^3,  a  forui  of  typhus  or  putrid  fever,  directly  occasioned  by  tlie  ab- 
sorption into  the  system  of  putrescent  matter  from  foetid  ulcers^  necrosing 
cancers^  ifec,^  which  may  then  become  self-infecting.  In  it  there  are  no  rigors 
or  sweats^  but  extreme  depression  of  vital  power,  and  usually  rajjid  deatli 
with  typhoid  symptoms.  After  ileiith  no  metastatic  abscesses  are  found.  ,  *  , 
It  la  a  disease  that  may  affect  the  uninjured  as  well  as  the  wounded;  and  the 
reason  wliy  a  person  who  has  been  the  subject  of  a  severe  operation  or  of  a 
serious  injury  is  more  liable  to  septicemia  than  another  appears  simply  to  be, 
titiat  hi»  constitution  has  been  weakened  by  the  shock  to  the  nerrous  system 
or  hy  the  loss  of  blood  sustaineilf  and  that  consequently  he  is  render^  leas 
resistant  to  the  invasion  of  any  disease  of  a  miasmatic  type/^  And  in  another 
place  of  the  same  essay  the  author  remarks  (p.  75) :  *^  The  cause  of  septice- 
mia appears  to  me  somewhat  obscure.  It  does  not  appear  to  be  diatinctly 
connected  with  orcrerowding,  but  rather  with  the  development  of  putrescent 
discharges  from  unhealthy  or  niaJignant  ulcers.  The  offensive  discharge 
from  ulcerated  cancer  uteri  i.^  supposed  by  some  to  tend  very  specially  to  its 
prodnctiou,  and  it  has  been  a  cause  of  death  in  ovariotomy,  when  practised 
m  the  same  building  in  which  a  woman  su^ering  from  this  disease  was 
lying.  *^ 

We  have  now  arrived  at  the  main  point  of  my  communication ;  and  I  must 
beg  to  draw  the  attention  to  the  state  of  the  body  in  consumption.  Befoire 
phtlii*is,  or  rather  its  acute  or  active  stage,  sets  in^  it  is  now  generally  j«;* 
knowledged  that  there  must  be  either  a  tubercular  or  pnenmouic  deposit  in 
one  or  both  lungs.  In  some  cases  softening  of  this  abnonnal  material,  with 
febrile  symptoms  follow  rapidly  on  the  inflammatory  state  leading  to  the  ori- 
ginal deposit ;  in  others  a  considcrahle  period  extends  )>etween  the  oceur- 
re  nee  of  the  primary  change  and  the  outbreak  of  the  acute  stage  ;  it  may 
even  happen  that  the  new  growth  remains  for  many  years  without  giving  rise  to 
any  active  mischief.  I  have  met  with  many  iUuritrations  of  these  different 
classes  of  cases.  It  is  very  obvious  that^  so  long  as  people  with  deposits  in 
their  lungs  continue  healthy,  the  present  abnormal  material  undergoes  nutri- 
tion^ otherwise  it  must  be  subjected  to  physical  change  ;  but  this  new  for- 
mationn,  which  appears  to  be  possessed  of  no  particular  function,  and  must 
be  much  less  al>undantly  supplied  with  vessels  than  healthy  tissue^  cannot 
liave  so  active  a  nutrition  as  that  of  the  pulmonary  tissue  in  the  sound  state ; 
and  it  may  be  safely  inferred  that  tiifling  circumstances^  which  would  exert 
little  or  no  influence  on  the  normal  process  of  nutrition^  might  seriously  in- 
terfere with  that  of  such  growths.  Among  these  circtimstances  must  be  men- 
tioned^ in  the  first  place,  the  presence  of  decomposing  organic  matter  in  the 
air  breathed^  which,  acting  on  the  abnonnal  material  as  it  would  [upon  non- 
living orgaaic  matte r^  arrests  the  nutrition  of  that  material,  and  generates 
septicemia.  If  the  septic  particles  floating  in  the  atmosphere  are  hamdess  in 
perfect  liealth^  it  is  because  the  molecular  changes  connected  with  the  heal- 
thy nutrition  of  pulmonary  tissues  are  suiMciently  active  to  resist  this  power 
of  decomposition. 

The  abnormal  growth  in  the  Inn^  being  no  longer  properly  nonriahed, 
breaks  down^  the  state  of  mal-nutntion  extending  to  the  capillary  vessels, 
which  become  ruptured,  and  blood  is  brought  up  from  the  bronchial  tubes. 
The  sequel  of  this  state  of  poisoning  is  often  rapid  or  galloping  consump- 
tion ;  and  it  must  be  acknowledged  that  a  case  of  this  kind  exhibits  features 
so  closely  allied  with  those  of  septicemia,  that  it  is  impossible  to  overlook 
their  near  relationship.  The  high  temperature  of  the  body^  rapidly  increas- 
ing emaciation,  deficient  appetite,  and  state  of  prostration  establish  a  marked 
connection  between  ttiese  two  diseases.  Finally,  unless  certain  means  bo 
adopted  which  I  shall  presently  refer  to,  death  is  nearly  certain  to  close  the 
scene,  just  as  it  does  in  hospital  septicemia,  although  less  rapidly.  In  cases 
where  the  sceptic  action  of  decomposing  pnenmonie  deposits  is  less  virulent, 
we  have  a  condition  frequently  met  with  in  consumption,  slower  in  its  pro- 
gress. The  main  symptoms  of  this  chronic  state  are  a  constantly  high  tem- 
peraturCj  with  quick  pulse  and  steadily-progresaing  debility  and  emaciation  ; 
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vliile  the  physical  signs  are  those  of  consolidation  and  breaking  down  of 
tinoe. 

Tb^  object  of  the  treatment  must  be  to  arrest  the  septic  power  of  the  poi- 
son which  forms  within  the  longs,  together  with  the  pnysical  changes  result- 
iBg&mn  its  action.    Medicines,  I' regret  to  say,  act  as  a  rule  but  unsatisfac- 
tonly  towards  that  object ;  at  all  events,  those  generally  in  use  in  such  cases, 
as  qnmine  or  digitalis.    What  antiseptic  medicines  wiU  do  towards  that  ob- 
i^  Knudns  to  be  seen ;  carbolic  acid  certainly  appears  useful,  but  we  do  not 
^w  enough  of  its  physiological  action,  and  cannot  tell  yet  to  what  extent 
It  may  be  given  safely;  perhaps  the  apparently  favourable  action  of  arsenic 
^  some  cases  of  phthisis  is  due  to  its  antiseptic  properties.     Preventive  mea* 
^Qi«8  to  ^e  introduction  of  septic  material  mto  the  lungs,  such  as  charcoal 
or  cotton  respirators,  may  also  be  of  service.     I  have  obtained  very  satisfac- 
^  results  from  the  use  of  charcoal  respirators,  especially  among  hospital 
^(j^^atients,  who  often  live  in  an  impure  and  tainted  atmosphere. 
JRhere  is  a  means,  however,  which  certainly  acts  very  positively  towards 
o^'taiiiiiig  the  desired  effect ;  this  is  removal  to  a  high  locality,  somewhere 
oa  the  hills,  at  a  station  between  300  feet  and  500  feet  higher  than  that 
^^exe  the  patient  may  be  residing.    I  am  alluding,  of  course,  to  those  who 
^''^.y  be  livmg  within  a  short  elevation  above  the  sea-level ;  but  even  should 
*ctxte  symptoms  set  in  at  a  certain  height,  say  1000  feet  above  the  sea,  it  is 
J^^^larkible  how  beneficial  may  prove  3ie  mere  fact  of  removing  three  or  four 
"Oj:idred  feet  higher  up. 

^Iliese  remarks  apply  not  only  to  consumption,  but  as  a  rule  to  all  cases 

^i'th  qnick  pulse,  high  temperature,  debility,  and  a  deficient  state  of  nutri- 

^On.     ImiAt  bring  forward  a  number  of  instances  bearing  out  this  fact,  and 

^^^ve  alreac^  done  so  on  other  occasions.    The  Mediterranean  coast  is  admi- 

^iHy  suited  to  such  a  means  of  treatment,  as  in  many  places  a  row  of  hUls 

^^Ses  within  a  short  distance  from  the  sea-side,  where  patients  will  find  com- 

^ottable  accommodation  at  various  altitudes  above  the  sea-level.     The  little 

Wm  of  Cannes,  which  has  an  Enj^lish  colony  increasing  in  number  every 

"^ter,  is  especially  favoured  in  this  respect,  villas  and  hotels  having  been 

boilt  on  the  hills  within  easy  reach  of  the  town. 

I  make  it  a  rule  to  be  constantly  on  the  watch  for  a  rise  of  temperature 
and  acceleration  of  the  pulse  in  my  consumptive  patients,  and  if  these  symp- 
toms with  other  signs  of  acute  disease  show  themselves,  it  is  my  practice  to 
urge  upon  them  tlie  importance  of  moving  up  at  once  to  the  hills.  I  have 
found  such  means  successful  in  srresting  most  intractable  hemoptysis,  bring 
severe  pneumonia  to  a  successful  issue,  cut  short  in  a  very  few  days  a  state 
of  long- continued  fever,  and  in  many  instances  stay  the  progress  of  phthisis. 
— iSf.  Oearge^s  Ho9piUd  BtporU,  vol,  viii,  p.  200. 


21.— A   RECOVERY   BY   ARTIFICIAL   RESPIRATION,  AFTER  TRA- 
CHEOTOMY, IN  A  CASE  OF  DIPHTHERITIC  CROUP. 

By  Dr.  Binjajon  W.  Richardson,  F.R.8. 

[Dr.  Richardson  two  years  ago  had  a  case  in  which  artificial  respii*ation,  car- 
ried out  with  the  double-acting  bellows,  led  to  the  restoration  of  natural 
breathing  five  successive  times.  Very  disappointing,  however,  to  relate, 
the  patient  afterwards  died  from  extension  of  the  pulmonary  lesion.  The 
present  case  ended  completely  successful.  ] 

On  March  1  of  this  year  I  was  summoned  late  at  night  by  my  friend  Dr. 
Wilbe,  of  Finchley-road,  to  see  a  little  bov  five  years  of  age  who  was  suffer- 
inff  from  croup,  or  diphtheritic  croup,  and  who  was  breathing  with  so  much 
dimculty,  that  death  |rom  suffocation  appeared  to  Dr.  Wilbe  to  be  imminent 
if  tracheotomy  were  not  at  once  performed.    I  went  provided  with  eveiy- 

'        child  breathing  witYi  Wi^  \3i\.\x\o?\.  ^\m- 


thinjT  for  the  operation.    I  found  the  ( 
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cultj^  owifig'to  tlie  olistruction  in  the  larynx.  He  was  restless,  and  at  tLmes 
fiUghtly  convulaed;  liis  Hpa  were  blue^  and  his  body  was  l>ec(>raiiig  cold, 
The  breathing  was  so  noisily  ihrtU,  from  the  norrowijig  of  the  larynx,  tJi*t 
we  had  somc^  dtfficuUy  in  making  a  eorreci  diagnoaia  of  the  condition  of  the 
heart,  but  in  a  brief  interval  of  quiet  I  detected  that  both  sijimds  of  the  h^rt 
were  clear^  and  that  there  was  no  obvioua  indication  of  obatnictlon  to  the 
course  of  blood  tlirough  the  right  side  of  the  hearty  from  separation  of  fibiine. 

Agreeing  entirely  as  to  the  necessity  for  the  operation,  I  performed  it  at 
once,  Dr,  Wilbe  administering  bichlonde  of  raetliylcDe,  The  mctliylene  pro- 
duced rapid  and  gentle  general  anffistheaia.  I  opened  the  tracliea  as  low 
down  aa  I  could  conveniently,  experiencing  no  difficulty  except  from  a  little 
excess  of  bleeding  from  the  divided  surface  of  an  unuJiuallj  large  thjrold 
gland.  So  soon  as  the  opening  was  made  into  the  trachea,  there  was  aliarp 
expulsion  of  air  from  the  lungs^  together  with  extrusion  of  a  portion  of  false 
membrane.  This  over,  1  introduced  the  outer  blades  of  Fulier^s  tracheoto- 
my-tube,  and  through  them  the  inner  tube.  The  child  was  now  allowed  to 
recover  from  the  anaesthesia,  the  tube  being  neatly  and  firmly  tied  into  posi- 
tion. Free  breathing  tlirough  the  tube  was  soon  established,  and  the  return 
to  consciousness,  from  the  anaesthesia,  was  attended  by  favoural.»le  symptoms* 
Tlie  heaving  of  the  cheat  ceased,  the  face  lost  its  lividity,  and  the  surface  of 
the  body  became  warm. 

The  operation  was  performed  at  10  SO  p.m.  on  a  table  to  which  the  patient 
had  been  removed.  He  was  taken  back  to  bed  at  It -5,  and  fell  into  a  sleeii. 
To  watch  him  during  the  night,  and  to  jirevent  suffocation  from  obatmction 
of  the  tube,  we  obtained  the  assistance  of  Mr.  F.  Otley  Lovell,  who^  in  the 
previous  case  of  a  similar  kind,  to  which  reference  has  been  made,  rendered 
most  prompt  and  valuable  assistance.  On  this  occasion  Mr.  Lovell  was  join- 
ed by  his  brother,  Mr.  W.  F.  Lovell,  who  took  turn  with  him  in  the  careful 
watching  that  liad  to  be  carried  out.  To  prevent^  as  far  eis  was  possible,  the 
danger  of  death  from  asphyxia,  every  available  means  was  provided  for  clear- 
ing the  tracheal  tube,  and  for  changing  it  if  that  were  required.  I  also  fitted 
up  the  double-acting  Ijellowa  as  on  the  former  occasion,  arming  the  free  end  of 
the  tube  from  the  bellows  with  a  portion  of  firm  elastic  tul>ing  that  w*ould 
readily  pass  into  the  tracheal  tube  should  the  necessity  for  artificial  respiration 
tie  come  imperative.  On  meeting  Dr,  Wilbe  and  Mr.  Lovell  in  consultation 
at  10.30  on  the  folio  wine  mornings  March  2.  the  report  was  that  the  child 
had  slept  during  the  night  %rith  only  two  intcrrnptions.  He  had  fed  hiin&elf 
T^i  th  t  w  o  t  eacu  p  (u  Is  o  f  milk ,  He  was  breath  ing  com  fort  abl  y  through  t  he  tu  be^ 
his  body  was  of  natural  warmth^  and  the  asphyxia  had  entirely  disappeared. 
He  passed  through  this  day  favourably* 

Early  next  morning— namely,  at  one  o*clock  of  March  3 — the  breathiDg  be* 
came  embarrassed,  owing  to  plugging-up  of  the  tube,  atid  as  the  tube  could 
not  be  cleared  in  position,  Mr.  Lovell  was  obliged  to  remove  the  inner  tube. 
It  was  nearly  choked  with  a  compact  mass  of  secretion,  which  adhered  witli 
great  firmness.  The  patient  now  breathed  easily  through  the  outer  blades  of 
the  tube,  aud  they  therefore  were  left  simply  in  place.  In  a  few  hours  the 
breathing  again  became  embarrassed  ;  at  3  P-^^'  the  tracheal  opening  was 
plugged,  and  the  patient  was  asphyxiated.  The  blades  were  promptly  re- 
moved ^  and  a  portion  of  membrane  was  expelled.  He  now  for  a  short  inter- 
val breathed  through  the  wound,  and  then  ceased  to  breathe  altogether^  and 
to  common  observation  appeared  to  be  dead.  At  this  juncture,  Dr.  Wilbe 
and  Mr,  Lovell.  who  happily  were  present,  passed  the  elastic  tube  of  the 
double-acting  bellows  into  the  wounds  and  set  up  artificial  respiration.  The 
artificial  respiration  brought  back  animation  in  a  few  minutes,  and  natural 
inspiration  followed ;  but  the  artificial  process  had  to  be  repeated^  at  times, 
during  a  quarter  of  an  hour  before  independent  breathing  was  fully  re-estab- 
lished * 

After  tho  natural  respiration  was  completely  restored,  the  outer  bladea  and 
inner-tube  were  re- introduced  into  the  trachea.  The  breathing  con  tinned 
easy  during  the  rest  of  the  day.  • 

On  Tliursdaj',  March  4^  at  3  a.m*,  the  breathing  having  once  more  become 
MbanouSt  the  tracheal  tube  was  cleared  with  a  loatheT,  ^i\jeT^\i\t\\,l<M  tfoye- 
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Tre\^<)^^^  the  breathing  remained  free.    In  the  afternoon,  the  blocking-up 
^gi^ p^xarred,  and  at  4.80  p.m.,  at  a  consultation  at  which  we  were  all  pre- 
heat, Vt  i^gs  agreed  to  remove  the  metal  tube,  and  to  introduce  a  larger-sized 
^YxAcatiite  tube.     As  the  new  tube  was  being  inserted,  some  false  membrane 
WM  Cotighed  through  it.     The  patient  continued  to  breathe  easily  through 
tiie^lcanite  tube  until  11  p.m.,  when  some  temporary  obstruction  occurred, 
•Ji^  the  respiration  was  for  a  little  time  laboured.    In  the  course  of  this  day 
the  child  ate  a  little  beef  finely  minced,  and  some  small  pieces  of  orange  ;  at 
^^rvals  he  took  a  teacupful  of  milk. 

On  the  morning  of  Friday,  March  5,  the  breathing  again  was  very  difB- 

^t.    The  tube  was  removed  by  Mr.  Lovell  at  4.15,  and  a  still  larger  vulca- 

^te  tube  inserted.    Belief  followed,  with  sleep  for  four  hours.     At  mid-day 

^6  child  showed  signs  of  great  exhaustion,  was  exceedingly  restless,  persist- 

^  in  picking  the  skin  ^neath  the  wound,  and  refused  food.    There  was 

^^^dness  of  skin — ^in  fact,  a  faint  erysipelatous  blush — round  the  wound,  and 

^  increasing  difficulty  of  breathing.     There  was  also  an  extreme  fetor  from 

^he  mouth,  and  a  large  portion  of  diphtheritic  membrane  was  discovered  on 

the  left  aide  of  the  fauces.     The  tube  being  obstructed,  was  removed,  and  a 

l^ew  one  put  in  its  place.     At  four  in  the  afternoon,  when  we  again  met  in 

Consultation,  we  deemed  it  expedient  to  remove  the  vulcanite  tube  in  order 

to  introduce  one  of  larger  size.     The  change  brought  more  decided  relief, 

^nd   a  large  portion  of  false  membrane  was  coughed  up  through  the  tube. 

Xhe  skin  around  the  wound,  over  which  there  was  the  blush  of  inflammation, 

"Whs  painted  with  styptic  colloid.    In  the  evening  the  child  took  food,  and 

railing  aaleep  soon  afterwards,  slept  until  after  midnight. 

At  1.40  on  the  morning  of  Saturday,  March  6,  the  breathing  was  arrested 
by  an  obstruction  within  the  tube.  Dr.  Wilbe,  who  on  this  occasion  kept 
'Watch,  removed  the  tube  and  replaced  it  with  a  clean  one,  and  with  the  usual 
relief.  After  this,  the  child  coughed  up  much  mucus  from  the  lungs,  took 
food,  and  at  3.45  fell  asleep.  Later  in  the  day,  Mr.  Lovell  had  occasion  to 
remove  and  clean  the  vulcanite  tube  twice,  owing  to  the  urgent  difficulty  of 
tlie  breathing ;  but  the  secretion  with  which  the  tube  was  clogged  was  much 
leas  firm  and  tenacious.  The  inflammatory  redness  around  the  wound  was 
less,  food  was  taken  with  relish,  and  the  little  patient  was  able  to  play  with 
l^s  toys.  At  10.15  the  breathing  was  again  attended  with  so  much  difficul- 
ty, that  the  tube,  which  was  clogged,  had  to  be  removed  and  replaced.  After 
tliis,  a  fair  night  was  passed.  Li  the  course  of  Sunday,  March  7,  the  tube 
^was  removed,  cleared,  and  replaced  twice ;  a  good  night  followed. 

On  Monday,  March  8,  the  tube  was  removed,  and  was  replaced  by  a  clean 
one  at  8.15  a.m.  In  the  afternoon  of  the  same  day,  after  visiting  the  patient 
vdth  Dr.  Wilbe,  we  found  the  breathing  sufficiently  free  when  the  vulcanite 
^nbe  was  out  of  the  trachea  to  warrant  the  suggestion  that  the  wound  should 
\ye  left  simply  open.     The  patient  was  now  fairly  convalescent. 

From  this  time  recovery  took  place  rapidly.  There  was  a  slight  paralysis 
of  the  glottis,  and  for  a  day  or  two,  when  the  patient  swallowed  milk,  a  little 
of  it  flowed  into  the  trachea,  and  escaped  by  the  wound.  But  this  difficulty 
Boon  passed  away.  The  external  opening  healed  [up  soundly,  and  in  a  few 
"weeks  I  had  the  pleasure  of  making  a  fnendly  call,  with  Dr.  Wilbe,  to  find 
the  boy  restored  to  perfect  health. 

It  is  difficult,  in  recording  the  facts  of  a  case  such  as  the  above,  to  avoid 
the  expression  of  an  enthusiasm  which,  however  natural,  were  best  conceal- 
ed. But  the  facts,  accepted  with  all  the  reserve  which  ever  belongs  to  the 
true  historian  of  scientific  results,  possess  a  practical  value  which  may,  and 
indeed  ought,  to  be  earnestly  enforced.  They  add,  in  the  first  place,  an  im- 
portance to  the  operation  of  tracheotomy,  which  Aiityllu^little  dreamed  of 
when  first  he  ventured  to  suggest  it,  and  to  describe  with  so  much  simple  accu- 
racy the  mode  in  which  it  was  to  be  performed.  They  add  a  new  importance 
to  the  experiment  of  Robert  Hooke,  on  which  he  founded  the  process  of  ar- 
tificial respiration.  They  show  the  modem  physician  that  by  his  chirurgical 
skill  he  may  even  restore  life,  when  life  itself,  to  the  common  observer,  is  be- 
yond recall.  The  practitioner,  armed  now  with  the  meana  ol  tcbIotol^  \Xi^ 
respiration  through  the  opening  he  has  made  into  an  obatxxxct^^  ^mS3^\^^ 
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will  feel  that  so  long  as  ever  there  is  evidence  of  life,  though  it  be  eyen'such 
evidence  as  can  only  be  detected  by  the  stethoscopic  examination  of  the 
heart,  there  is  a  chance  before  him  of  resuscitating  by  the  plan  of  combining 
the  open^on  of  tracheotomy  with  artificial  ren>iration.  It  is  clear  that  in 
many  such  cases  he  will  succeed,  and,  with  a  few  exceptions,  he  is  bound  to 
make  the  attempt  at  succeaB,— Medical  Timet  and  Oautte,  Jtdp  17, 1875»j:».  61. 


22.— COPAIVA  IN  CROUP. 

In  the  **  Transactions  of  the  Medical  Society  of  the  District  of  Columbia,** 
vol.  i.,  No.  1,  after  relating  a  case,  Dr.  Lincoln  wished  to  draw  attention  to  a 
very  important  remedy  in  the  treatment  of  croup — copaiva — which  he  consid- 
ered of  the  greatest  use  in  this  and  similar  cases.  He  thought  it  prevented 
the  re-formation  of  false  membrane.  On  the  night  referred  to  in  the  report, 
when  he  removed  the  second  specimen,  he  found  the  child  as  bad  as  ever, 
labouring  under  dyspnoea  from  false  membrane  in  the  air-tube.  He  removed 
the  inner  canula,  bffit  found  no  membrane  in  it:  sent  for  copaiva,  and 
in  the  meantime  applied  a  mixture  of  copaiva  and  glycerine  (of  which 
a  small  quantity  was  in  the  house)  to  the  inner  canula,  which  he  then 
reinserted.  This  produced  a  paroi^sm  of  cough,  and  a  piece  of  mem- 
brane was  thrown  out.  He  afterwards  gave  one  drachm  of  copaiva,  with 
prompt  relief :  since  then  had  applied  a  mixture  of  copaiva  to  the  inner  canula 
with  great  benefit,  according  to  the  statements  of  the  parents.  There  were 
still  some  patches  of  membrane  about  the  palate.  Has  seen  the  efficacy  of  co- 
paiva in  many  cases ;  in  one,  a  case  of  very  severe  membranous  croup,  a  fall 
dose  of  one  drachm  would  again  and  again  relieve  the  urgency  of  the  symp- 
toms, and  the  child  recovered.  He  would  have  performed  tracheotomy  m 
the  case  but  for  an  existing  vitiated  condition  of  the  system. 

As  to  chloroform.  Dr.  Lmcoln  considered  that  in  Dr.  Walsh's  case  no  dan- 
ger need  have  been  apprehended  from  the  ansrothetic,  as  instruments  were  at 
hand  ready  to  open  the  trachea  at  any  moment.  He  thought,  however,  the 
apparent  final  success  was  due  to  the  copaiva. 

Dr.  Miller  has  used  copidva  extensively  in  croup  for  thirty  years,  and  had  be- 
fore spoken  of  its  efficacy.  ^  He  was  in  the  habit  of  placing  a  phial  of  bidnm  co- 
paiva in  possession  of  all  his  patients  subject  to  croup,  directing  them  to  take 
doses  of  twenty  or  thirty  drops  before  sending  for  medical  aid.  The  result 
was,  that  whilst  he  used  to  be  frequently  called  out  at  night  to  attend  cronp 
cases,  he  was  now  but  seldom  annoyed  at  night  by  similar  calls.  8o  great 
was  the  faith  of  his  patients  in  this  remedy,  that  he  had  often  been  applied 
to  for  his  so-called  '^  croup  medicine."  It  was  especially  valuable  in  the  early 
stage. 

Dr.  Lincoln  had  never  seen  copaiva  fail  if  given  in  the  first  stage  of  the 
disease,  and  had  derived  great  benefit  from  it  in  every  period  of  the  com- 
plaint. In  reply  to  a  question  by  Dr.  Penwick,  he  said  the  remedy  was  of 
great  use,  even  in  the  pseudo-membranous  form  of  croup. — Practitioner,  May 
1875,  p.  865. 


23._ON   TAR  AJ^D   IPECACUANHA  SPRAY  IN  THE  TREATMENT 
OP  WINTER  COUGH. 

Bj  Dr.  WlLLIAK  MUKBBLL. 

The  drug  used  was  wood-tar,  the  pix  liquida  of  Jthe  Pharmacopoeia.     This 

was  made  into  pills,  each  containing  two  grains,  by  mixing  it,  by  means  of  a 

ffentle  beat,  with  a  grain  of  wax  and  two  grains  ol  powdered  liquorice  root. 
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ScMoie  difficulty  was  experienced  in  coating  these  pillfl^  as  the  spirit  used  for 
tl&i3  porpose  dissolyed  out  the  tar.  In  private  practice,  we  have,  therefore, 
^>snwy  employed  small  capsales,  each  containing  from  two  to  three  gnuns. 
l^*^^x*ger  capsules,  similar  to  those  used  for  copaiba,  are  also  made,  b\it  they 
coxxtain  a  larger  dose  of  the  drug  than  it  is  necessary  to  administer  in  cases 
^^  l>ronchial  catarrh.  There  are  several  other  preparations  containing  this 
^X'Xig  which  are  largely  used  on  the  continent,  and  might  with  advantage  be 
^^^TOduced  into  tWs  country.  The  dragees  de  Chrutiania  au  goudnm  de 
^orvige  are  elegant  little  bonbons,  each  containing  five  grains  of  tar.  Tar- 
'^"^ter,  or  **  eau  de  goudrou"  is  also  made,  which  contains  two  grains  in  the 
^r^achm,  and  may  be  taken  in  sugar  and  water,  or  with  claret  at  dinner,  the 
Combination  beng  almost  tasteless. 

The  observations  on  the  treatment  of  chronic  bronchitis  and  winter  cough 
l>y  the  ipecacuanha  spray  were  orignally  published  in  August  last.     As  a 
oonsiderably  increased  experience  of  this  method  of  treatment,  both  in  hos- 
pital and  in  private  practice,  has  not  only  confirmed  our  previous  statements, 
l>ut  has  added  several  new  points  of  interest  to  our  knowledge  of  the  sub- 
ject, a  hiief  resume  may  prove  not  unacceptable.     The  inhalations  prove  most 
useful  in  those  cases  in  which  the  patient  suffers  from  cough  and  dyspnoea 
on  exertion  during  the  winter,  but  is  comparatively  free  from  these  symptoms 
in  summer.     The  expectoration  is  usually  abundant,  and  is  often  frothy  and 
expelled  with  difficulty.     There  is  never  any  true  hemoptysis,  although  the  ex- 
])ectoration  may  be  occasionally  streaked  with  blood  after  a  violent  paroxysm 
of  cough.     This  condition  may  be  accompanied  by  considerable  loss  of  flesh, 
lowness  of  spirits,  and  other  symptoms,  which  quite  incapacitate  the  patient 
from  following  his  occupation  during  the  winter  months.     In  these  cases,  al- 
most without  ^exception,  the  patient  either  comes  of  an  asthmatic  or  phthisi- 
cal family,  or  he  follows  some  employment  which  necessitates  his  exposure 
to  oold,  or  wet,  or  dust.    Many  of  these  patients  suffer  from  gout  or  chronic 
rheami^m.     On  making  a  physical  examination  of  the  chest,  only  a  little 
emphysema  may  be  detected,  or  there  may  be  sibilus  over  both  fronts  and 
backs,  with  bubbling  rhonchus  at  the  bases.    It  is  very  necessary  in  these 
cases  to  ascertain  the  absence  of  organic  cardiac  mischief.    A  patient,  who 
last  year  suffered  from  bronchial  catarrh,  and  was  greatly  benefited  by  the 
ipecacuanha  spray,  applied  for  relief  this  winter.    The  old  treatment  was 
adopted  but  with  little  benefit  ;  and,  on  a  more  careful  investigation  of  the 
case,  it  appeared  that  the  patient  had,  during  her  absence  in  the  summer, 
suffered  from  rheumatic  fever,  and  that  the  dyspnoea  was  due  to  mitral  regur- 
gitation.    The  spray  has  proved  most  successful  in  those  cases  of  winter 
cough  in  which  the  dyspnoea  is  the  prominent  symptom.    In  true  neurotic 
asthma,  however,  little  or  no  benefit  is  derived  from  its  employment,  and  it 
ma^  even  increase  the  frequency  and  duration  of  the  paroxysmal  attacks. 
The  spray  has  been  used  with  advantage  in  a  few  casjes  of  phthisis,  both  in  the 
early  and  in  the  advanced  stages,  but  our  experience  upon  this  pcunt  has 
been  limited. 

The  method  of  giving  the  inhalation  may  be  now  considered.  In  our  ear- 
lier experiments,  Richiurdson's  double-balled  spray^producer,  such  as  is  used 
for  ether,  was  employed ;  bat  during  the  past  winter  the  number  of  patients 
under  treatment  at  the  hospital  has  necessitated  the  employment  of  Sie^le's 
steam  spray-inhaler.  The  ipecacuanha  wine  was  used  either  pure  or  various- 
ly diluted,  the  most  usual  strength  being  one  part  of  the  wine  to  one  or  two 
of  water.  The  use  of  undiluted  wine  occasionally  produces  dryness  of 
the  throat  and  nausea,  the  latter  symptom  most  frequently  occurring  in  those 
cases  in  which  the  patient  is  not  careful  to  expectorate  the  mixture  of  saliva 
and  condensed  spray  which  accumulates  in  the  mouth.  The  quantity  of  wine 
used  at  each  inhalation  varied  from  a  half  to  two  drachms ;  in  a  few  cases  as 
much  as  an  ounce  was  given,  but  with  no  advantage  over  the  smaller  quantity. 
The  Richardson's  spray-producer  atomised  one  minim  at  each  squeeze  of  the 
ball,  so  that  about  150  squeezes  were  usually  given  when  a  mixture  of  one  in 
two  was  employed.  The  Siegle*s  apparatus,  when  fully  at  work,  vaporises  a 
drachm  in  about  three  minutes.  The  inhalations  were  ^veiv.  d^\!cs^\\i^'^ 
tJent  usaally  requinng  ten  or  twelve. 
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The  benefit  derived  from  the  spray,  though  often  prompt,  is  in  many  cases 
of  several  months'  duration.  All  the  patients  under  treatment  last  year  who 
have  returned  this  winter,  have  stated  that  they  have  been  freer  from  cough 
and  dyspnoea  than  usual  during  the  summer  months. 

During  the  past  winter,  other  drugs,  including  carbonate  of  ammonia, 
iodide  of  potassium,  and  tartar  emetic,  have  been  used  in  the  form  of  spray 
in  the  treatment  of  these  cases,  but  the  results  have  not  been  satisfactory. — 
British  Medical  Journal^  May  20,  1875.  p.  706. 


24.— ON  PYTHOGENIC   PNEUMONIA. 
By  I>n.  T.  W.  GinxBHAw  and  J.  W.  Moobi,  Dublin. 

*<P<»2%^;i«  increases  the  amount  of  pneumonia,  and  so  does  imprison- 
ment,^'* In  illustration  of  this  statement  reference  may  be  made  to  the  ac- 
counts of  local  epidemics  lately  recorded  by  various  writers. 

In  the  Medical  Times  and  Gkizette,  April  4,  and  June  20,  1874,  a  remark- 
able outbreak  of  this  form  of  lung  disease,  at  East  Sheen,  London,  is  describ- 
ed under  the  title  of  **  Sewer-gas  Pneumonia."  The  Irish  Hospital  Gazette, 
November  1,  1874,  contained  the  following  abstract  account  of  the  outbreak 
in  question  : 

**  Sewer-gas  Pneumonia, — On  Saturday,  March  14,  the  parish  sewer  in  the 
road  exactly  opposite  a  first-class  boys'  school  at  East  Sheen,  Mortlake^  Lon- 
don, S.  W.,  was  opened  by  order  of  the  Rural  Sanitary  Authority,  for  the 
Eurpose  of  inserting  a  ventilator  protected  by  a  charcoal  screen.  Mr.  Water- 
eld,  I  the  head-ms^er  of  the  school,  remonstrated,  and  backed  up  his  own 
scientific  objections  by  a  certificate  signed  by  several  eminent  medical  men, 
including  Sir  W.  Jenner,  Bart.,  two  of  whose  sons  were  students  at  the 
school.  Sir  W.  Jenner  especially  mentioned  the  danger  of  pneumonia  in 
connexion  with  the  probable  escape  of  sewer  air  in  the  vicinity  of  the  school. 
The  Sanitary  Board  persisted  in  carrying  out  their  intention,  with  a  trifling 
modification.  On  Friday,  March  20,  a  high  tide  in  the  Thames  blocked  up 
the  mouth  of  the  sewer,  and  the  compressed  gases  forced  an  opening 
through  the  ventilator.  The  rooms  of  the  school  facing  the  road  were  filled 
with  a  foul-smelling  sewer  air.  Next  morning  a  boy  sleeping  in  one  of  these 
rooms  was  taken  seriously  ill  with  pneumonia  ;  on  the  evening  of  the  SMne 
day  two  other  boys  and  two  servants  became  similarly  affected.  One  of  the 
servants  ultimately  died.  Mr.  Waterfield  at  once  broke  up  his  school  for  the 
time  being.  In  consequence  of  strong  representations,  the  Sanitary  Board 
removed  the  ventilator  and  closed  the  opening  on  the  evening  of  the  21st. 
after  which  all  smell  ceased,  and  no  additional  cases  of  illness  of  any  kind 
occurred  in  the  house.  As  a  rider  to  this  instructive  history,  we  have  only  to 
add  that  for  fifteen  years  no  illness  attributable  to  drainage  evils  had  oc- 
curred, and  that  two  inspectors,  sent  down  by  the  Local  Government  Board, 
pronounced  the  sanitary  arrangements  of  the  school-house  to  be  excellent." 

Dr.  L.  Dahl  describes  an  outbreak  of  pneumonia  in  the  Akerhus  Prison, 
Ohristiania.  It  commenced  on  December  18,  1866,  and  terminated  in  May, 
1867.  Among  an  average  of  860  prisonera  in  that  period,  62  cases  occurred, 
of  which  15  terminated  fatally.  The  weather  was  very  cold  at  the  height  of 
the  epidemic,  but  the  prisonera  who  worked  indoora  were  about  equally  at- 
tacked with  those  who  worked  in  the  open  air.  Professor  W.  Boeck  attri- 
buted the  outbreak  chiefiy  to  overcrowding  ;  and  Dr.  Dahl  draws  attention  to 
the  improved  state  of  affaira  coincident  with  a  diminution  of  the  number  of 
prisonera  from  387,  on  January  1, 1867,  to  278  on  December  81,  1867.  A  for- 
mer similar  outbreak  in  the  prison  occurred  in  1847,  and  coincided  with  a 
prevalence  of  scurvy. 

In  a  paper,  entitled  '*  My  Experiences  as  to  the  Causes  of  Infiammation  of 
the  Lvngs, "  Thoresen,  of  Eidsvold  (Norway),  mentions  the  occurrence  of  se- 
rejnl  cases  of  croupous  pneumonia  near  dome  gVa^swoiks^  «A.  «^  Wxswi  x5\vQjti 


PRACTICAL  MEDICINE,  77 

the  disease  was  almost  absent  from  the  town.  The  epidemic  was  confined  to 
a  smgle  row  of  cottages,  and  lasted  about  a  month — from  July  19  to  August 
23,  1869,  when  diarvMsa  and  cholerine  prerailed,  both  at  the  glassworks  and 
in  the  neighbourhood — that  is,  during  a  *^  gastric  epidemic  constitution." 

Dr.  Bryson  describes  a  very  remarkable  epidemic  of  plcuro-pneumonia,  in 
some  ships  of  the  Mediterranean  Fleet,  in  1860.  The  disease  was  of  a  low, 
asthenic  type,  accompanied  with  great  congestion  of  the  lungs,  and  in  man^ 
cases,  on  board  the  ship  chiefly  affected — the  St.  Jean  d'Acre — with  9carlnitte 
symptoma.  Cachexia  was  marked,  and  diarrhcBoL  and  dysenteric  attaeks  were 
common  both  in  the  early  and  in  the  later  stages.  The  most  tangible  causes 
of  the  malady  were  over^crowding  and  most  defective  ventiUUion,  There  were 
good  grounds  for  supposing  that  the  affection  was  communicated  by  the  sick 
landed  from  the  attacked  vessels  to  other  patients  in  Malta  Hospital.  Dr. 
Bryson  was  able  to  trace  several  points  of  resemblance  in  tlie  symptoms  of 
this  pleuro-pneumony  to  the  lung  disease  in  cattle. 

The  origin  of  pneumonia,  in  the  instances  Just  quoted,  under  conditions 
usually  regarded  as  exciting  causes  of  typhus  {overcrowding  and  defective  ven- 
tilation\  and  of  enteric  fever  {faeal  miasm)^  and  the  apparent  contagiousness 
of  the  disease  when  it  arises  under  such  circumstances,  seem  to  justify  us  in 
giving  to  this  type  of  pulmonary  inflammation  the  distinctive  and  etiological 
title  •*Pythogenic  P*neumonia." — DvhUn  Journal  of  Medical  Sciencey  May 
1875,  p.  404. 
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25.— THE  TREATMENT  OP  TAPEWORM  BY  CREASOTE. 

By  Hekbt  Brick  well,  Esq.,  Somersham,  Hants. 

f •  }Some  fifteen  years  ago  a  man,  discharged  from  the  army  with  lung  disease 
and  tapeworm  came  under  my  notice,  when  it  occurred  to  me  that  the  de- 
structive properties  of  creasote  to  the  lower  grades  of  animal  life  might  bo 
made  available  for  killing  or  so  weakening  the  vitality  of  intestinal  worms 
that  they  could  easily  be  got  rid  of.  I  therefore  gave  him  some  three  times  a 
day,  shortly  after  meals,  K>r  six  days,  and  on  the  seventh  a  dose  of  castor  oil 
and  turpentine,  which  brought  away  a  worm  twelve  yards  long.  I  have 
since  tried  creasote  for  destroying  round  worms  with  great  success.  In  one 
case  a  large  mass  of  more  than  a  hundred  worms  of  all  sizes  came  away,  and 
the  patient  has  not  been  further  troubled  by  them.  I  have  not  succeeded  so 
well  with  the  troublesome  thread  worms  of  adults,  but  have  some  doubts  if 
the  remedy  were  fairly  tried.  I  have  just  had  the  following  case  of  tape- 
worm : — 

W.  E.,  aged  twenty-three,  labourer,*  pale,  sallow,  and  sickly-look- 
ing, but  fairly  fleshy,  came  to  me  with  hsemoptysis  and  symptoms  of  tubercle 
in  the  lung,  wJiich  passed  off,  and  he  was  able  to  work  through  the 
winter.  Pour  months  ago  he  came  to  me  suffering  with  the  prevailing  mala- 
dy, bronchitis,  and  he  then  first  began  passing  portions  of  tapeworm.  I  de- 
ferred treating  him  for  the  latter  until  his  health  was  better.  A  month  ago 
he  returned  in  fair  health,  having  frequently  passed  poHions  of  worm  since 
lus  last  visit.  I  gave  him  one  drop  of  creasote  made  into  a  pill  with  pulv. 
tra^acanthfiB  co.  three  times  a  day,  half  an  hour  after  each  meal,  so  as 
to  mipregnate  the  ingesta.  As  the  stomach  bore  the  medicine  well  for 
two  days  I  increased  the  dose  to  two  drops  three  times  a  day  for  two 
more  daysy  and  then  to  three  drops  at  a  time  lor  two  mox^  ^«i^^.  ^t^ 
tAe  Beventb  day  I  gave  him  a  dose  of  castor-oil   (apencu^a  UbCX^^i  N«n 
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strongly  on  this  patient,  or  I  shonld  have  combined  it  with  ap.  terc- 
binthinffi).  On  the  fifth  day  of  the  treatment  a  worm  eight  yards 
long  came  away,  and  he  had  alight  diarrhoea.  Not  seeing  me,  he  con- 
tinued the  creasote  on.  the  sixth  day,  and  took  the  oil  on  the  seyenth, 
which  acted  very  freely,  but  brought  no  more  worm  away.  There  appear  to 
have  been  no  symptoms  to  indicate  the  presence  of  the  worm  until  he  began 
to  pass  portions  of  it.  He  had,  however,  complained  of  a  feeling  of  weak- 
ness, sinking,  and  faintness  for  several  years,  more  particularly  in  the  even- 
ing. These  feelings  have  now  disappeared,  and  he  is  stronger,  better,  and 
more  healthy-lookmg  than  before. 

The  two  points  that  have  struck  me  are — ^first,  that  he  began  passing  the 
worm  during  a  febrile  attack  (could  that  have  influenced  the  vitality  of  the 
worm,  and  so  tended  to  its  paMage  ?) ;  and,  secondly,  that  he  had  a  chest  ocmi- 
plication.  It  is  a  curious  coincidence  that  these  symptoms  should  have  co- 
existed in  the  only  two  cases  of  tapeworm  that  have  come  under  my  notice. 
— 'Medical  Times  and  OaeeUe^  September  18,  1875.  p.  328. 


28.— PRACTICAL  REMARKS  ON  THE  CAUSES  AND  TREATMENT 
OF  SOME  COMMON  FORMS  OP  VOMTTINa. 

By  Dr.  PAuii  Hknbt  Stokoe,  A.B.,  Peckham  Rye,  S.B. 

The  most  severe  and  protracted  attacks  of  vomiting  I  have  witnessed  have 
ensued  from  over-stimulation  during  pre^ancy  ;  under  which  circumstances 
there  has  existed  a  condition  of  the  volition  so  disorganised  as  to  reduce  the 
power  of  self-restraint  to  total  abeyance ;  the  miserable  sufferers  finding  it 
impossible,  in  their  intolerable  drought,  to  refrain  from  incessantly  imbibing 
huge  draughts  of  any  handy  thirst-quencher,  to  the  serious  augmentation  of 
their  distress. 

In  these  cases  the  firm  hand  and  inflexible  will  of  an  experienced  nurse 
will  alone  supply  that  element  of  control  which  is  wanting  ;  and  if  we  are 
sufficiently  explicit  in  limiting  the  quantity  of  liquid  to  be  taken  and  exact  as 
to  its  quality,  we  may  expect  the  more  urgent  symptoms  rapidly  to 
subside ;  we  shall  then  be  in  a  position  to  administer  such  medicaments 
as  the  irritable  condition  of  the  stomach  requires,  while  the  uterine  derange- 
ment will  be  best  met  by  the  contact  of  pessaries  containing  belladonna  and 
opium  with  the  mouth  of  the  womb.  It  may  be  remarked,  by  way  of  cau- 
tion, that  the  above-mentioned  condition  is  sometimes  associated  with  albu- 
minous urine,  even  in  the  earlier  months  of  pregnancy  ;  and  when  it  is  so 
the  young  and  ovei^anxious  practitioner  must  not  be  too  prone,  in  the  ab- 
senc  e  of  other  reasons  demanding  his  interference,  to  induce  abortion ;  as 
he  will  almost  invariably  find  that  the  albumen  will  disappear  with  the  evo- 
lution of  the  foetus  long  before  danger-point  is  reached. 

Less  severe  but  more  numerous  are  the  cases  of  vomiting  which  result  from 
gastric  irritation  brought  on  by  alcoholism  without  other  complication ;  and 
m  them  we  have  almost  every  conceivable  difficulty  to  contend  against.  An 
infatuated  patient  who  deceives  both  you  and  herself ;  a  disease  constantly 
recurring  from  the  repeated  application  of  the  exciting  cause ;  an  obscure 
train  of  symptoms,  often  with  the  impossibility,  or  inadvisability  at  lei»t,  of 
putting  leading  questions,  which  are  likely  to  arouse  a  spiiit  of  opposition ; 
while  we  ourselves  are  swayed  by  conflicting  feelings  of  sympathy  and  repro- 
bation ;  so  that  we  cannot  too  carefully  investigate  the  symptoms  (mostly  sub- 
jective) which  characterise  alcoholism  in  its  earlier  stages.  We  may  at  the 
outset  observe  that  there  are  two  well-defined  conditions  of  alcoholism  in 
which  vomiting  is  a  prominent  flymptom.  In  one  the  vomiting  is  the  result 
of  an  oft-repeated  debauch,  of  the  previous  niffht  perhaps,  in  which  case  we 
may  trust  to  the  offender^B  sensations  of  wretoiedness^  backed  by  the  more 
material  agency  of  the  vomiting,  to  work  a  cute,  lot  t\ie  ^Te»eii\.  %X.\^%s\.\  Va. 
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the  other  the  vomiting  is  due  to  altered  gastric  secretion  and  to  degenera- 
tire  changes  resulting  from  chrome  inflammation  of  the  coats  of  the  stomach ; 
a  condition  which  is  more  or  less  remediable,  until,  through  long  continu- 
ance, thickening  takes  place  locally,  the  vital  organs  become  congested,  and 
the  digestion  and  other  functicms  of  life  are  permanently  impaired.  My  ex- 
perience compels  me  to  affix  the  stigma  of  frequency  in  this  latter  form  of 
vice  on  the  female  sex,  men  being  more  prone  to  the  less  secretive  modes  of 
indulgence.  If  the  patient  be  a  gentlewoman  she  will  never  acknowledge  her 
weakness  until  recurrent  attacks  render  it  patent ;  hence  it  is  of  much  im- 
portance that  we  do  not  overlook  the  obscure  signs  which  mark  the  com- 
plaint in  its  infancy.  You  will  find  the  subject  of  it  a  nervous,  fluttering, 
excitable  creature ;  restless  and  incapable  of  carrying  out  any  settled  plan  or 
occupation,  or  of  taking  rational  mterest  in  anything.  She  is  no  reader, 
larcly  if 'ever  a  good  domestic  manager,  as  the  ill-conditioned  appearance  of 
her  household  testifies  ;  but  is  rather  the  victim  of  the  vapours  and  general 
malaise  :  she  is  greedy  of  change,  must  have  excitement,  may  be  at  the  thea- 
tre, not  seldom  at  the  conventicle ;  is  the  subject  of  neuroses,  which  may 
have  a  gouty  or  rheumatic  source,  or  originate  in  nervous  degeneration  from 
alcohol.  She  is  hysterical  in  fact,  sometimes  from  a  recent  quarrel  with  her 
unfortunate  helpmate,  sometimes  from  pangs  of  remorse  at  her  wretched  in- 
fatuation. We  shall  find  that  her  tongue  is  usually  coated,  especially  of  a 
morning,  with  a  thick  creamy  fur ;  but  sometimes  it  is  pretematurally  clean 
and  glistening  ;  it  is  also  tremulous,  her  feet  being  equally  so  ;  while  this 
xmsteadiness  is  less  noticeable  at  first  in  the  hands.  The  breath  may  be  sick- 
cningly  offensive  ;  nausea  or  vomiting  is  seldom  absent^  and  is  most  common 
in  the  earlier  hours  of  the  morning.  Diarrhoea  is  also  a  very  frequent  conco- 
:xnitant,  coming  on  before  she  leaves  her  bed,  and  going  to  the  extent  of  five 
or  six  loose  bilious  evacuations  in  the  day.  Sleeplessness  too  is  a  constant 
and  great  aggravation  of  her  sufferings. 

She  will  assign  fifty  different  reasons  for  her  ill-health ;  all,  in  the  absence 
of  signs  of  organic  lesion,  insufficient  to  account  for  the  frequency  of  the  at- 
tacks. You  will  probably  ascertain  sooner  or  later  that  she  does  not  intrust 
her  health  to  you  alone,  but  is  in  the  habit  of  procuring  other  advice  in  order 
that  your  suspicions  should  not  be  excited  by  a  too  frequent  recourse  to  your 
aid.  Under  these  circumstances  you  will  act  wisely  in  putting  a  direct  ques- 
tion to  her  husband  if  she  have  one ;  and  if  not  (for  old  maids  and  young 
ones  too,  and  widows  when  disappointed  of  their  proper  r6le  in  life,  too  often 
substitute  an  unnatural  for  a  natural  excitement),  you  must  make  an  oppor- 
tunity of  questioning  her  friend  or  servant — and  herein  is  no  breach  of  confi- 
dence— and  having  by  this  means  put  your  hand  on  the  diseased  spot  kindly 
and  seriously  tell  her  what  is  the  cause  of  her  ailments  and  what  their  only 
cure.  When  a  lady  has  once  constituted  her  medical  attendant  her  father- 
confessor  it  is  marvellous  with  what  assurance  she  will  on  each  repetition  of 
an  outbreak  confide  to  him  the  cause. 

Need  anything  be  said  about  remedies  in  such  a  case  ?  The  banc  and  an- 
tidote are  both  before  her.  The  water  she  mixes  with  her  brandy  (for, 
sad  to  say,  high-bom  women  are  not  above  this  vulgar  drink  I)  will  if  taken 
pure  and  simple  soon  cast  out  the  evil  spiiit ;  but  unfortunately  it  requires  a 
steadier  hand  and  a  stronger  will  than  hers  to  pour  it  out  and  convey  it  to 
her  lips;  and  if  she  will  not  consent  to  place  herself  under  some  restnction, 
snch  as  that  of  a  sensible  friend  or  a  tramed  nurse,  it  will  be  found  that  all 
attempts  at  amendment,  however  sincere  and  well-directed,  will  be  frustrated 
by  a  constant  turning  aside  from  the  use  to  the  abuse  of  stimulants.  The 
approved  remedies,  ice,  effervescing  draughts  of  soda-water  and  of  citrates  of 
potash  and  ammonia,  bismuth,  and  prussic  acid,  will,  so  long  as  stimulant 
la  refrained  from,  afford  relief;  and  sometimes  under  the  attacks  of  horrible 
depression,  from  which  the  dipsomaniac  is  wont  to  suffer,  dry  champa^e  or 
brandy  and  soda-water  will  be  required,  but  nothing  short  of  total  abstmencc 
Will  effect  a  permanent  cure.  It  is  so  much  easier  to  give  utterances  to  pro- 
tnises  of  amendment  when  sick  than  to  carry  them  out  when  Vvvkle^  th^t  "v^ 
tnay  eTpect  the  moat  solemn  assurances  to  bo  again  and  ag&m\>ToV&Ti^  xinNK^ 
the  patient  declines  from  the  pitiable  condition  ol  the  occasvoti«\  \.o^x  '\fi\ft 
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the  dlflgusting  Btate  of  the  confirmed  drunkard.  Meanwhile  ali  the  resources 
ot  them})eutiCB  will  have  been  exhausted  \  treatment  which  lias  proved  bene* 
ticial  in  one  attack  fails  in  the  next,  and  we  run  through  over  and  over  again 
in  every  pos&il>le  combination  tlie  catalogue  of  efferveacing  saliiiea,  opLatea, 
belladonna^  creasote,  bismuth,  and  so  on ;  we  apply  catuplastus  and  wet  coca- 
presses  to  the  cpi^striiimf  or  more  powerful  itiil  blbtt^r^j  (which  not  inap- 
ppopTiately  carry  with  them  some  punishment),  and  sometimes  sprinkle  mor- 
phia in  half-grftin  dosea  over  the  vesicated  surface^  or  tise  the  more  trustwor^ 
thy  hypodermic  injection  of  the  same.  If  she  he  warned  in  time  and  amend 
before  it  be  too  late,  iron  combined  with  ammonia  will  serve  as  a  temporary 
substitute  for  the  alcohol  uatil  such  time  as  the  nen-ous  forces  be  restored, 
2ind  nux  vomica  will  be  found  to  materially  assist  the  flaggmg  energies  of 
tlio  digestive  and  nervous  systems. —  Guy^sIIoapilid  R<^rU^  1373,  p*  460, 
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27.^BENEFICIAL  USE  OF  JABORANDI  IK  CASES  OP  DLVBETES 
INSIPIDUS,    OR  POLYDIPSU. 

Df  Dr«  T.  ImXTCOOL,  Prafoicirof  ike  Pxftctice  of  Pbypic  ondof  CLluioil  Mcidlcliie  b  thifi  UnlTerrl- 

ty  of  Edlnbnrgli. 

The  following  case  of  polydipsia  was  the  subject  of  a  clinical  lecture  by 
Dr.  Laycock  during  the  last  winter  session » in  which  he  pointed  out  that  tbe 
disease  in  both  fonns  of  diabetes  and  in  certain  kinds  of  Bright^s  cHsease  and 
dropsy  is  a  fn^urosis^  having  its  seat  in  that  part  of  the  cnccphalon  which  reg- 
tdatcs  the  amount  of  water  in  the  blood,  and  having,  therefore,  both  anatom- 
ical and  functional  relations  with  the  sudoriparous  glands  and  the  kidneys, 
and  with  the  appetite  for  water  and  the  sen&e  of  thirftt.  The  pathology  and 
**linical  history  of  both  kinds  of  diabetes  were  discussed,  and  tne  experiments 
of  Claude  Bernard  and  others,  as  to  the  production  of  polyuria,  albuminuria, 
and  glycosuria  by  injury  of  certain  portions  of  the  floor  of  the  fourth  ventri- 
cle, were  alluded  to  as  ha^-ing  a  distinct  relatiou  to  the  study  of  those  dis- 
eases cUnically, 

Case  1, — (Reported  by  J.  SL  Brown,  M.B.,  class-assistant  to  Professor  Lay- 
cock.)— Wm*  K,.  aged  40,  a  shoemaker,  was  admitted  to  Edinburgh  Royal 
Infirmary  Dec.  24th,  1874.  He  complained  of  great  thirst,  a  feeling  of  pain 
and  heat  from  the  lips  to  the  stomach,  profuse  urination,  and  a  tendency  to 
pass  water  frequently ;  also  of  dinmess  of  vision.  His  prey  ions  health  had 
l>een  good  until  about  five  months  prior  to  his  atbias*jion»  During'  thcsje  five 
months  he  had  suffered  much  from  thirst,  which  wm  most  severe  at  night 
and  in  the  morning.  He  had  a  hard  chancre  many  years  ago,  but  no  other 
personal  indications  of  syphilis  subsequently,  llis  wife  had  consecutively 
seven  BtilH>om  children,  Ab  to  lus  social  history,  he  had  drunk  considera- 
bly of  whisky,  having  a  bont  of  drunkenness,  ksting  for  several  days^  about 
eveiy  three  weeks. 

*  C&fidiihn  on  admission. — He  is  a  slightly  built  man,  5  ft.  4^-  in.  in  height, 
and  weighing  8  st.  4  lb.  The  integument  is  hard  ami  dry  ;  tern i>e rat ure  D8^. 
He  stated  that  he  did  not  think  he  had  per^ipired  for  five  months.  The  cir* 
culatory  and  pulmonary  systems  gave  normal  results,  with  the  exception  of  a 
little  emphysema  of  the  anterior  margins  of  the  lungs.  Pulse  92  ;  respiration 
•  liJ,  The  tongue  somewhat  furred^  but  at  the  anterior  part  of  tlic  dorsum  a 
small  patch  is  aeen,  about  tlie  size  of  a  threepenny  piece,  denuded  of  eplthe- 
/lum,  and  appearm^  raw  and  glistening,  Tlie  fauces  are  slightly  congested, 
I/iit quite momL     The  appetite  is  impaired;  bowe\a  ^x^  T^i^guiai.    "^^^-afclt 
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and  splenic  dulness  normal.  He  has  sometimes  to  micturate  every  half-hour. 
The  mine  is  pale,  almost  colourless,  faintly  acid,  sp.  gr.  1005 ;  chlorides, 
-phosptoAes  and  urea  only  in  smaU  amount ;  traces  of  indican ;  no  sugar  or 
albumen,  and  no  organised  or  crystalline  deposits :  in  short,  it  exhibits  only 
the  character  of  a  very  dilute  urine.  The  testicles  are  rather  small.  He 
atateB  that  he  has  occasional  nocturnal  emissions,  and  feels  competent  for 
sexual  congress.  He  sleeps  well,  and  is  intelligent.  Cutaneous  sensibility 
unimpidred.  Oi;i  'examimng  the  right  eye  ophthalmoscopically,  the  optic 
nerre  was  found  to  be  atrophied. 

The  quantity  of  urine  passed  daily  during  the  first  week  after  admission 
was  as  follows  : — 

From  3  p.m.  Dec.  24th  till  3  p.m.  Dec.  25th,  420  oz. 


^th 

.J 

26th,  500  oz. 

26th 

27th,  300  oz. 

27th 

28th,  400  oz. 

28th 

29th,  400  oz. 

29th 

30th,  330  oz. 

30th 

31st,  400  02W 

The  patient  was  ordered  a  good  diet,  with  two  pints  of  milk  daily,  and  as 
much  ice  as  he  chose  to  take  with  his  liquids.  He  also  took  ten  minims  of 
dilute  sulphuric  acid  and  ten  minims  of  tincture  of  opium  every  four  hours. 
This  mixture  was  continued  till  Jan.  4th,  when  the  amount  of  urine  in  twen- 
ty-four hours  was  366  oz.  No  good  having  resulted,  twenty  grains  of  iodide 
of  potassium  and  a  quarter  of  a  grain  of  extract  of  belladonna  were  ordered 
thnce  daily.  On  Jan.  15th  it  was  observed  that  there  was  a  certain  periodici- 
ty as  to  the  quantities  of  urine  passed  daily,  as  the  following  statement 
shows  * 

Jan.  11th  to  12th,  228  oz.  I  Jan.  13th  to  14th,  200  oz. 
„    12th  to  13th,  272  oz.  |     „    14th  to  15th,  366  oz. 

Five  minims  of  liq.  arsenicalis  were  given  along  with  the  iodide.  The  - 
patient  was  desired  to  take  as  little  fluid  as  possible.  He  became  very  fond 
of  the  iced  milk  and  water,  and  was  sometimes  observed  to  drink  it  rave- 
nously. A  warm-water  or  hot-air  bath  was  sometimes  administered,  and  on 
one  occasion  the  latter  induced  a  slight  cutaneous  transpiration,  linnted, 
however,  to  the  thoracic  and  axillary  regions.  This  treatment  was  continued 
till  Feb.  2nd,  the  quantity  of  urine  daily  passed  varying  from  256  to  356  • 
oz.,  and  the  specific  gravity  from  1005  to  1007 ;  chemical  characters  as  be- 
fore, except  that  no  indican  was  discoverable. 

During  the  preceding  period  he  occasionally  complained  of  pain  in  various  • 
parts  of  his  abdomen,  back,  and  under  the  nipples  ;  these  pains  were  gener- 
ally relieved  by  mustard  epithems,  or  friction,  sometimes  assisted  by  a  car- 
minative. The  intestines  were  on  those  occasions  often  inflated,  and  splash- 
ing sounds  could  be  produced  by  slight  manipulation  of  the  abdomen.  On 
JPeo.  2nd  he  was  ordered  three  grains  of  freshly  prepared  extract  of  valerian 
in  pill  thrice  daily;  on  Feb.  8th,  two  pills  thrice  daily;  on  Feb.  10th,  three 
pills  every  four  hours.  On  Feb.  11th  he  had  taken  fifteen  pills,  and  felt 
sick  and  depressed.  On  the  14th  he  took  no  valerian  pills,  but  from  the 
15th  till  the  26th  he  took  6  pills  daily.  The  quantity  of  urine  passed  during 
the  period  the  valerian  was  administered  diminished  pretty  steadily  from  308 
oz.,  sp.  gr.  1008,  on  Feb.  4th  and  5th,  to  240  oz.,  sp.  gr.  1010,  on  Feb.  15th 
and  16th.  From  this  date  (the  valerian  being  omitted)  till  Feb.  26th  it  stea- 
dily increased  to  300  oz. 

On  Feb.  26th  the  patient  was  still  complaining  of  great  thirst,  and  the  skin 
was  dry.   Jaborandi  was  then  ordered  in  the  form  of  infusion  of  the  strength 
of  one  drachm  of  the  leaves  and  twigs  to  six  ounces  of  water ;  of  this  a  des- 
sertHii>oonful  was  taken  every  four  hours.   •On  Feb.  28th  a  tablespoonful  of 
the  infusion  was  given  every  three  hours ;  on  March  1st  a  tablespoonful  every 
two  hours ;  March  4th,  two  tablespoonfuls  every  hour.     On  March  5th  the  • 
skin  of  the  back,  abdomen,  and  inner  aspect  of  the  thighs  was  found  to  be  per- 
spiring pretty  freely.  On  the  dth  (the  jaborandi  being  continued  ^a  ^\vwi\«jeX 
mentioDed)  the  skin  of  the  anna  and  of  the  left  palm  petspked.     "V^Wi*.  TXv^i 
LXXn-^6 
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quantity  of  urine  has  declined  steadily  from  300  ok*  on  Feb*  2fith  to  %M  oz* 
OM  Marcli  14tli,    31st :  The  treatment  with  the  jaborancTi  having  been  coBtin- 
tied,  the  quantity  of  urine  passed  to-day  was  180  oz.     The  patient  has  found 
hi^  mouth  uneasy  several  timea,  and  the  amount  of  the  infusion  to  he  taken 
(varying  from  one  to  two  tablespoonfuls  every  hour)  ii  left  to  his  own  senst'    M 
of  comfort  or  discomfort.     Ilia  skin  is  moist,  and  he  declares  himself  mnch   I 
easier  and  better  in  all  respects,  bnt  still  has  *  *  some  of  the  old  burning  feel-      \ 
ing  in  the  throat  and  gullet**'    April  2nd:  The  sense  of  discomfort  m  the 
mouth  amounts  to-day  to  pain  Ln  the  teeth  and  some  slight  difficulty  in 
opening  the  mouth.     He  is  ordered  to  take  the  jaborandi  less  frequentJy. 

The  quantity  of  urine  condnued  to  diminish  steadily  till  the  tniddle  of 
May,  when  it  amounted  to  120  oz*  per  diem.  His  mouth  also  had  become 
moisler.     The  patient  was  then,  at  his  own  requesti  discharged* 

The  measurement  of  the  urine  in  this  case  was  most  carefully  conducted 
liy  the  patient  and  nurse,  and  latterly  by  the  patient  alone,  as  he  became 
more  interested  in  the  progress  of  his  own  case.  The  measurement  of  the 
liquids  t^iken  was  more  dime  nit,  and  ivas  at  first  erroneous  for  olmous  rea- 
sons^ so  that  the  discrepancy  between  the  amount  taken  and  the  anion nt 
passed  was  great  \  but  as  the  thirst  diminished,  and  the  man  became  in  ear- 
nest as  to  the  mensupement  of  the  fluids  taken  and  urine  passed*  there  was  J 
seldom  more  than  30  oz.  di^erence  between  the  one  and  the  other.  f 

CtMe  2, — (Reported  by  Fabian  Alsop,  M.B., resident  physician,  University 
■Clinical  wards.) — William  W*»  aged  thirty-five,  a  clerk,  was  admitted  to  the 
lloyal  Infirmary,  Edinburgh,  under  the  care  of  Dr.  Laycock,  31ay  39,  1875, 
He  complains  of  passing  a  large  quantity  of  urine,  and  of  a  desire  to  paiia  it 
frequently.  Also  of  great  thirst,  and  that  he  feels  inclined  to  drink  a  great 
quantity  of  water  at  a  time.  The  water  he  drinks  appears  to  him  to  have  a 
sweet  taste,  especially  when  it  m  coUi.  Patient  says  that  these  symptoms 
commenced  nine  years  ago,  during  an  attack  of  w*hat  the  doctor  who  attend^  - 
ed  liim  termed  "  rheumatic  fever,"  He  says  that  he  drank  as  much  water 
then  as  he  does  now*  Twelve  years  ago  he  had  a  swelling  in  the  groin  after 
connexion  with  a  woman  who  would  have  been  likely  to  communicate  infcc-  _ 
tion  to  him ;  and  five  years  ago  had  the  venereal  diseaaCj  for  which  he  was  ■ 
admitted  to  the  infirmary,  and,  whilst  in  hospital,  had  his  left  testicle  re-  ■ 
moved,  and  was  dismissed  cured.  Two  years  after  this  he  was  readmittedt 
and  waa  treated  (patient  saysj  for  pneumonia.  Three  montEis  ago  a  small  pa- 
pule formed  at  the  back  of  his  right  thigh,  which  was  not  attended  to,  and 
which  ended  in  a  smalt  ulcer  about  six  weeks  ago,  and  has  not  yet 
healed.  Ever  since  his  teaticlo  was  removed  patient  has  i>cen  subject  to  se- 
vere frcmtal  headaches  and  a  feeling  of  giddiness,  which  come  on  him  occa- 
nionally.  His  father  and  mother  both  died,  he  states,  of  consumption  ;  other- 
wise the  family  history  is  satisfactory.  He  has  had  a  comfortable  home  an<l 
always  lieen  well  clothed,  hut  has  l>een  given  to  sexual  excesses  and  fn^ 
quently  has  been  ^*  the  worse  of  drink." 

C&ndUiQn  on  admissiofi. — Patient  is  somewhat  emaciated,  and  below  thl^ 
average  development;  height  5  ft*  tS  in-  ;  weight  8  st*  7  lb.  His  muscles  are 
small  and  rather  flabby.  He  can  lie  easily  in  any  position^  and  is  not  confin- 
ed to  bed*  He  has  a  somewhat  anaemic  aspect,  tmt  his  expression  b  natural. 
Temperature  on  admission  07.  (J".  8kin  very  dry  and  rough.  Does  not  i>er- 
spirc  at  aU.  Ko  eruptions  nor  tumours  on  the  body.  There  is  a  small  ulcer, 
about  the  size  of  a  fiorin,  on  the  posterior  aspect  of  the  right  thigh,  with  a 
greyish  surface,  and  which  discharges  a  small  quantity  of  fetid  pus ;  other- 
wiBe  his  limbs  are  natural.  Patient  has  to  micturate  frequently,  having  gen- 
erally to  rise  three  or  four  times  during  the  night*  Through  the  day  he 
passes  urine,  without  pain  or  difiiculty,  about  every  two  hours,  amounting  in 
twenty-four  hours  to  158  oz.  of  a  very  light  yellow  colour,  much  resembling 
the  colour  of  hock ;  sp*  gr.  1008^  of  acid  reaction  ;  contains  albumen,  which 
occupies  about  one-eighth  of  the  test-tube  when  the  urine  is  allowed  to  stand 
after  boiling;  chlorides  are  abundant  in  quantity,  so  also  is  the  urea;  no  su- 
,^r  present;  no  tube-casts  to  be  discovered  under  the  microscope.  Patient *s 
.  toa^ue  is  clean.  He  /eels  very  thirsty,  and  in  order  to  quench  his  thirst  has 
to  €irink  a  large  quantity  of  water  at  a  time.  Ha,s  a  viii^  \iVcTiW3)Ws\\,  ^(i^am^^v 
Mte  back  of  his  throat  while  he  is  dririking  water,    liia  \iow<iAi^  ^t^a^^v^  \^- 
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r^aUr  in  action;  some  weeks  being  very  constipated,  at  others  loose.  Vis- 
cera of  abdomen  natural.  Number  of  respirations  20  per  minute.  Has  no 
cough  nor  breathlessness.  Physical  examination  of  lungs  natural.  Pulse  72 
per  minute ;  regular  in  force  and  rhythm ;  of  fair  strength ;  but  slightly  com- 
pressible. He  does  not  suffer  from  any  dyspnoea  or  palpitation.  Physical 
examination  of  heart  quite  natural.  Patient  is  very  short-sighted.  On  oph- 
th^moscopic  examination  of  the  fundus  of  the  eye,  a  large  staphyloma  pos- 
ticom  is  observed  on  the  apparent  inner  side  of  the  optic  disc ;  the  vessels  of 
the  retina  are  also  enlarged,  and  the  choroid  is  found  to  be  atrophied.  By 
direct  illumination  the  fundus  is  well  seen  ;  and  when  the  observer  moves 
his  head  in  one  direction,  the  retinal  vessels  appear  to  travel  in  the  opposite 
direction.  Patient  is  easily  exhausted.  Sleeps  pretty  well  at  night,  and 
would  rest  better  had  he  not  to  get  up  often  to  pass  water.  Occasionally 
he  has  frontal  headache  and  attacks  of  giddiness. 

Treatment, — The  diet  was  as  follows  : — Breakfast :  Porridge,  milk,  coffee, 
and  bread.  Dinner  :  Chop  or  steak,  vegetables,  broth,  and  bread.  Tea  and 
bread-and-butter  in  the  evening,  and  milk  at  night. 

June  2nd.  Ordered  one  tablespoonful  of  decoction  of  jaborandi  thrice 
daily. 

livffress  of  case. — ^The  following  is  a  daily  tabic  of  the  amount  of  urine 
pas^d  and  the  amount  of  fluid  taken. 


Date. 

Amoant  of  Urine 

Amount  of  Fluid 

Notes. 

passed  in  24  hrs. 

drunk  in  24  hre. 

Jnne    1st 

158 

oz. 

186 

oz. 

„     2nd 

154 

oz.* 

156 

oz. 

"Was  up  four  times  to  pass  urine. 
Bowels  costive.  Half  an  ounce 
of  castor  oil  in  the  evening. 
Jaborandi  commenced. 

„      8rd 

150 

oz. 

158 

oz. 

Bowels  moved  freely  after  the 
castor  oil. 

„      4th 

120 

oz. 

146 

oz. 

Skin  very  dry ;  does  not  sweat  at 
all.  Dose  of  jaborandi  increased 
to  two  tablespoonfuls.  Bowels 
moved  twice.  Was  up  three 
times  last  night  to  pass  urine. 

:   «    5th 

140 

oz. 

146 

oz. 

.      „      «th 

154 

oz. 

170 

oz. 

During  night  sweat  a  little  about 
face  and  hands. 

„      7th 

•148 

oz.  • 

186 

oz. 

Sweat  more.  Dose  of  jaborandi 
increased  to  four  tablespoonfuls 
three  times  a  day. 

„    10th 

100 

oz.t 

126 

oz. 

Sweat  a  great  deal  about  face,  but 
not  on  body. 

„    18th 

110 

oz. 

116 

oz. 

Sweat  profusely  all  over  his  body. 
Saliva  for  last  few  days  very  much 

„    25th 

100 

oz. 

126 

oz. 

increased. 

Jaly    2nd 

104 

oz. 

116 

oz. 

„      8th 

100 

oz. 

106 

oz. 

„    10th 

94 

oz. 

96 

oz. 

Sweat  very  profusely  through  the 
night.   Saliva  greatly  increased. 

„    19th 

100 

oz. 

106 

oz. 

„  22nd 

98 

oz.J 

100 

oz. 

Patient  weighs  exactly  9  st. 

*  Specific  gravity  1006 ;  albumen  l-8th ;  chlorides  abundant ;  phosphatic. 
t  Specific  gravity  1010 ;  no  sugar ;  albumen  l-6Ui. 
%  Acid ;  q;)ecific  gravi^  1010 ;  albumen  1-lOth. 

These  cases  are  interesting  as  showing  the  use  of  jaborandi  in  a  disorder 
well  known  to  be  intractable.    The  action  of  the  drug  oiv  lYv^  %V\si  ^xo\>^^Js^ 
through  the  nerve-centres)  was  well  marked ;  the  saVwarj  ^wv^^  ^«t^\«e& 
inauenced.—Zancee,  Atigust  14,  1875,  p.  242. 
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FliACTCRES,  DISLOCATION^,  AHPliTATIOJfS, 

JOISTS,  ETC. 


\U  hm\^E%  OF  BONES, 


ay,— ON  HECENT  IMPROVEMENTS  IN  THE  DETAILS  OF  AKTF 
SEPTIC  SURGERY. 

hy  JoAK^n  LiHTEiit  Ki"q*,  FM3.i  Ptuftjasor  of  Clinffjit  Sur^gi^ty  In  tbc  UiiJ^rsitjr  of  MlnboTgli. 

Atjo^t  tUret  j^ears  ago  my  fncnd,  Dr»  9tang»  iif  Borwcg^  in  Norway,  beings  on 
A  vi9it  to  Edinburgh,  iiafonued  me  tliatnnew  Rutiscptic  had  been  discovered 
in  Sweden,  and  ivas  already  extensively  12 Bed  in  that  country  for  the  preser- 
vation of  articles  of  foo<l,  and  also  as  an  application  to  wounda*  The  ^*  aiep- 
tin,"  aa  it  -was  t€nned»  was  in  two  forms,  a  powder  and  a  liquid^  the  lat- 
ter receiving  the  additional  title  of  **  amykos,"  The  composition  of  the  pre* 
parations  was  kept  secret ;  but  there  was  little  douht  tliat  the}*  owed  their 
virtue  to  one  common  ingredient;  and  he  promi!*ed  to  hend  me  samples 
of  them,  in  the  hope  that  they  might  prove  uscfui  in  carrying  out  the  anti- 
*ieptic  principle  in  surgery.  Tins  promise  he  at  once  fulfilled  on  returning 
Jiome,  at  the  same  time  telling  me  that  the  active  principle  of  both  the  arti- 
oles  had  been  ascertained  to  be  boracic  acid,  the  virtues  of  which  had  been 
discovered  by  Mr.  Gahn,  a  chemist  in  Upsala. 

It  happened  that  I  was  just  then  suffering  from  onychia  of  the  little  finger, 
attended  with  excessive  fetor^  and  at  the  same  time  exquisitely  sensitive,  so 
that  even  a  very  weak  watery  solution  of  carbolic  acid  caused  almost  intole- 
rable pain,  while  it  entirely  failed  to  subdue  the  pungen^t  ammoniacal  odour, 
I  at  once  gave  a  trial  to  the  amykos^  using  it  just  in  the  same  manner  as  the 
former  lotion,  dropping  some  of  the  liquid  upon  the  tip  of  the  finger  and 
wrapping  it  in  lint  soaked  witli  the  same  fluid  and  covered  with  gutta-percha 
tissue.  The  drops  of  the  amykos,  as  they  fell  npon  the  sensitive  surface 
caused  not  tlie  slightest  twinge  of  uneasiness;  yet  when  I  changed  the  dress- 
ing, after  the  usual  interval.  I  was  suqjriacd  to  find  an  almost  entire  absence 
of  fetor.  Here,  then,  I  had  at  once  suflieient  evidence  that  the  new  autisep- 
tic,  when  eniplojed  in  the  form  of  watery  solution,  was  botli  highly  efficient 
smd  much  less  irritating  than  carbolic  acid. 

*  Roracic  acid  was  then  little  more  than  a  chemical  curiosity.  But  I  auc- 
needed  in  obtaining  in  Edinburgh  a  sufficient  quantity  to  enable  me  to  test 
its  properties  unmixed  with  other  ingredients.  A  striking  instance  of  its 
antiseptic  efficacy  as  well  as  of  its  therapeutic  value  was  at  once  presented  by 
A  case  of  pruritus  ani  of  upward  of  ten  years'  standing.  The  affected  part  was 
washed  with  a  saturated  watery  solution  at  bedtime,  and  a  small  piece  of  lint 
soaked  in  the  same  solution  was  applied  and  retained  during  the  night.  The 
result  was  immediate  relief  from  the  accustomed  irritation,  and,  what  struck 
ine  as  extremely  remarkable,  the  bit  of  lint  when  removed  next  moniing.  was 
free  from  smell.  It  was  afterwards  found  tlmt  even  the  slight  mechanical  irri- 
tation caused  by  the  presence  of  the  lint  might  be  avoided;  for  the  mere  ap- 
plication of  a  few  drops  of  the  watery  solution  last  thing  at  night,  the  part 
icin^ left  moist  with  the  liquid,  proved  completely  efficacious;  and  this  sim- 
pJe  treatment  being  continued  for  a  while ^  tM  obstmoXii  t^TCLtke^Lc^  UiYxrvLVa.- 


I 


I 


SURGERY.  85 

tdon  gradually  disappeared,  while  the  thickening  of  the  folds  of  skin,  which 
had  been  of  several  years'  duration,  entirely  subsided. 

Another  example  of  the  usefulness  of  the  new  remedy  was  furnished  about 
the  same  time  by  a  case  of  inveterate  eczema  of  the  ankles  in  a  lady  above 
the  middle  period  of  life.  The  water  dressing  which  she  used  being  remov- 
ed, a  very  unusually  fetid  odour  was  exhaled  from  the  moist  scarlet  surface 
which,  tender  as  it  was.  she  was  impelled  to  scratch  by  an  intolerable  sense 
of  itching.  Thinking  that  here,  as  in  the  case  of  pruritus,  the  irritation 
caused  by  putrefaction  might  be  a  main  element  in  the  obstinacy  and  dis- 
comfort of  the  complaint  I  gave  the  boracic  acid  a  trial,  substituting  a  satu- 
rated watery  solution  for  the  water  in  the  dressing  previously  employed.  The 
effect  was  at  once  to  correct  the  fetor,  but  in  this  case  the  application  occa- 
sioned a  good  deal  of  persistent  uneasiness  in  the  sensitive  surface.  The 
patient,  however,  persevered  with  the  treatment,  and  in  a  short  time  the  an- 
kles were  both  in  a  sound  condition,  which  I  was  lately  glad  to  learn  had 
proved  permanent. 

But,  striking  as  were  these  evidences  of  the  antiseptic  virtue  of  boracic 
acid,  I  knew  well  that  in  the  form  in  which  I  had  hitherto  tried  it — namely. 
in  lint  soaked  with  a  watery  solution — ^it  could  not  answer  for  a  permanent  an- 
tiseptic dressing  under  circumstances  where  there  is  at  all  a  free  discharffe. 
For  the  putrescible  fluid  soaking  into  the  lint  would  drive  the  antiseptic  be* 
fore  it,  and  occupy  its  place,  and  as  soon  as  this  had  occurred  throughout  the 
thickness  of  the  dressing  at  any  one  point,  putrefactive  fermentation  would 
be  free  to  spread  into  the  wound.  In  order  that  the  dressing  might  be  trust- 
worthy it  was  necessary  that  the  boracic  acid  should  be  in  some  way  stored 
up  in  it,  as  carbolic  acid  is  in  the  resin  of  the  gauze,  so  that  it  could  not  be  at 
once  washed  out  from  it  by  the  discharge.  A  ready  means  of  attaining  this 
object  was  presented  by  the  fact  that  the  acid,  though  but  sparingly  soluble 
in  water  at  ordinary  temperatures,  is  pretty  freely  dissolved  at  the  boiling  point. 
Thns  at  60°  Fahr.  water  takes  up  only  about  a  twenty-sixth  part  of  its 
weight,  and  at  100 ""  less  than  a  sixteenth,  but  at  212''  more  than  a  third. 
Hence  if  a  piece  of  lint  is  clipped  in  a  saturated  solution  near  the  boiling  point, 
it  absorbs  a  great  deal  of  the  acid,  and,  after  being  alio  wed  to  dry,  it  is  found 
to  weich  about  twice  as  much  as  it  did  originally,  the  weight  of  the  crystals 
dissenunated  through  it  being  nearly  equal  to  that  of  thelmt  itself.  If  there- 
fore this  ** boracic  lint"  is  used  as  a  dressing  the  discharge  may  soak 
through  it  repeatedly  without  dissolving  out  all  the  acid,  although  it  takes 
up  in  its  passage  a  sufficient  amount  to  render  it  antiseptic.  It  is  further  a 
fortunate  circumstance  that  the  crystals  of  boracic  acid,  instead  of  being  hard 
and  harsh,  like  most  crystals,  are  soft  and  unctuous,  and  therefore  occasion 
no  mechanical  irritation  of  the  skin. 

The  boracic  lint  has  proved  very  valuable  in  the  treatment  of  ulcers  of  the 
legs  or  elsewhere.  In  dealing  with  them,  the  first  step  is  to  cleanse  the  sore 
and  the  surrounding  skin  once  for  all  from  septic  impurity.  This  is  done  by 
treating  the  surface  of  the  sore  freely  with  a  solution  of  chloride  of  zinc  (for- 
ty grains  to  the  ounce),  and  at  the  same  time  washing  the  integument  with  a 
strong  watery  solution  of  carbolic  acid,  which  is  used  on  account  of  its  re- 
markable power  of  penetrating  the  epidermis,  while  for  the  sore  itself  the  so- 
lution of  the  chloride  appears  to  be  more  efficient.  This  preliminary  step 
having  been  taken,  the  boracic  dressing  is  at  once  employed  as  follows  : — A 
piece  of  oiled  silk  protective,  of  sufficient  size  tc  cover  the  sore  and  slightly 
overlap  the  surrounding  skin,  is  dipped  in  the  borecic  lotion  (a  saturated 
watery  solution)  and  applied,  and  over  this  a  piece  cf  boracic  lint  large 
enough  to  extend  for  an  inch  or  more  beyond  the  protective  on  all  sides,  the 
whole  being  retained  in  position  with  a  bandage.  It  is  well  to  soak  the  bo- 
racic lint  with  the  lotion  before  putting  it  on,  not  for  the  sake  of  adding 
more  of  the  acid,  but  because  the  lint,  when  applied  moist  and  allowed  to 
dry  on,  is  less  liable  to  slip  afterwards  from  its  posit  ion,  and  also  for  the  pur- 
pose of  purifying  the  surface  of  the  lint  itself,  which  in  the  dry  state  has  no 
Cower  of  acting  upon  septic  dust  adhering  to  it,  the  acid  which  it  contains 
ein^  mm-Tolatile,  and,  therefore,  only  acting  when  in  &o\\i\.\cm. 
Id  this  dressing  the  protective  serves  its  usual  p\\r\}oa<i  ol  -^icv^tlWxv^^  «a 
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much  as  posf*iblo  the  direct  action  of  the  antiseptic  upon  the  healing  part : 
and  although  boracic  acid  interferes  with  cicatrisation  much  les3  than  carbolic 
acid  does  J  the  epidermic  derelopment  proceeds  marc  quickly  T^'ben  it  ia  ex- 
cluded, while  tlie  formation  of  pus  due  to  the  stimulation  of  the  surface  of 
the  granulatinus  hy  the  acid  (antiaeptic  suppuration)  iaof  course  diminkhed; 
and  the  less  the  discharge,  the  less  frequently  is  it  needful  to  change  thi^'i 
dressing.  The  protective  also  keeps  the  surfiicc  of  the  sore  moist,  and  j 
prevents  the  discharge  from  being  pent  up  and  causing  inflanunatoTy  dlstur 
bance  from  tension,  as  is  apt  to  be  the  case  beneath  the  crust  of  inspissated^ 
pus  in  a  dry  dressing.  The  lint  is  also  kept  from  sticking  to  the  sore  and 
tearing  off  the  newly-formed  epidermis  when  it  is  removed. 

But  it  must  alwayfi  be  remembered  that  the  protective,  in  proportion  to 
the  efficiency  with  which  it  discharges  its  function  of  preventing  the  irrita- 
tion of  the  acid  eicludea  also  its  antiseptic  virtue »  so  that  if  putrefactive: 
material  exists  beneatli  it  any  one  point*  the  septic  fermentation  will  ipreadl 
over  the  whole  soie*     Hence  the  necessity  for  having  the  boracic  lint  to  ex- 
tend on  all  sides  beyond  the  oiled  silk,  for  if  the  protective  were  to  escape  at 
any  one  place  from  under  cover  of  the  antiseptic  layer,  it  would  necess&rilf  - 
conduct  putrefaction  inwards  beneath  it-     Ifence  also  the  importance  of" 
adopting  thoroughly  efficient  means  of  purifying  the  sore  as  a  preliminwy "^ 
measure. 

But  if  those  points  are  attended  to.  this  mode  of  dressing  will  be  loimd  to 
yield  excellent  results.  The  epithelial  development,  protected  from  needing 
disturbance,  proceeds  at  a  rate  altogetl>er  unknown  under  water-dressing* 
and  cicatrisation  wilt  often  advance  steadily  in  sores  which,  under  ordinary 
treatment  J  cannot  be  got  to  heal  at  all ;  as  when,  through  the  unyielding 
character  of  surrounding  parts,  the  shrinking  of  a  large  granulated  surfac*^ 
has  put  the  imperfect  textures  of  the  si>re  upon  the  stretchy  and  tJius  so  re- 
duced their  vital  power  as  to  make  them  liable  to  ulceration  or  sloughing 
uuder  the  influence  of  stimuli  which  fail  to  arrest  the  healing  of  an  ordinar>" 
J  rigorous  sore,  such  as  solutions  of  as  tr  in  gent  salts  or  the  degree  of  putrefac- 
f  tion  that  occurs  in  water-dressing  within  twenty-four  hours.  This  application 
also  saves  trouble  to  the  surgeon,  for  if  properly  used,  it  may  be  left  un- 
changed for  a  period  varying  from  two  to  five  clays,  according  to  the  amount 
of  the  discharge. 

This  last  circumstance,  together  with  the  unirritating  character  of  Hie 
■  dressing,  makes  it  peculiarly  useful  for  skin-grafting.     The  manner  in  which 
P  Imve  for  a  considerable  time    carried  out  Heverdin's  beautiful  princi- 
ple is  as   follows  :— The   skin  of  the  inner  side   of  the  upper  arm   hav- 
ing been  slightly   washed  witli    1  to  *20   waters'  solution  of  carbolic   acid 
to  purify  its  surface,    a  tliiu    layer   of  the  integument  is  shaved   off  with 
a  very  sharp    knife,   so    j)s    to  take    barely  more    than  the    epidermis, 
scarcely  drawing  blood  or  causing  paiu.     The  little  shaving  is  placed  upon 
I  the  thumb-nail  of  the  left  hand,  moistened  with  a  drop  of  the  boracic  solu- 
'tion,  and  bits  not  bigger  than  pins'  heads  are  successively  cut  off  and  laid 
upon  the  surface  witli  which  they  are  to  unite,  l>y  taking  up  each  graft  upon 
<ine  side  of  the  point  of  the  knife  and  stroking  the  other  side  of  the  instni- 
ment  upon  the  granulations  so  as  to  leave  the  graft  behind.     Care  must  l>e 
taken  that  the  deeper  surface  of  the  graft  is  placed  downwards,  but  this  is 
-Tcadily  done  from  the  fact  that  the  shaving  always  curia  lip  with  the  dec}>er 
kspect  on  its  concavity. 

It  is  an  intci'csting  pathological  fact  brought  out  by  this  motle  of  proce- 
dure, that  the  surfacti  of  healthy  granulations  is  as  prone  to  adhere  to  fresh- 
ly-cut  perfect  tissues  as  granuhitjons  are  to  coalesce  with  each  otlier^  or  the 
bides  of  a  recent  wound  to  unite  l>y  first  intention.     The  practice  often  fol- 
lowed of  cutting  beds  in  the  granulations  to  receive  the  grafts^  very  incon- 
venient from  the  bleeding  which  it  involves,  is  therefore  wholly  unnecessary. 
The  a  eve  nil  pieces  of  epidermis,  of  which  twelve  are  furnished  by  a  slice  a 
'  cixth  of  an  inch  square,  if  sim^ily  applied  to  the  uninjured  surface  of  the  sore, 
'will  probably  be  found  to  afford  as  many  starting  points  for  cicatrisation, 
provided  tlmt  the  granulations  are  bealtby  to  iMigiu  %vith,  and  that  all  need- 
^iTss  initation  of  the  grafts  is  avoided.     As  Tcgaijds  t\\c  lottasT  <ioxi.fi\VvQXi,\X.S^ 
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a  great  mistake  to  wait  till  healing  has  considerably  advanced,  and  the  sore 
btt  become  already  stretched  and  weakened  by  its  own  contractions  ;  and, 
S8  D^jurds  the  latter  point,  the  avoidance  of  needless  irritation,  the  stimulus 
ot  putrefying  materials  must  be  got  rid  of  by  thoroughly  purifying  the 
We  as  a  preliminary  measure,  while  the  irritation  of  the  antiseptic  itself  is 
rtdpced  to  a  minimum  by  the  dressing  employed.     In  order  to  make  sure 
against  septic  contamination  during  the  process  of  grafting,  it  is  well  to 
coyer  the  sore  as  soon  as  it  is  exposed  with  a  piece  of  muslin  dipped  in  the 
Oracle  solution,  and  uncover  successive  portions  for  the  application  of  the 
^''^ts.     Tlien,   as  each  graft  is  put  down,   it  is  covered  at  once  with  a 
^''ia.ll  piece  of  protective  dipped  in  the  lotion,  and  at  the  conclusion  of  the 
P^'Ocess,  any  parts  of  the  granulating  surface  remaining  exposed  are  covered 
'^    either  by  separate  pieces  of  protective  or  by  a  general  piece  over  the 
^Hf)le,  as  no  harm  is  done  by  the  layer  being  double.     Boracic  lint  wrung 
^^"t  of  the  lotion,  and  well  overlapping  the  surrounding  skin,  is  then  applied, 
'^^o  layers  being  used  at  the  more  dependent  parts  if  the  sore  is  large  and 
^'lich  discharge  expected,  and  a  retaining  bandage  is  put  lightly  on.     This 
^J'^essing  is  left  untouched  for  two  or  three  days ;  and  when  it  is  changed,  all 
*He  protective  will  be  found  to  come  off  as  one  piece  adhering  to  the  lint,  but 
^ot  sticking  at  all  to  grafts  or  granulations,  which  -are  covered  with  a  layer 
of  puB  or  lymph.     This  being  free  from  putrefaction  or  any  other  irritating 
property,  there  is  no  need  to  wash  the  surface  of  the  sore,  a  process  t^hicli 
might  disturb  the  grafts ;  but  without  any  delay  a  fresh  piece  of  dipped  pro- 
tective is  applied,  and  over  it  the  moistened  boracic  lint,  any  crusts  of  inspis- 
sated discharge  on  the  surrounding  skin  being  afterwards  washed  away  at 
leisure  with  the  lotion.     When  the  dress] ng  is  next  changed,  the  red  ring  of 
yoojigest  cicatrix  will  probably  be  already  apparent  around  each  white  epi- 
dermic islet. 

TThe  trifling  wound  on  the  arm  which  furnished  the  grafts  is  treated,  like 
the  sore,  with  protective  and  boracic  lint,  and,  if  these  be  properly  secured, 
a  sear  will  be  found  in  its  place  when  the  part  is  exposed  after  the  lapse  of  a 
few  days. 

To  be  able  thus  to  treat  recent^  abrasions  with  a  single  application,  which 
may  be  left  undisturbed  for  an  indefinite  period,  is  often  a  matter  of  great 
convenience,  especially  in  the  case  which  so  frequently  presents  itself  where 
snch  superficial  injuries  arc  present  as  complications  of  simple  fracture. 
Here,  without  antiseptic  management,  troublesome  sores  are  liable  to  form, 
requiring  frequent  disturbance  of  the  splints  to  gain  access  to  them  for  daily 
dressing.  But  after  washing  the  part  with  (one  to  twenty)  carbolic  lotion, 
and  applying  the  dressing  of  protective  and  boracic-  lint,  the  abrasions  may 
be  dismissed  from  further  consideration. 

It  is,  of  course,  essential  for  the  success  of  this  dressing  that  it  should  be 
kept  accurately  in  position.  In  the  case  of  abrasion  in  fracture  this  is  pro- 
bably insured  by  the  presence  of  the  splints,  and  in  large  sores  upon  the  legs 
it  is  readily  done  by  means  of  a  bandage,  especially  one  made  of  the  antisep- 
tic gauze,  which,  as  before  observed,  is  less  apt  to  shift  its  place  than  a  com- 
mon cotton  roller.  But  for  small  dressings  in  any  situation,  and  especially 
about  the  face,  where  bandages  cannot  well  be  used,  it  will  be  found  very 
convenient  to  fix  the  boracic  lint  by  means  of  collodion  applied  to  the  edges 
of  a  piece  of  cotton  cloth  of  open  texture,  sufficiently  large  to  overlap  the 
skin  on  all  sides  around  the  lint.  The  cloth  used  for  making  the  antiseptic 
gauze  answers  the  purpose  very  well,  only  it  must  be  employed  unprepared. 
because  the  resin  ana  parafim  of  the  prepared  gauze  would  prevent  the 
ether  of  the  collodion  from  evaporating.  In  absence  of  the  unprepared 
gauze,  a  piece  of  ordinary  rag  may  be  used,  if  the  edges  are  frayed  out  suffi- 
ciently to  give  the  collodion  a  proper  hold  upon  the  skin. 

The  boracic  lint  may  often  be  employed  with  great  advantage  as  a  moist 
application,  soaked  with  the  boracic  lotion,  and  covered  with  gutta-percha 
'tissue  or  oiled  silk.  Foul  ulcers,  coated  with  a  layer  of  putrid  slough  or 
lymph,  if  dressed  daily  in  this  way,  will  probably  soon  assume  healthy  cha- 
racters; and  when  this  has  occurred,  a  comparatively  slight  washing  of  the 
sore  with  the  chloride-of-zinc  solution  will  be  sufficvent  lot  Wv^  ^Ti^\  ^\\Yv^<i.^- 
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tioti,  prelittiinary  to  qaiii^  the  dressing  with  protective  and  dry  Iwradt  lict.  * 
wht^rea^i  H  ihe  chloride  ib  used  at  the  tiutset,  while  tho  Bore  i^  covered  wit  li 
its  foul  crust,  a  very  energetic  application  is  required,  entailing  hours  of  cud- 
aiderable  iiiicitsinesa  to  the  patient. 

In  deep  bumsj  where  from  any  cause  the  sloughs  hare  Iwen  alloWTwl  in  rm 
trefy,  the  looiFt  borncic  lint  will  be  found  an  excellent  dn^s^fsing.     li 
lately  under  tny  cure,  the  gluteal  region  having  been  extensively  limi       ^     , 
bnmt,  the  vicinitj  of  the  perineum  made  it  imposslbltj  tii  keep  out  pitlEvJ»c- 
tivo  femientatioQ.     Here  accordingly  a  daily  dressing  of  Itnt^  nteeped  in  cuie 
part  ol  carbolic  add  to  thirty  of  olive  oil,  and  covered  with  gutta-jienha  li 
siief  was  employed ;  but,  in  spile  of  this  application^  the  nir  of  thir  room  w^ 
pervaded  with  a  strong  pnlnd  smell.     I  therefore  substituted  for  the  fjui) 
tic  oil  a  dressing  of  moLSt  bomcic  lint,  and^ at  my  ue.xt  irisitf  was  glad  tn  (txitl 
tho  apartment  free  from  aupleasant  odour^  although,  the  sloughs  having  not 
yet  separated,  the  emanations  would  doubtless  have  bi^cn  even  more  offeaal wt? 
than  before  had  the  previous  dressing  been  continued*    T  wiia,  therefore, 
now  able  to  direct  that  the  boracic  lint  should  l>e  changed  only  every  otllcr 
day,  instead  of  having  the  patient  disturbed  and  pained  l>y  a  daily  dfrssicig. 
And,  further^  when  the  sloughs  had  separated,  feeling  sure  that^  by  ^irtfif* 
of  the  boracic  acid  stored  up  in  the  Jint^  putrefaction  would  be  lef*s  adrmieeiJ 
in   tliree  days    under  it    than  it   %vould  have    been  in  tT^enty-four  hotrr^ 
under  w^ater-dre^stng,  1  felt  justified  in  allowing  this  slUl   longer  period  oi' 
tranctuillity. 

Thiis  is  a  siiflicicntly  striking  illustration  of  the  value  of  bomcic  Hot  iii^ 
moist  applii-ation  in  all  circumstances  in  which  putrid  sloughs  arc  present  IK^ 
parts  suTicrficIany  situated,  so  that  the  antiseptic  can  gmn  ucrr^sis  to  thein^ 
And  while  the  boracic  acid  gradually  dissolved  out  of  the  lint  by  thedi*-- 
charges  has  this  powerful  effect  in  diminishing  or  arresting  putrefuction,  i^ 
also  fficnerally  allows  cicatrisation  to  proceed  kindly  in  such  parts  aa  tf^'* 
already  cleansed  of  slougha,  though  the  healing  m  not  io  mf^id  aa  wheR^  tMf 
direct  action  of  the  acid  ia  excluded  by  protective  ov^r  a  purified  son?. 

If  much  infiammation  is  present  around  putrid  sloughs,  wet  LH>racic  Un^ 
applied  to  the  sloughs,  and  a  poultice  outside  thb  and  eittending  ov«r  thr 
whole  inflamed  integument,  will  be  found  to  work  extremely  welL  The  bo-- 
facie  lint  may  be  left  undisturbed  for  twenty-four  lioutB  or  more,  while  the 
f>oultice  is  changed  as  often  a^  may  be  desired. 

The  moist  lioracic  lint  is  a  convenient  dressing  after  operations  upon  the 
fienip.  Here  the  frequent  exposure  of  the  part  for  the  purpose  of  mlcturitioii 
makes  it  m^et  ssaiy  to  entr  jst  the  antiseptic  management  on  each  occaijan  ta 
the  patient  himself,  so  that  some  very  simple  arrauj^cment  is  indispenMilile, 
Witn  this  ol.*ject  a  strip  of  the  moist  boracic  lint  may  be  wound  ronnd  Uie 
organ  and  secured  in  position  by  a  piece  of  thread  or  narrow  bandage,  m>  iti 
to  cover  the  wound  but  leave  the  meatus  urinarius  free;  and  outside  IbU 
permanent  part  of  the  dressing  a  loose  piece  of  the  wet  l>oracic  lint  h  wrap- 
ped and  covered  with  gutta-percha  tissue.  Then  at  each  time  of  micturition 
the  patient  removes  the  outer  piece  of  Imt,  and  readjusta  it  at  the  concltisicia 
of  the  act.  after  pouring  over  the  part  a  little  of  the  boracic  lotion.  The 
umriitating  character  of  the  solution  of  boracic  »cid  to  mucous  membn&ntfet, 
which  is  a  peculiar  feature  of  this  anlisejitic,  preventiii  an^'  inconvenience  Uk 
the  urt'tlira  rmiu  Ntnh  treatment,  which  at  the  same  time  affords  petfecl  M> 
curity  a^'niiiHt  ptjt refaction,  yet  allows  healing  to  proceed  kindly* 

The  nui^t  freijucnt  case  of  operations  in  thifl  situation  is  that  for  phlavotfft. 
It  b  non  about  ten  years  since  it  was  pointed  out  by  Mr.  Fnmeaux  Jordjm, 
of  liirhi       '  that  sutures  arc  unncceasury  after  this  operation,  and  Ihmt, 

after  ji"  '+■  narrow  ring  of  the  preputial  orifice  at  one  or  nuyrc  nittM- 

tior-  '•'■■-,  tighlncfij?,  fiml  i^Iitting  up  the  inner  liiyer  of  bitcgttBltflt 

wli  lans,  Itj  a  Hiutlicieut  degree  Ui  permit  free  retracdoQ,  ill 

Ui4a;  ^-  ..1-...     .  .^  .  .  rnipk-   ^'  ^:.....K.  .i..  ..^  .-    ...i  -..  ....l. ....:*.*  -f  fi^if^g 

tJlfl  g\m*  fret^ly  ejiDoiied  i'  :  avoio- 

Mkm  of  the  unsfemly  notch  —  ..  ,, ,.    .,.       ,,  ..  ..„..,  ..,,„. ,. ,.       ^  firpw, 
itiCiTitably  uocwonea.     Ever  fin co  the  pul^lic&iian  of  ihU  aimple  metluMl  1 
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have  invariably  followed  it,  and,  as  a  rule,  with  great  advantage ;  but  not 
Qnfreqnently  the  attainment  of  the  object  has  been  seriously  interfered  with 
by  inflammatory  swelling.     But  if  putrefaction,  which  is  the  main  cause  of 
disturbance  after  this  operation,  is  prevented  by  the  boracic  dressing,  the 
aedematous  pufSness  of  the  prepuce,  otherwise  so  apt  to  give  trouble,  is  al- 
"ttoet  entirely  avoided,  provided  that  the  incisions  have  been  made  sufficient- 
ly free  to  allow  the  utmost  facility  of  retraction.    It  is,  however,  essential  to 
^e  success  of  the  antiseptic  dressing  that  the  organ  should  be  thoroughly 
PUiified  at  the  outset,  as  by  washing  the  interior  of  the  prepuce  and  the 
R^Bjis  at  the  conclusion  of  the  operation  with  saturated  watery  solution  of 
^'^^Iwlic  acid  (1  to  20),  completely  removing  any  portions  of  epithelial  accu- 
^'^'^lation  adhering  about  the  freniim  and  corona.    A  narrow  strip  of  the  bo- 
^"^^ic  lint  is  then  wound  round  the  neck  of  the  organ  and  the  retracted  pre- 
^^ce,  with  the  object  of  keeping  the  parts  in  this  position,  except  once  a  day 
^^^en  the  skin  is  drawn  freely  forwards  and  again  retracted.    But  if,  as  is 
?jjten  the  case,  there  is  an  insuperable  tendency  of  the  skin  to  slip  forwards, 
^^«  permanent  dressing  may  be  dispensed  with,  the  general  covering  of  bo- 
^^<ac  lint  being  alone  employed,  with  very  free  use  of  the  lotion  after  each 
^^'  of  micturition,  together  with  complete  retraction  once  in  twenty-four 

AOUTB. 

Boracic  acid  may  be  sometimes  used  with  advantage  in  the  form  of  an  oint- 
ment, for  which  I  would  advise  the  following  mode  of  preparation : — Take  of 
boracic  acid,  finely  levigated,  one  part ;  white  wax,  one  part ;  paraffin,  two 
parts ;  almond  oil,  two  parts.  Melt  the  wax  and  paraffin  by  heating  them  with 
the  oil,  and  stir  the  mixture  briskly  along  with  the  boracic  acid  powder  in  a 
'  warm  mortar  till  the  mass  thickens.  Then  set  it  aside  to  cool,  after  which 
it  will  be  found  to  be  a  pretty  firm  solid  mass,  which  is  to  be  reduced  to  the 
proper  consistence  of  a  uniform  ointment  by  rubbing  down  successive  por- 
tions of  about  an  ounce  each  in  a  cold  mortar.  This  ointment,  when  used,  is 
spread  very  thin  upon  fine  muslin  or  linen  rag,  which  absorbs  more  or  less  of 
the  almond  oil  and  leaves  a  layer  of  blended  wax  and  parafi^,  flexible  at  the 
temperature  of  the  body,  and  separable  from  the  skin  with  the  utmost  ease 
by  the  discharge,  which  is  thus  not  at  all  confined  by  it,  but  diffuses  itself 
and  flows  out  beneath  it,  receiving  as  it  goes  an  abundant  supply  of  the  acid 
to  prevent  putrefaction,  while  cicatrisation  is  not  materially  interfered  with 
by  the  mild  antiseptic,  and  still  less  by  the  perfectly  bland  wax  and  parafi^. 

A  good  example  of  the  value  of  the  boracic  ointment  was  presented  by  a 
case  of  large  rodent  ulcer  of  the  face  lately  under  my  care  in  the  Edinburgh  In- 
firmary, and  treated  by  excision.  The  disease  involving  a  large  extent  of  the 
cheek,  both  eyelids,  both  nostrils,  a  considerable  portion  of  the  upper  lip  and 
part  of  the  lower  one,  it  was  impossible  to  cover  the  raw  surface  by  a  plastic 
operation.  It  was  therefore  of  great  importance  that  efficient  antiseptic 
means  should  be  employed ;  for  there  is  no  more  simple  or  more  striking 
illustration  of  the  value  of  this  principle  of  treatment  than  the  entire  absence 
of  inflammatory  disturbance  around  an  open  wound  when  putrefaction  is 
really  prevented  from  taking  place  in  it;  the  **  stimulus  of  necessity  "of 
John  Hunter  being,  in  truth,  simply  the  stimulus  of  putrefying  substances,  so 
that  the  danger  which  usually  attends  open  wounds  is  entirely  avoided  by 
eflicient  antiseptic  measures.  But  whatever  might  be  the  material  employed 
for  this  purpose,  it  w^as  inadmissible  to  interpose  a  protective  layer  between  it 
and  the  raw  surface ;  for  this  would  simply  have  had  the  effect  of  conduct- 
ing septic  fermentation  over  the  entire  wound  from  the  sources  of  putre- 
faction present  at  the  mouth  and  nostrils.  Seeing,  then,  that  the  antiseptic 
must  be  applied  directly  to  the  divided  tissues,  it  was  of  course  desirable 
that  it  should  be  as  mild  as  possible  consistently  with  its  efficiency ;  and  for 
a  situation  like  this  the  boracic  ointment  was  much  better  adapted  than  the 
moist  boracic  lint,  the  fine  cloth  spread  with  it  applying  itself  with  facility 
and  accuracy  to  the  irregularities  of  the  surface,  and  keeping  its  position 
without  any  retaining  means  except  a  packing  of  unprepared  gauze  applied 
over  it  to  absorb  discharge,  and  retained  by  a  bandage  of  the  same  light  ma- 
terial. 
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The  eyeball,  left  bare  by  the  opr^ration^  was  protected  from  contact  with  ti^ 
dressing  by  having  the  loose  skin  above  the  upper  eyelid  drawa  down  over  i  ^ 
ijy  meanf!  of  the  '*  button  suture,  "as  I  may  term  a  form  of  **  sHtehes  of  relax--" 
tttion,"  which  I  have  naed  for  nearly  two  years  with  great  advantage*    IC^ 
{K>nsists  of  two  oval  pieces  of  sheet  lead^  about  one-twentieth  of  an  iarh 
thick,  with  a  central  perforation  to  receive  a  moderately  thick  silver  wire* 
The  silver  %vlre  is  first  passed  as  an  ordinary  suture^  except  that  it  is  cftrried 
at  au  uinusually  great  distance  from  the  edge  of  the  wound,  both  as  regards 
surface  and  depth  ;  eacl*  end  of  the  wire  is  then  passed  through  the  hole  in 
the  con'esponding  lend  button^  and  secured  by  being  wound  once  i*ound  the 
shorter  diameter.     Tlie  two  buttons  thus  take  the  place  of  the  tips    of 
two  fingers  of  the  two  hands  in  giving  support  to  the  deeper  parts  of  the 
wound,  white  leaving  the  cutaneous  margins  entirely  free;  and  wlicn  the 
wound  is  at  all  extensive  several  pairs  of  buttons  are  applied  in  this  way, 
constituting  a  sort  of  interrupted  cjuilled  suture.  By  their  means  the  Hpa  of  a 
wound  which  otherwise  could  not  be  got  to  meet  without  considerable  ten- 
sion will  often  lie  in  contact  of  their  own  accord,  any  number  of  superficial 
sutui'cs  being  added  that  rajiy  seem  desirable  to  keep  the  edges  of  the  skin  in 
accurate  apposition  with  a  view^  to  primary  union » 

The  larger  the  surface  wliich  the  Tbuttona  present  to  the  skin  the  greater  is 
their  hold  upon  it^  and  the  Icsa,  consequently,  is  their  lialulity  to  glide  and 
allow  the  wire  to  cut  through  the  tissues  by  ulceration.  When  the  circum- 
stances  of  the  wound  allow  them  to  bo  uaed,  as  after  tlic  removal  of  the 
mamma,  it  will  probably  be  found,  when  they  are  removed  after  the  lapse  of 
a  week  or  ten  days,  that  the  buttons  still  occupy  precisely  the  same  situa- 
tions that  thoy  ivcre  originally  placed  in,  the  surface  beneath  them  being 
slightly  depressed,  but,  in  consequence  of  the  diffusion  of  the  pressure^  not 
ulcerated,  and  this  even  in  ca^cs  in  w^hich,  a  large  amount  of  skin  having 
been  sacrificed,  they  ha%*e  been  made  to  exercise  a  degree  of  traction  which 
without  experience  would  seem  inadmissible.  But  much  smaller  buttons, 
though  less  perfect  in  their  action^  vfill  often  be  found  of  great  value  in 
amall  wound s^  as,  for  example^  after  the  operation  for  harelip,  where  they 
take  the  place  of  strapping,  but  work  much  more  effectually  and  also  naueh 
more  conveniently,  as  they  leave  the  cutaneous  margins  free  from  compres- 
sion and  open  for  inspection.  Here,  indeed,  at  the  upper  part  of  the  wound 
the  small  size  of  the  buttons  is  attended  with  little  disadvantage,  bcc^mse^ 
being  applied  to  the  aloj  of  the  nose  in  planes  nearly  perpendicular  to  the  di- 
rection of  the  wire,  which  perforates  the  tissue  deeply  below"  the  septum 
narium,  they  cannot  glide  at  all  upon  the  surface,  but,  retaining  their  posi- 
tion perfectly,  prevent  in  a  very  satisfaetoi-y  manner  the  stretching  of  the 
united  tissue  at  the  nostril  w^hidi  is  so  prone  to  occur  under  etrap- 
ping.  In  this  particular  situation,  therefore,  the  only  disadvantage  of 
the  necessarily  small  size  of  the  buttons  is  that,  their  pressure  oeing 
concentrated  on  comparatively  small  portions  of  the  skin,  they  will  tic 
liable  to  cause  patches  of  superficial  ulceration  if  the  traction  upon  them 
should  became  increased  by  inflammatory  turgescence.  But  if  this 
threatens  to  occur,  either  in  this  particular  wound  or  in  any  other, 
the  difficulty  is  readily  ^ot  over  by  unwinding  the  wire  from  one  of  the 
buttons,  and,  after  straightening  it,  alloTving  the  button  to  slip  upon 
it  to  any  degree  to  wliieh  the  tension  dis|M>scs  it,  and  then  fixing  it  again  by 
winding  the  wire  round  it.  And,  conversely,  if  the  support  of  the  buttons  is 
still  required  after  they  have  become  slack  from  any  cause,  they  can  be  brac- 
ed up  at  pleasure  to  any  reqniaite  degree. 

Even  when  tlie  edges  of  the  wound  cannot  be  made  to  meet  at  all,  the  ex- 
tent of  the  exposed  tissues  and  consequent  granulating  surface  and  cicatrix 
may  be  greatly  reduced  by  the  use  of  the  button  atitches^  as  was  illustrated  by 
the  case  of  rodent  ulcer  which  we  are  considering,  where  a  single  pair  of  but- 
tons being  applied,  one  to  the  skin  above  the  eyelid  and  the  other  to  tliat  over 
the  lower  border  of  the  jaw,  the  connecting  wire  lying  exposed  on  the  raw 
surface,  the  integument  thus  drawn  down  formed  a  permanent  covering  for 
the  ejehfill^Lanc^j  May  I,  23,  mid  June  S,  187S,  pp.  603,  717,  and  78t. 
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29.— DEMONSTRATIONS  OF   ANTISEPTIC  SURGEUV, 

By  jMiaTu  List  SB,  Esq.,  F.R.S.,  ProfesBor  of  CHtitcul  Surgvrj*  in  the  Univcwity  of  Edlnburg^b. 

J  These  demonstmtiona  were  made  before  the  BritisfiU  Medical  AHSociation  in 
^Ne  Operating  Theatre  of  the  Royal  IiitirmRryi  EdinburgbT  in  August  1875, 
I'he  fii^t  case  was  one  In  which  Prof.  Lister  propoaed  to  lay  opeu  the  knec- 

1  need  hardly  rcinark,  that  to  di>  this  without  antiacptic  treatment  would 
^  madneas^woukl  he  a  thing  which  no  Burgeon  would  be  justiiied  in  doing ; 
*^**    mAke  s  free  incision  into  the  knee-joint  and  to  keep  the  wound  open  with 
drainage-tube,  would  be  an  altogctJier  unwarrantal>le  procedure.     Wc  all 
^ow  that  the  knee-joint  has  often  been  o]>ened  l>y  /ree  incision  for  the  ex- 
;tion  of  loose  cartilages,  and  that  in  sfjme  such  cases^  the  wound  having 
'^ed  by  first  intention,  all  lias  gone  on  w*ell  without  any  antiseptic  tieat- 
^  eat  at  all ;  thougli  we  know  also  tbat  this  is  a  very  uncertain  and  dangerous 
*ftctiee.     But  though  it  is  true  that  wounds  of  joints,  whetlier  accidental  or 
'^eentlonaU  may  heal  without  disturbance  under  ordinary  treatment,  yet  ife  is 
^   fftftin,  that  if  such  wounds  were  kept  open  without  antiseptic  meanSj  disas- 
Tous  consequences  woukl  be  inevitable ;  by  keeping  the  wound  open  wc 
Should  take  away  the  only  chance  there  would  be.  without  antiseptic  treat- 
iiient^  of  the  case  ending  without  dJaaster.     But,  paradoxical  as  it  may  at  first 
i^ppcar^  iffith  antiseptic  treatment  the  more  free  the  wound,  and  the  more 
widely  It  gapes,  the  more  certain  yon  are  to  avoid  inflammatory  disturbance 
in  the  joint;  simply  for  this  reai^en,  that  you  are  the  more  certain  of  a  free 
liischarge  of  the  plasma  effused  into  the  interior.     And  if  you  avoid  all  ten- 
ftiott  from  tliis^  cauf^e,  and  at  the  same  time  exclude  putrefactive  lul&chief^  you 
have  the  joiitt  left  ah*!ohitely  free  from  irritation.     Before  we  bring  the  pa- 
tient in,  I  may  say  that  I  shall  make  the  incision  pretty  free  aa  regards  the 
skin,  and  carry  it  gradually  down  to  the  joint,  so  as  to  be  aide  to  see  and  se- 
cure any  small  artery  that  may  be  divided.     For  if  you  simply  plunge  the 
Icmfe  into  the  joint,  and  put  ia  a  drainage-tube,  bleciling  may  take  place  into 
the  articulation  from  some  deep  vessel,  and  lead  to  considerable  inconve- 
nicncfi.     Just  as  in  Professor  Andrew  Buch ananas  well  known  eJtiMjriment, 
liydrowle  fluid  is  made  to  coagulate  by  the  addition  of  a  little  serum  from  a 
blcxjd-clot,  so  if  a  very  little  blood  finds  its  way  into  the  knee-joint,  the 
liquor  sangiiinis  effused  from  the  synovial  surface  mixing  with  the  globulin 
,i*l  the  red  corpuscles  forms  a  coagulable  fluid  and  undergoes  coagulation,  and 
have  the  knee-joint  filled  with  solid  matter,  whieh  intei'fcres  with  the 
"  ity  of  recovery,  although  in  due  time  the  accumulation  disLipi>ears  by 
rption. 

IThe  patient  being  now  brought  in,  IVIr.  Lister  proceeded.  ]  Here,  then, 
we  have  before  us  the  distendcfl  knee-joint.  You  observe  this  peculiar  limit' 
ed  special  bulging,  which,  together  with  the  history,  makes  me  suspect  that 
the  joint  is  on  the  evij  of  suppuration. 

I  have  said  that  this  case  will  be  an  example  of  the  antiseptic  treatment 
in  iU  simplest  form.  The  antiseptic  will  not  he  introduced  into  the  joint ;  it 
will  not  h^i  applied  to  the  affected  part  at  all  It  will  be  merely  employed  ex- 
ternally to  prevent  the  access  of  septic  mischief  while  we  provide  exit  for 
fluid  from  the  interior.  We  shall  flrat  purify  the  skin  with  asirong  (1  to  20) 
watery  solution  of  carbolic  acid,  which  ia'  best  for  detergent  puriioscs ;  water 
holding  carbolic  acid  but  slightly-  and  very  readily  giving  it  up  to  act  uiM>n 
nnytiiiug  else.  Carbolic  acid  has  a  remarkable  penetrating  propei-ty,  it 
blenda  with  oily  substances  apd  animal  matters,  and  penetrates  the  hair  and 
h^r-follieles^  and  therefore  such  a  washing  as  I  am  now  giving  will  render 
the  skin  absolutely  pure,  surgically  speaking.     This  is  a  very  great  point. 

In  the  next  place,  we  shall  have  an  antiseptic  atmosphere  provided  by 
meaufi  of  this  spray-producer,  which  acts  ou  the  principle  of  Siegle^s  steam  in- 
baler.  High- pressure  steam,  issuing  by  a  minute  orifice  from  a  boiler  heated 
?jy  Kpirit-!amp  or  gas,  sucks  up  a  strong  solution  of  carbolic  acid  liy  a  tube 
that  dj/>s  mto  a  ressei  containing  it,  and,  bleudVag 'w\l\v  \l  \\\  vitwsl  ^^^t^^jX 
qti&ntit}\  forms  a  1  to  40  spraj. 
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The  part  to  bs  operated  upon*  then,  being  in  an  antlaeptie  atmosphere,  if 
the  finger  is  to  l>e  introduced  into  the  wound  (rand  1  ahiill  very  likely  havf 
to  pass  my  finger  into  the  joint)  you  must  take  special  care  that  it  is  an 
aaeptic  finger ;  and  this  h  done  by  cleanaing^  it  with  an  antisej)tic  solution, 
making  sure  that  it  paasea  well  into  the  fokts  of  skin  about  the  naiL  And  if 
I  should  have  to  introduce  an  instrument  into  the  articulation^  I  must  sec  that 
it  is  always  pure  when  inserted, 

I  am  more  and  more  persuaded,  the  longer  I  practise  antiseptic  surgery, 
that  the  chief  essential  to  success  is  a  thorough  conviction  of  the  reality  i>f 
the  presence  of  the  septic  matter  on  all  objects  in  the  world  around  us. 

[Mr  Lister  t!ieu  proceeded  to  perform  the  operation.  Some  small  arteries, 
which  bled  in  the  incision,  were  secured  with  fine  prepared  catgutj  and  the 
joint  having  been  opened,  two  drainage-tul>es,  each  about  ^  inch  in  diameter, 
were  inserted  side  by  side ;  an  olHJtructing  band  within  the  articuhition  bcinii 
divided  by  a  proljo-pointed  knife  guided  by  the  finger  so  as  to  jiermit  tbem 
to  l>e  introduced  fairly  into  the  cavity.  He  commented  on  the  various  steps 
as  he  proceeded,  ur^^ng  again  the  absolute  necessity  of  having  all  the  instru- 
ments thoroughly  aseptic,  and  went  on  to  say] — One  learns  after  a  while  to 
do  these  little  purifications  instinctively,  but  at  first  it  requires  tiiought,  in- 
telligence and  constant  care,  particularly  to  any  one  who  has  bt'en  in  the 
habit  of  operating  without  having  to  attend  to  these  minutiflB,  Would  that  we 
could  get  rid  of  all  complications  in  the  system  !  If  we  could  dispense  with 
the  spray,  no  one  would  rejoice  more  than  myself;  but  until  somebody  wiser 
than  I  am  can  supply  some  better  means,  we  must  continue  to  use  it.  There 
is,  1  findj  considerable  thickening  of  the  textures  in  the  vicinity  of  the  joint, 
and  this  h  the  cause  of  the  swelling  which  is  still  apparent,  though  thetyno- 
vial  capsule  is  now  empty.  The  outer  orifices  of  the  drainage-tubes  are  made 
transverse  or  oblique,  as  required,  in  order  that  they  may  lie  flush  with  the 
surface  of  the  skin,  and  when  retained  in  this  position  by  means  of  the 
tlireads  which  you  see  attached  to  their  margins,  they  discharge  their  func- 
tions  perfectly. 

The  operation  having  now  been  performed,  the  next  point  is  so  to  dress  the 
wound  as  to  make  sm'e  that  nothing  septic  will  get  in  before  next  dressing ; 
this  must  he  not  a  matter  of  hope  but  of  certainty.  The  material  which 
we  have  used  for  some  time  past  is  an  open  cotton  clothj  ^ith  the 
fibres  impregnated  with  a  mixture  of  carbolic  acid  and  common  resin* 
Common  resin  holds  carbolic  acid  with  extreme  tenacity,  and  in  con- 
sequence of  this  givei  it  off  so  slowly  as  to  be  uninitating  to  the  skin; 
yet  at  the  temperature  of  tlie  human  body  it  furnishes  a  sufficient  sap- 
ply  of  the  acid  for  a  trustworthy  antiseptic  dressing.  But  at  the  ordinary 
temperature  of  the  air  in  tliia  country,  the  antiseptic  is  evolved  so  slowly 
from  the  giiuzx  that  the  fermentative  energy  of  septic  dust  is  not  at  once  ex- 
tinguished by  falling  ujion  it,  as  it  is  by  mingling  with  a  strong  watery  solu- 
tion ;  and  if  the  gauze  were  applied  dry,  some  active  septic  particle,  adhering 
to  its  surface,  might  enter  the  blood  or  serum  at  the  outlet  of  the  wound, 
and  propagate  putrefaction  to  the  interior.  There  was  a  time  w^lien  I  used 
to  have  occasionally  in  my  practice  putrefaction  which  I  could  not  explain^ 
,  but  which  I  afterwards  saw  must  be  due  to  this  cause,  and  the  difficulty  was 

^  then  at  once  overcome  by  dipping  the  lowest  piece  of  gauae  in  a  watery  eo- 

^K  lution  of  carbolic  acid.  This  solution  which  I  am  now  using,  having  been 
^H  mixed  with  blood  from  the  wound,  has  a  very  dirty  appearance.  A  surgeon, 
^^L  who  went  round  mv  wards  some  time  since,  expressed  astonishment  that  I 
^^p-  aiiould  use  dirty  lotion  to  wash  a;wound,  and  to  purify  what  I  w^as  placing  upon 
^^  it ;  but  the  wound,  although  Aesthetically  dirty,  ivas  surgically  pure,  and  the 
lotion  had  not  been  made  impure  by  being  used  for  washing  it.  Even  if  it 
had  been  otherwise,  we  might  have  trusted  the  carbolic  acid  to  purify  it, 
Wliy  then  should  we  waste  good  lotion  ?  I  dip,  therefore,  in  the  lotion  tiia 
piece  of  gauze  that  I  place  next  to  the  wound,  and  thus  make  perfectly  sure 
that  nothing  septic  is  applied  to  it. 

It  is  most  important  that  the  S|>Tay  be  properly  directed  during  the  dress- 
la^.    Ilmt^ff  seen  a  surgeon  expose  a  serious  woiind^  iuvtilvm^  injury  to  the 
i/rsWf  while  the  spmy  was  ODly  playing  on  the  opposite  m4e  oi^  t\vij\v^^.    ^X 
-^re  far  better  that  the  antisoptic  method  should  not l>e  cm^\Qit4  tk't  blW^ivtl 
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,  Aould  be  used  imperfectly.  For  such  attempts  not  only  end  in  dis- 
iftment,  but  throw  discredit  on  the  system.  Some  people  seem  to  say, 
fe  tried  the  thing  and  failed,  and  therefore,  of  course,  the  system  is  all 
Me."  I  have  seen  it  fail  in  my  own  practice,  but  under  such  circum- 
•  I  have  aways  thought  that  there  must  have  been  some  mistake  on  my 
md  I  have  endeavoured  to  discover  where  my  mistake  lay.  But  that 
lot  seem  to  be  the  way  in  which  the  matter  is  viewed  by  some  of  our 
nonal  brethren. 

AmU  piece  of  the  gauze  dipped  in  the  lotion  having  been  placed  next 
OVid,  the  dressing  on  which  we  rely  for  excluding  putrefaction  is  ap- 
bi  the  form  of  eight  layers  of  the  gauze,  sufficiently  broad,  as  you  see, 
«r  the  surrounding  skin  for  sevend  inches  in  every  direction ;  and  be- 
the  outermost  layer  is  placed  this  piece  of  thin  Mackintosh  cloth  to 
lithe  discharge  from  going  directly  through  the  dressing;  because,  if 
riderable  quantity  went  through,  strongly  as  the  resin  holds  carbolic 
Jt  might  be  all  washed  out  before  twenty-four  houre  had  elapsed,  and 
pntreiaction  would  spread  inwards  to  the  wound.  The  dressmg  is  se- 
Iby  a  bandage,  for  which  strips  of  the  antiseptic  gauze  prove  very  cou- 
nt Now  we  are  perfectly  sure,  that  if  we  have  left  nothing  septic  in 
nmnd,  we  shall  find  no  putrefaction  when  the  dressing  is  changed  to- 
«w. 

he  subsequent  progress  of  this  case  has  illustrated  well  the  remarks 

lit  the  demonstration,  with  regard  to  the  effects  of  a  free  opening,  or 

SQBitrary  under  antiseptic  management.     When  I  saw  the  patient  on  the 

"Vbg  day,  I  learned  that  he  suffered  unusual  pain  in  the  afternoon  after 

Mtttion,  which  became  very  severe  during  the  night,  and  though  some- 

ilesfl  in  degree  at  the  time  of  my  visit,  was  still  very  considerable.    The 

lenture  had  risen  on  the  previous  evening  to  102.4°  F.,  and  was  now 

^.    Such  a  state  of  things  \^ould  at  one  time  have  alarmed  me,  and 

Id  have  made  me  fear  that  puti*ef action  had  occurred.     This,  however,  I 

confident  could  not  have  been  the  case,  and  another  probable  explanation 

Mted  itself.     The  peculiar  bulging  above  alluded  to,  situated  over  one 

be  pouches  of  the  synovial  capsule  beside  the  ligamentum  patellae,  had 

ptea  me  to  make  the  opening  in  that  situation ;  but  the  bulging  part  col- 

nig  on  cscnx>e  of  the  fiuid,  the  only  way  in  which  I  could  ensure  complete 

Bdttction  of  the  drainage-tubes  into  the  joint  was  by  passing  their  ends 

tt  the  ligamentum  patellae ;  and  I  thought  it  not  unlikely  that  they  might 

I  been  compressed,  and  their  function  so  interfered  with.     Accordingly, 

changing  the  dressing,  I  found  that  the  gauze  presented  a  bloody  stain, 

ch  appeared  sufficiently  accounted  for  by  oozing  from  the  surface  of  the 

Qd,  while  the  joint  was  fully  distended.     And  it  appeared  tliat  the  dis- 

^ince  to  which  the  articulation  had  been  subjected  had  led  to  unusually 

U  effusion  from  the  sjmovial  surface,  and  this  being  unable  to  escape,  had 

doced  great  tension,  attended  with  pain  and  fever.     I  at  once  placed 

launder  chloroform,  and  made  a  fresh  incision  at  the  outer  side  of  the 

h  into  the  pouch  above  the  patella,  and  introduced  a  drainage-tube  larger 

^iameter  than  the  little  finger,  after  pressing  out  the  clear  serous  and 

3&OQ8  contents  of  the  capsule.     This  was  of  course  done  with  antiseptic 

)Cintion8.  and  a  dressing  like  that  employed  the  day  before  was  applied. 

c  result  was  that  almost  Immediately  after  awakening  from  the  chloroform 

^i  he  felt  himself  entirely  relieved  of  his  pain ;  and  not  only  has  that 

*ich  was  induced  by  the  first  operation  left  him,  but  he  has  entirely  lost 

^  yUch  had  annoyed  him  for  so  long  a  period  previously.     The  tempera- 

^  m  the  evening  was  found  to  have  fallen  to  99  F.,  and  has  since  remained 

^\  and  the  discharge,  which  has  continued  to  be  merely  serous,  has 

^uinished  in  quantity,  that  when  I  last  saw  him  (15th  August,)  I  substi- 

^  a  drainage-tube  of  medium  size  for  the  large  one,  and  was  able  to  di- 

^  that  an  interval  of  three  days  should  be  allowed  to  pass  before  the  next 

l^g.    I  must  add,  that  he -has  tested  the  limb,  contrary  to  orders,  by 

!**^out  of  bed  and  resting  his  weight  upon  it,  but  without  any  of  the 

^  Which  he  formerly  experienced  on  so  doing.     In  all  other  respects  he  is 

Perfect  health  *]^Edinlmrgh  Medical  Joumalj  Bept,  1875,  p.  193. 

^.  Utter  brongfat  other  Intereetlng  caaes  forward  to  ibow  titie  "vo^ue  ol  ^))\a\XQ».\:meQL\.. 
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30.— OX   SUPRA-COXDYLOID    AMPUTATION   OF  THE  THIGH. 

Bj  Dr.  WixxiAX  Stokp,  Profoesor  of  Sargery,  Royal  College  of  Sargeons,  Ireland. 

I  deem  the  following  cases  worthy  of  reconi,  not  only  on  account  of  tl»<? 
rlinical  intereflt  attache<l  to  them,  and  the  resnlts  which  were  obtained  ift^^r 
flupra-condyloid  amputation,  but  mainly  because  I  believe  these  results  vb.  11 
tend  to  confirm  the  high  opinion  that  is  held  of  tliat  operation  by  all  six  'X- 
geons  who  have  performed  it.     These  reasons  induce  me  to  draw  atteniid^n 
again  tc  the  advantages  which  I  consider  may  be  claimed  for  the  procedi&  xc 
— a<lvantages  which  render  it.  in  my  opinion,  decidedly  preferable  to  t^ftne 
knee  amputations  of  Velpeaa,  Syme,  Gritti,  and  Carden,  and  also  to  the  0]^^»«- 
ration  of  excision  of  the  knee-joint.  l)eing  attended  with  far  less  risk  to  tr  Sm 
patient  than  that  procedure— one  which  is  ever  fraught  with  the  ^imIm     m 
peril  to  those  on  whom  it  is  performed,  and,  notwithstanding  the  enthud^EBs- 
tic  but,  I  think,  extravagant  praise  that  at  times  has  been  lavished  on  it  k^B'a 
mode  of  proceeding.  diA<appointing  in  its  results,  and  inferior  to  the  operaS.  ^ 
I  now  advocate. 

Case  I. — Michael  W.,  aged  twenty-eight,  b}'  occupation  an  ironmons^, 
was  admitted  into  the  Richmond  Surgical  Hospital,  under '  my  care,  on   tbr 
Hth  of  last  August.     The  first  appearance  of  the  disease  from  which  he  mvf- 
fcrcd — necrosis  of  the  upper  third  of  the  tibia,  preceding  chronic  synovial  iV 
flammation  of  the  knee-joint — was  in  the  year  1870.  The  patient  stated  that  in 
that  year  scvenil  pieces  of  l>one  came  away  through  various  sinuses  situated  on 
the  anterior  and  internal  aspects  of  the  upper  portion  of  the  shaft  of  tlie  tibii. 
In  the  following  year  the  knee  became  ajfected,  and  two  years  subscquentlv 
amputation  was  suggested  to  him,  but  at  that  time  he  would  not  consent  to 
the  operation  proposed.     He  then  came  up  to  Dublin,  and  was  admitted  into 
the  Itichmond  Hospital.     At  the  time  of  his  admission  the  sinuses  I  have  al- 
ready spoken  of  had  healed,  and  what  ap])eare<l  chiefly  to  call  for  8iii)giGal 
treatment  were  the  synovial  effusion  and  thickening.     For  sometime  I  enter- 
tained the  hope  that  by  rest,  vesication,  iodine,  and  the  internal  exhibition 
of  anti-stnimous  remedies,  I  might  possibly  succeed  in  saving  the  limb.    I 
accordingly  put  the  limb  up  in  a  gypsum  bandage,  adopting  the  Bavarian  m^ 
thod,  which  has  l>een  so  strongly  advocated  by  my  colleague.  Dr.  Corley,  and 
followe<l  out  the  treatment  I  have  already  alluded  to,  the  details  of  which 
need  not  be  diHcussed.     This  I  continued  for  nearly  two  months,  and  then 
finding  that  no  improvement  had  take  place,  but  rather  the  reverse,  the  8inase.< 
having  re-opened  and  revealed  the  existence  of  extensive  osseous  disease,  I 
rcconimende<l  amputation.     As  there  was  no  evidence  that  the  disease  hml 
involved  either  tlie  patella  or  lower  end  of  the  femur,  the  case  appeared  to im- 
adanted   for  supra-condyloid  amputation  of  the  thigh,  and,  assisted  by  mv 
colleagU(>H,  Mr.  Hamilton,  Dr.  Thomson,  an<l  Dr.  Thomley  Stoker,  tliia  ope- 
ration I  acconiingly  performed  on  the  7th  of  last  October,  Esmarch^s  bandage 
having  iH'cn  applied,  and  chloroform  administered.     The  oi)eration  was  a« 
bloodless  as  it  was  painless,  and  I  may  mention  here  an  observation  made  by 
my  late  revrred  colleague.  Professor  Adams,  on  this  occasion.     **  It  ia  the 
first  time,-*  he  said.  *Mn  which  I  have  witnessed  an  amputation  of  the  thigh 
during  which  the  ftatient  did  not  give  a  single  moan,  or  lose  a  single  drop 
of  blo<xl  !"    As  reganls  the  stejm  of  the  operation,  I  may  mention  that,  aave 
in  one  particular,  to  which  I  shall  presently  allude,  I  followed  rigidly  the 
rules  mentionocl  in  former  communications  on  this  ofieration  made  to  the 
Medico-(7hirurgicAl  Society  of  Ij<mdon  and  the  Surgical  Society  of  Ireland. 
As  regards  the  prognwa  of  the  patient  after  the  operation,  there' was  nothing 
noteworthy,  except  that  the  union  of  the'wound  was  exceptionally  rapid. 

To  Pnifessor  Velpcau  is  undoul)te<lly  due  the  credit  of  first  [)ointlDg  out 
the  advantages  to  be  derivc<l  from  amputation  at  the  knee.  Among  these 
may  be  mentioned  that  the  weight  of  the  body  can  be  placed  on  the  face  of 
the  stump;  that  the  hifviointpresenres  all  ita  movements,  the  patient  not  be- 
fit^ obliged  to  walk  m  if  the  hip-joint  wero  ankylosed ;  and  that  the  shock 
i#  not  to  grmt  mm  a/ter  the  ordinarr  ampiiiiilXaoi  ot  lYkQ  ^\\\\eN\. 
The  MaodtScMtiom  oi  this  openitioii,  mtrodnoeJl^ri  Vto1«mot  ^yD(^«M^^>hx. 
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Oarden,  were  the  next  that  were  introduced  into  surreal  practice,  and  sub- 
secjuently  the  modification  of  Garden's  operation,  which  is  known  in  Conti- 
nental schools  chiefly  as  Gritti's  amputation ;  and,  lastly,  the  operation  which 
is  tiie  subject  of  this  communication. 

I  may  briefly  state  the  advantages  that  I  think  may  be  claimed  for  supra- 
condyloid  amputation,  which  name  I  have  selected  in  order  that  surgeons 
alioald  bear  in  mind  the  necessity  of  making  the  femoral  section  dbove^  and 
^ot  through,  the  condyles,  as  in  Syme's,  Garden's,  and  Gritti's  amputations. 
I'liese  advantages  are  those  which  it  has  in  common  with  the  other  amputa- 
tions at  the  knee  and  those  which  are  peculiar  to  itself.  Among  the  former 
^  may  mention  : — 

1.  The  stump  being  more  useful  for  progression  in  consequence  of  the  pos- 
sibility of  making  pressure  on  its  extremity,  and  the  patient  not  being 
^^t>ligcd  to  walk  as  if  he  had  an  ankylosed  hip-joint,  as  is  always  the  case 
"^^lien  the  point  of  support  is  at  the  pelvis.  As  Dr.  Markoe  says: — **To  the 
][^^)or  man  this  single  circumstance  makes  all  the  difference,  between  his  bc- 
^^g  able  to  earn  his  living  by  active  employment  and  his  being  laid  up  for 
■*ife  a  hopeless  cripple.  To  the  rich  man  who  is  able  to  secure  the  aid  of  an 
^^ortificial  limb,  it  makes  the  difference  between  a  point  of  support  at  the  knee 
^Lnd  a  point  of  support  at  the  ischium.  In  fact,  it  is  practically  the  difference 

■bietween  amputation  below  and  amputation  above  the  knee." 

2.  The  diminished  liability  to  the  formation  of  tubular  sequestra. 

3.  The  operation  is  less  hazardous,  being  further  removed  from  the  trunk 
^han  the  ordinary  amputations  of  the  thigh. 

4.  The  shock  is  less  than  in  the  higher  amputations,  as  the  muscles  v/hich 
«re  divided  are  few  in  number,  and  being  cut,  not  through  their  fleshy  bel- 
lies, but  at  their  tendinous  extremities. 

5.  Less  liability  to  suppuration. 

6.  Less  liability  to  osteo  myelitis,  from  the  medullary  membrane  not  being 
interfered  with. 

The  special  advantages  of  supra-condyloid  amputation  are — 

1.  That  the  posterior  surface  of  the  anterior  flap  is  bound  with  a  natural 
synovial  lining,  which  I  feel  confldent  largiely  dimmishes  the  chances  not  only 
of  subsequent  exhaustive  suppuration,  but  also  of  purulent  absorption. 

2.  Any  possibility  of  the  split  patella  shifting  from  its  place  on  the  cut 
surface  of  the  femur  is  prevented  by  the  high  femoral  section,  and  by  stitch- 
ing the  two  bones  together  in  the  manner  I  have  described. 

8.  The  eiistence  of  an  osseous  curtain,  which  is  formed  by  the  split  patella 
covering  the  cut  surface  of  the  femur,  diminishes  probably  the  chances  of 
pyaemia,  and  is  not  liable  to  slough  away  as  the  periosteal  curtain  as  recom- 
mended by  Von  Langenbeck  undoubtedly  is. 

4.  The  vessels  are  divided  at  right  angles  to  their  continuity,  and  not 
obliquely,  as  they  are  in  other  flap  operations. 

5.  The  existence  of  a  posterior  flap  diminishes  the  chances  of  any  wide 
gaping  of  the  wound  posteriorly,  while  the  anterior  flap,  being  oval,  in- 
creases the  chances  of  the  stump  tapering  gradually  towards  its  extremity, 
and  assuming  the  form  of  a  rounded  cone. 

6.  The  preservation  of  the  normal  attachments  of  the  extensors  of  the  leg. 

To  Professor  Velpeau  is  due  the  credit  of  first  recommending  the  preser- 
vation of  the  patella  in  amputations  at  the  knee-joint,  and  this  recommen- 
dation was  adopted  subsequently  by  Lane,  Blcnkins,  and  Jrfarkoe.  To  Gritti 
is  due  the  credit  of  drawing  attention  to  the  fact  of  the  great  advantage  that 
is  derived  from  having  the  patella  fixed,  in  order  that  there  should  be  a  firm 
standpoint  on  which  the  extensors  may  act.  The  operation,  however,  as 
practised  by  him,  was  in  many  respects  a  defective  procedure,  was  attended, 
as  Prof.  Rizzoli  informs  us,  with  a  high  rate  of  mortality,  and  consequently 
soon  fell  into  disrepute." 

In  supra-condyloid  amputation,  which  is  the  outcome  of  the  procedures  1 
haye  alluded  to — notably  those  of  Velpeau,  Syme,  Garden,  Gritti,  and  Rizzoli 
— ^I  hscve  retained  the  advantages  observable  in  these  operations^  and  elimi- 
nated what  expeiience  has  shown  to  be  defective  in  tYvcm,  Wi^  >i)^a  t«sq\\.  ^- 
tBined  in  my  handBy  and  in  those  of  my  coUeague,PToicaftOTlil«ie,Tv'BLXsvK«.^^s^^ 
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the  other  em t Dent  surgeons  who  Iivlyc  performed  the  operation,  lead  mc  to  the 
conviction  that  it  muat  be  conceded  that,  in  8upr&-condjli>id  amputation,  a  sig* 
nal  Advance  ha^  been  made  in  operative  surgery.  It  is  a  source  of  much  gratin- 
ration  tome  to  he  able  to  state  that  Mr.  Wheelhouse,  one  of  the  eminent  sur- 
geons of  the  Leedii  InJirmar>%  conaiderii  that  supra-eondyloid  amputation 
poBsesses  **  advantages  which  render  it  dmdedly  mmrhr  to  amj  oth^  kfiomn 
%n€thml  of  amp u tut  w fir  of  the  limb^  and  which  render  itii  adoption  almoet^  if 
not  quitc^  imperative,"  This  opinion  was  given  in  1872^  apd  w^Lshing  to 
know  in  what  es*timation  the  operation  is  still  held  in  LeedB^  I  wrote  to  my 
friend  Air*  Jeasop,  one  of  the  first,  if  not  the  very  firsts  wlio  practised  the 
operation  in  England,  and  he  obaervea : — * '  The  snpra-condyloid  amputAtJon 
fully  maintains  its  repute  here ;  I  see  no  reason  whatever  to  alter  the  opinion 
I  expressed  to  you  some  time  ago  as  to  its  merits.  Whenever  a  suitable  case 
presents  itself^  I  prefer  it  (the  supra^coudyloid)  to  Garden's,  as  well  aa  to 
fiU  other  Jorttu  n/  ampttUitwn  in  the  immediate  neighbourhood  of  the  knee- 
joint/' 

Every  surgeon  to  whom  I  have  shown  tlie  results  I  have  obtained  by  this 
procedure  has  borne  evidence  as  to  the  great  shapeliness  of  form  in  the 
stumps,  their  appearance^  and  remarkable  applicability  for  tltc  adjustment 
of  prothetic  mL^chanicai  appliancea.  In  truth,  of  the  amputations  in  the 
neighbourhood  of  the  knee»joint.  supra-condyloid  Bui[mtation  undoubtedly 
aflords  the  most  satisfactory  results ;  and^  more  important  than  all j  is  the 
operation  of  its  kind  which  is  attended  with  the  miuimum  of  risk  to  the 
patient*B  life, — l^uMiti  Journal  &j'  Medical  Bci^me^  Aa^uit  1875,  p.  97. 


:U.--ON   THE   TREATMENT   OF  FRACTURES  OF   THE   LOWER 

EXTREMITIES. 

Dy  •Faices  Sfekci!,  Esq.^  F.HkS.Eh^  StLrgcon  In  OittitiAf?  to  the  Qneeo  in  Scci£lftad. 

Looking  at  some  of  the  more  prominent  recent  changes  in  surgical  practice, 
a  superficial  observer  might  almost  imagine  that  instead  of  jirogressing,  our 
science  moved  in  a  cycle ;  and  were  he  inclined  to  be  cynical,  he  might  sug- 
gest that  we  had  revolved  back  to  the  period  of  sheer  mechanical  forces^ 
eomplicated  dressings,  and  red-hot  knives.  A  nearer  and  more  appreciative 
examination  wih  show  us^  however,  that  even  in  cases  whi^re  the  principle  is 
not  new,  the  metliod  of  applying  it  has  been  so  modified  and  improved  as  to 
constitute  a  real  advance  and  addition  to  our  resources.  Let  me  take,  as  an 
example  of  this,  a  method  of  treating  fractures  of  the  lower  extremity  now 
much  used— cxteusion  by  weight  and  pulley. 

The  great  tendency  to  shortening  and  deformity  in  cases  of  fracture  of  the 
thigh-bone,  ow^ing  to  the  contraction  of  the  powerful  nm?iclcs  which  surround 
it,  could  not  hut  attract  the  attention  of  those  called  upon  to  treat  such  in- 
juriea ;  and  hence,  from  the  earliest  times,  surgeons  were  naturally  led  to  try 
and  overcome  the  displacing  causes  by  opposing  force  to  force  by  means  of 
t'jpi^nsmn  and  counter-extension.  The  principle  of  extension  is  now  almost 
universally  admitted  to  he  best  in  these  fractures  \  but  the  method  by  which 
it  is  applied  makes  all  the  diSerence,  Those  wlio  first  applied  the  principle 
seem  to  have  hud  in  view  rather  w^hat  mechanical  forces  could  etlect,  than 
what  the  living  body  could  bear.  You  have  only  to  look  at  the  formidable 
machinery  they  employed  for  the  purpose,  such  a^  the  hvd  of  liippocrates, 
the  **  organon,-'  and  the  various  forms  of  glossocoma,— different  kinds  of 
racks  and  windlasses,  in  fact, — to  understand  how  a  revulsion  of  fcoling  ia 
the  jirofession  should  have  at  one  time  led  to  the  abandonment  of  the  exten- 
sion treatment  in  fractures  of  the  thigh-bone,  and  to  the  adoption  of  the  me* 
thod  of  laying  the  \imh  on  its  outside,  with  the  leg  bent  on  the  thigh,  and 
i/ie  thigh  bent  on  the  pelvis — a  principle  of  relaxing  powerful  nmseles  wliich 
Imd graved  most  useful  in  fractures  of  the  leg, but  ^AucU^loi  o\i>?\t>>aatL^u%ea^ 
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proved  most  disastrous  in  those  of  the  thigh.     The  abuse  of  a  power  is  not  a 
reason  for  abandoning  its  use :  we  would  do  better  to  examine  into  it,  and 
try  whether  it  be  not  capable  of  Improyement.     I  fear,  however,  human  na- 
toiehas  a  bias  to  extremes;  and  so  we  often  miss  making  improvements  on 
methods  of  treatment  until  they  suddenly  reappear  as  novelties,  and  are  ac- 
cotmted,  and  properly  so.  as  marks  of  progress.     Mr.  John  Bell,  in  his  great 
woik  on  Surgery,  speaking  of  the  machines  used  in  treating  fractures,  says  : 
'^Imay,  perhaps,  do  you  some  service  by  explaining  the  simple  principles  of 
this  department  of  surgery ;  and  then  you  will  be  able  to  enter  the  magazines 
^f  Scnltetus,  Hildanus,  and  Parceus,  filled  with  engines  not  unworthy  of  the 
chambers  of  the  Inquisition,  without  being  tempted  to  bring  out  along  with 
Ton  any  of  their  lumber."    Accordingly,  he  does  enter  the  magazines  of  ap- 
piUBtQs,  and  criticises  them  with  his  usual  scathing  sarcasm.     Amongst  other 
"lumber,"  he  unhangs  from  the  walls  of  the  magazine  of  Hildanus  a  weight 
^th  circle  and  strap  for  hanging  from  the  ankle,  and  drags  to  light  a  bed 
^Hh  a  surcingle  or  perineal  band  of  horse-girth  for  fixing  the  body  to  the 
HPper  part  of  the  bed ;  and  on  this  rude  apparatus  for  permanent  exten- 
**^Hhc  makes  ironically  laudatory  remarks.  Mr.  Bell  would  have  been  better* 
f^ployed  if.  when  he  exhibited  the  rude  apparatus  of  Hildanus,  and  admitted 
'V*  power  of  maintaining  permanent  extension,  he  had  thoughtfully  con- 
**^cred  how  it  might  be  modified  so  as  to  get  rid  of  its  defects,  and  be  con- 
^^Tted  into  a  simple  and  effective  means  of  treating  fractures  of  the  lower 
^^^remity.     Let  me  again  take  the  dust  off  tliis  bed  and  weight  of  Hildanus, . 
'^nd  place  them  alongside  some  modem  surgical  upholstery,  and  see  ho'*^  like 
tbey  are.     Here  is  the  weight  and  pulley  method  copied  from  a  recent  work 
on  suigery.     How  very  like  I    The  perineal  band  or  surcingle  fixing  the  pa- 
dent  ;  the  weight  hanging  from  the  foot  through  the  pulley  fixed  at  the  foot 
of  the  bed.     But  how  is  the  weight  hung  from  the  limb  i    No  longer  by  a 
circular  strap  round  the  ankle,  acting  on  one  part  only,  and  so  unendurable,. . 
but  to  long  plasters  fixed  to  and  embracing  a  great  breadth  of  the  limb  from 
immediately  below  the  fracture,  and  so  diffusing  pressure  that  the  patient  - 
feels  no  inconvenience,  and  is  scarcely  sensible  of  the  extending  force.     That  5 
makes  the  difference.     But  something  is  still  wanting  to  its  perfection.     Can 
we  get  rid  of  that  perineal  band,  which  proves  so  troublesome  to  patient, 
and  surgeon,  and  nurse  ?    How  can  we  dispense  with  it,  and  maintain  a- 
counteracting  force  to  the  extension  from  the  foot  ?  Tilt  up  the  lower  end  of 
the  bed ;  place  blocks  of  wood  below  the  feet  of  the  bed ;  take  off  the  peri- 
neal band,  and  let  the  body  be  the  counter-extending  force ;  and  there  you 
have  the  simplest,  least  irksome,  and  most  perfect  method  I  know  of  treating 
fractures  of  the  thigh,  and,  if  possible,  still  more  useful  in  treating  oblique 
fractures  of  the  tibia. 

Until  a  comparatively  recent  date,  I  seldom  used  anything  but  the  long  - 
splint  for  the  purpose  of  extension  and  counter-extension ;  and  several  years 
ago  I  drew  special  attention  to  what  I  considered  essential  to  its  proper  use 
— viz.,  maintaining  a  moderate  amount  of  extension  during  treatment,  more 
especially  when  the  fracture  was  oblique ;  and,  so  far  as  the  results  of  my 
practice  were  concerned,  I  had  little  reason  to  abandon  the  long  splint  for- 
any  other  method.     But  it  is  impossible  for  any  one  who  has  had  much  ex- 
perience in  its  use  not  to  feel  that  it  had  defects,  and  that  much  care  is  re- 
quired to  prevent  troublesome  results,  and  to  overcome  some  difficulties.     I 
may  mention,  for  example,  the  tendency  to  fretting  and  excoriation  of  the 
soft  parts  caused  by  the  perineal  band  or  extensor,  and  by  the  handkerchief" 
whic^  was  generally  used  for  fixing  the  foot  to  the  splint.    Nay,  unless  great 
attention  was  given,  the  pressure  of  the  handkerchief  sometimes  gave  rise  to 
sloughing,  especially  in  old  or  very  young  patients.     Indeed,  for  some  yeara 
before  I  began  to  use  the  pulley- extension,  I  had  used  plasters  as  the  means 
by  which  I  fixed  the  foot  to  the  lower  part  of  the  splint,  so  as  to  obviate  the 
bad  effects  of  the  handkerchief  round  the  ankle  and  instep,  and  also  as 
maintaining  extension  in  a  more  direct  line,  and  preventing  any  e version  of 
the  foot ;  and  I  would  strongly  urge  this  modification  whenever  the  long 
splint  is  used.    But  there  still  remained  the  inconvenience  and  irritation 
caused  by  the  perineal  band,  and  the  frequent  necessity  oi  Ci\iwi^\i^  \^  Vot 
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cleaDliiiess ;  and  when  this  hand  is  removed,  of  course  all  oxtcoiilon  atL  ^ml 
conn ter-i^x tension  eeaJ^e  for  the  tlme^  unless  kept  up  by  assistants ;  and  thea^    e 
ia  rifk  of  displaeement  occurring.   Another  troublesome,  though  It^ss  serioo  ^^^ 
effect  was  the  stiilneiis  of  knee  when  the  splint  was  removed  at  the  end  of  si^  ^ic 
or  seven  weeks;  and,  in  aome  patients  oC  rheumatic  diatbeaia^  or  those  wti^^o 
would  not  tolerate  earlj  puf^siye  motion  being  usedf  I  have  known  a  eoneic^S- 
erable  amount  of  stiffnef^s  remain  for  years.     1  confess  that  my  predileetijc^  ^i 
for,  and  my  favourable  ejcpedence  in  the  use  of,  the  long  spliiiL  made  iv^ll 
very  uii willing  to  abandon  it;  but^  having  to  treat  a  compound  fracture  «^z»f 
the  thigh  where  the  wound  was  so  placed  th&t  even  the  bracketed  long  splifl^st 
couM  not  l>e  used^  I  tried  the  CKtenslon  pulleySf  and  found  that  method  ^^so 
effective,  that  I  tried  it  in  ordinary  caaeSj  and  have  found  it  so  simple  ai^i^  d 
effective,  so  much  more  comfortable  for  IkjUi  patient  and  surgeon,  that  I  n*^  ^"w 
rarely  use  the  long  splintr— -almost  never,  except  for  clinical  instruction,  th  ^^sit 
students  may  see  more  than  one  method  of  treatment.     Now,  after  soiMtmc 
years^  experience  in  the  use  of  the  extension-puUeys  in  fractures  of  the  thi^s^b 
nn  very  young  children  and  in  aduJtfi^  in  fracture  of  the  neck  of  the  femur    -^^u 
old  persons,  and  in  long  oblique  fracturei  of  the  tibia,  1  unhesitatingly  cocrza^- 
mend  the  method  to  all  who  may  not  have  tried  it.     Of  course,  in  fractui^^^i^ 
of  the  shaft  of  the  femur,  lateral  splints  are  required,  jm^t  as  when  w^e  uj»e  t^^^ 
long  splint,  and  also  for  lateral  support  in  fractures  of  the  leg.     When  the-  Mrt' 
is  much  bruising,  liowever,  I  niereiy  use  jumd-bagu  to  prevent  lateiml  di  5^^ 
placement;  and  I  also  prefer  deep  sand-bags  to  j^revent  foiling  of  the  liir^/^ 
outwards  in  fractures  of  the  thigh,  to  a  long  lateral  splint,  as  UBcd  in  Anieric-ar. 
vJn  factf  the  full  advantages  of  the  extension-pulley  method  are  only  ae^cured 
''when  we  abandon  the  perineal  I^icque  and  long  lateral  splint^  and  maJie  tbi' 
body  the  counter-extending  force. 

Looking  at  the  extension  method,  as  thus  improved  and  simpli^ed,  I  think 
we  may  fairly  reckon  it  as  progress  in  a  most  important  deimrtment  of  sur- 
gery ;  hut  w!ulat  we  congratulate  oureelves  in  our  advance,  and  re^dace  the 
bed  and  weights  of  Hildanua  in  the  armartimturiuni  antiquorifm^  let  US  re- 
gard it  not  as  *  *^  lumber, "  but  reverently  with  the  homage  due  to  the  percep- 
tion of  a  true  principle,  however  rude  in  design  and  execution  the  apparatus 
may  be- 

Tlie  use  of  plasters,  as  enabling  us  to  fix  apparatus,  is  capable  of  uuinerou.^ 

^applications ;  and  in  tmns verso  fractures  of  the  jmtella  I  havt;  used  it  witli 

1^ vantage  to  enable  me  to  approximate  and  retain  the  fragments,  by  moaus 

tpf  Malgaigue^s  hooks,  without  penetrating  the  skin, — Medical  l^imet  and  Gu- 

Utte^  Aug.  21,  1875,  p.  204, 


88,— OPERATION  FOR  UNUNITED  FRACTUHEB, 

Bj  Pr.  Matthew  IIiIlL,  LIvcrpooL 

This  operation  is  a  modification  of  Dieffenbach's,  which  consist  ts  in  CQttiDg 
^open  the  fracture  and  then  inserting  ivory  pog^  into  the  bone,  with  the  ob- 
ject of  exciting  such  an  amount  of  action  therein  as  will  result  in  the  thrt?w- 
Ing  out  of  reparative  material  to  be  afterwards  developed  into  callus.     Be- 
fore  describing   the  operation,   it   is   desirable   to   take  a  cursory   review 
I  of  the  different   methods — and   their    name   is   legion — which   from   time 
Juto  time  have  been  adopted  to  cause  bony  union   in   these  obstinate  cased. 
These  measures  may   be   conveniently   classed    under    three   heads  i  First, 
those   wldch   do   not   alter  tlie    fracture    from    its    simple   or  unexposed 
,'lx»ndition,  such    as    blisters,    stimulating    embrocations,    friction  of    the 
'ragments    against    each    other,  malieting    the    fracture    externally,    and 
llbcutaneoua  scarillcation   of   the   bone   ends.      In  the  second  class   may 
be  included  such    proceedings  as    may  be    called   tran^itwrmrg^  that    is 
to  iay,  while  they  cause  some  slight  communication  of  the  fracture  with 
the   external  air,   and  are  often  accompanied  by  BUfipuration,   yet  do  not 
Absolutely  expose  Uie  bone ;  such  aie  tlio  setons^  cauteries — actual  and  paten- 
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dal,  and  the  steel  skewers  and  screws  which  have  been  used  to  transfix  the 
ftmjgakadAf  but  project  through  the  fiesh.    Lastly,  in  the  third  class  must  be 
placed  those  operations  which,  to  all  intents  and  purposes,  render  the  frac- 
ture **  compound,"  such  as  Dieffenbach's,  and  the  various  nlans  for  resection 
with  or  wiuiout  subsequent  wiring  together  of  the  denudea  bone  ends.   Any 
<Uk«l  all  of  tiiese  proceedings  require  to  be  aided  by  some  immovable  form  of 
^ppaiatofl  which  shall  fix  and  steady  the  limb — for  in  the  limbs  alone  is  in- 
^Yferance  required.    It  is  obvious  that  any  procedure  which  shall  convert 
tl^e  dangerous  and  tedious,  but  mostly  effectual,  remedies  of  the  third  class 
into  the  safer  category  of  the  first  class,  should  be  an  acquisition  to  surgery, 
^^d  thifl  is  what  the  new  operation  purposes  to  effect.     Of  course  it  is  under- 
^^ood  that  the  more  severe  and  radical  operations  should  be  deferred  until  the 
^tiilder  ones  have  been  tried  and  failed ;  but  in  many  instances,  especially  in 
"^iMft  femur  and  humerus,  it  is  ^*  advisable  not  to  employ  the  seton,  but  to  pass 
^)<ii  at  once  to  Bieffenbach's  plan,"  as  being  attended  with  less  danger.     In 
X>r.  Hill's  patient  the  femur  was  fractured  ten  weeks  before  coming  under 
Ilia  eare.     Powerful  grating  of  the  fractured  ends  together  was  then  tried, 
t>at  produced  no  result;  a  like  want  of  success  followed  subcutaneous  scan- 
^cation.    IMeffenbach's  method  being  next  determined  on,  the  author  con- 
ceived the  idea  that  it  could  be  done  subcutaneously,  thereby  avoiding  the 
tedium,  trouble,  and  danger  of  a  large  and  deep  wound.  The  necessary  tools 
aie  an  Archimedian  drill-stock,  a  steel  drill  four  or  five  inches  long,  and  a  few 
ivory  stilettes  of  the  same  length  and  diameter  (oi*  slightly  tapering)  as  the  drill. 
The  drill  and  stilettes  are  similarly  graduated  in  half-inches,  and  the  ivories 
are,  moreover,  grooved  like  a  director,  in  order  to  slide  along  the  drill.     The 
modus  apemndi  consists  in  entering  the  drill  through  a  juncture  made  by  a 
tenotome  down  to  the  bone  ;  the  depth  of  the  soft  parts  is  now  read  off  by 
means  of  the  graduations,  then  if  it  be  desired  to  bore  into  the  bone  to  the 
depth  of  an  inch,  the  drilling  is  proceeded  with  until  the  steel  has  penetrated 
an  inch  further  than  the  original  reading.   The  ivory  stilette  is  now  filed  half- 
waif  through  an  inch  from  the  point,  and  after  beine  soaked  in  carbolic  oil  is 
guided  by  its  groove  down  along  the  drill  to  the  bnnk  of  the  perforation  in 
the  bone,  from  out  of  which  the  steel  is  next  lifted,  the  ivory  slipped  into  its 
place,  hammered,  and  by  a  smart  lateral  motion  broken  off  at  the  filed 
notch.     The  operation  is  completed  by  withdrawing  the  remainder  of  the 
stilette  and  sealing  the  puncture  with  a  bit  of  lint  and  plaster.     Thus  an  inch 
peg  is  accurately  placed  in  an  inch  hole,  leaving  no  portion  projecting  into 
or  from  the  flesh.     The  graduations  on  the  ivory  are  for  the  purpose  of  com- 
parison with  the  depth  indicated  previously  on  the  drill,  and  it  should  be 
observed  that  the  readings  tally  before  the  stilette  is  broken  off.     The  reason 
why  the  stilette  is  grooved  instead  of  the  drill  is  that  when  the  peg  is  driven 
home  a  channel  is  thus  provided  for  the  escape  of  inflammatory  fluids,  which 
would  otherwise  be  pent  up  in  the  bone.     By  the  means  first  detailed  three 
pegs  were  successfully  inserted  around  the  fraoture — one  in  the  upper  and 
two  in  the  lower  fragment ;  the  punctures  healed  kindly  in  twenty-four  hours 
without  the  development  of  pus  or  any  constitutional  disturbance  ;  even  the 
local  irritation  was  far  less  than  expected  or  desired.    Whether  the  result  to 
the  patient  be  successful  or  not,  the  practicability  of  subcutaneous  pegging 
has  been  safely  demonstrated,  and  it  should  be  borne  in  mind  that  in  the 
event  of  diffuse  inflanmaation  or  abscess  supervening  in  any  other  case,  re- 
quiring the  fracture  to  be  laid  open,  the  patient  is  only  in  the  position 
which  Dieffenbach's  mode  of  operating  has  hitherto  necessitated. — Medical 
Press  and  Circular,  Sept.  5,  1875,  p.  210. 
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S3.— REMOVAL    OP   THIRD  >IETATAR8AL  BOI^E :    AN^8TH£8L 
BY  CHLORAL-HYDRATE. 

By  G.  J.  8.  Naibnk,  Sugeon,  and  Aucx.  NAiurx,  Fhjsiclan,  Glasgow. 

On  April  Ist,  1875,  Christina  D.,  aged  a^,  a  delicate-looking  girl,  wi 
pnt  under  the  influence  of  chloral,  and  had  the  third  metatarsal  l^ne  of  he 
left  foot  removed  for  disease.  The  operation  had  nothing  special  to  noti 
but  the  narration  of  the  administration  of  the  chloral  may  be  interesting^. 

An  aqueous  solution  was  prepared,  of  the  strength  of  twelve  grains  t 
twenty  minims.  A  solution  of  strychnine  (two  grains  to  the  ounce)  was  mis 
prepared.  At  10.80  a.m.  ten  minims  of  the  chloral  solution  were  injede 
subcutaneously  into  the  right  lower  leg.  At  10.38,  there  was  no  percc^itlbl 
effect  ;  the  child  cried  continuously.  At  10.40,  ten  minims  more  were  injed 
cd  subcutaneously  into  the  lower  part  of  the  left  leg,  and  the  child  was  give 
to  its  mother  to  carry  about.  At  10.45,  the  patient  was  drowsy,  but  easil 
roused ;  she  started  and  cried  whenever  the  mother  would  lay  her  dowi 
At  10.55,  ten  minims  more  were  injected;  at  11,  she  was  sleeping  apparentl 
soimdiy.  There  was  no  flushed  face,  but  the  pulse  was  rather  qmck.  tih 
awoke  and  cried.  At  11.5  ten  minims  were  administered  by  the  moaUi 
She  dropped  off  to  sleep  in  a  few  seconds,  and  began  to  snore.  Pinchinj 
made  her  cry,  but  she  fell  asleep  immediately.  At  11.18,  ten  minims  mor 
were  administered  by  the  mouth.    At  11.20,  she  was  in  a  deep  sleep. 

The  operation  was  now  performed.  During  its  performance  she  began  to  cij 
but  made  no  struggling  to  speak  of;  the  eyes  remained  nearly  shut,  and  th 
crying  seemed  that  of  a  dreaming  child.  Immediately  she  fell  asleep  again  s 
sound  as  ever.  Strong  tea  was  prepared,  of  which  she  was  made  to  drink 
cupful.  Her  pulse  was  quick  but  firm,  so  we  let  her  alone.  She  slept  deep 
ly  for  over  two  hours.  More  strong  tea  and  milk  were  then  given  her,  and 
in  another  three-quarters  of  an  hour,  she  sat  up  dazed,  looking  quite  unterri 
fled,  and  apparently  oblivious  to  any  pain.  Next  morning  she  took  her  poi 
ridge  and  milk  with  quite  a  good  appetite. 

Altogether,  the  administration  of  chloral  seemed  better  than  that  of  chic 
reform — in  this  instance  at  least.  There  was  no  convulsion,  nor  apoplecti 
appearance,  and  no  unnatural  disturbance  of  the  breathing.  There  was  n 
subsequent  sickness  nor  any  apparent  ill  effects.  We  conceive  that  chloral 
ism  would  be  much  safer  and  better  than  chloroforming  in  ophthalmic  ope 
rations. 

We  were  glad  we  had  no  cause  to  use  the  strychnine,  but  would  not  hav 
hesitated  to  inject  it  subcutaneously  if  there  had  appeared  any  necessity.  W 
have  administered  strychnine  frequently  after  chloroforming,  and  generall; 
found  an  immediate  good  effect  in  brightening  up  the  patient  and  prevent 
ing  sickness.  Subcutaneaus  injection  would,  therefore,  very  likely  be  sue 
ccssful  in  restoring  animation  in  cases  of  chloroform  poisoning. 

Next  time  we  use  chloral  we  intend  to  have  a  much  more  dilute  solution 
and  a  larger  83rringc,  and  to  inject  it  into  a  vein.  By  these  means,  we  hop 
to  avoid  the  pain  caused  by  the  injection,  provide  as  far  as  possible  agains 
phlebitis,  prevent  the  formation  of  painful  swellings  or  ecchymoses,  and  se 
cure  the  more  immediate  introduction  of  the  fluid  into  the  circulation.  Tota 
unconsciousness  does  not  seem  at  all  necessary  to  produce  ansssthesia,  as,  al 
though  the  girl  woke  up  and  cried  during  the  operation,  she  made  no  Strug 
ling,  and  was  asleep  before  her  cry  was  finished. — British  Medical  Journai 
une  26,  1875,  p.  845. 
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34- — ^ON  A  NEW  OPERATION  FOR  THE  CURE  OP  CERTAIN 
CASES  OP  AGGRAVATED  **  KNOCK-KNEE." 

Hy  Tho^u^  Axkandalb,  F.R.S.£.f  Saiyeon  to  the  Edinbaigh  Boyal  Inflnnoxy,  and  Lecturer 

on  Clinical  Surgery. 

^  the  drd  of  March  last,  a  little  girl,  set.  6,  was  brought  to  me  from 
Glasgow,  on  account  of  a  serious  deformity  of  her  right  leg.  Mechanical 
""^lis  had  been  employed  for  two  years  with  the  object  of  reUevinc  the  con- 
dition^ but  without  success,  and  the  deformity  was  steadily  increasmg  in  se- 
Ycrity. 

A.  careful  examination  determined  an  aggravated  form  of  ^^  knock-knee,'' 
uid  it  was  found  impossible,  in  any  position  of  the  limb,  to  bring  the  leg 
10^  a  straight  line  with  the  thigh,  the  head  of  the  tibia  forming  a  considera- 
ble angle  with  the  condyles  of  the  femur.  The  femur  had  a  distinct  bend 
in^ar&  and  forwards  about  the  junction  of  its  lower  and  middle  thirds,  and 
the  condyles  of  this  bone  were  much  more  oblique  in  their  direction  than  in 
their  natural  condition.  In  Pig.  1  the  position  of  the  bones  is  illustrated 
'^j&^rammatically.  The  adductor  muscles  were  somewhat  contracted,  and  the 
^^stortion  was  such  that  the  patient  walked  with  difficulty.  The  left  limb 
^as  well  developed  and  natural  in  position.     A  study  of  the  case  convinced 


Fig.  1. 


Fig.  2. 


me  that  the  oblique  position  of  the  condyles,  the  result  apparently  of  the 
bending  of  the  shaft  of  the  femur,  was  the  principal  obstacle  which  was  pre- 
venting the  tibia  and  leg  being  brought  into  line  with  the  thigh,  and  it 
therefore  seemed  to  me,  that  if  this  obliquity  could  be  removed,  the  deformity 
might  be  cured  or  very  much  relieved. 

Two  ways  of  removing  this  obliquity  suggested  themselves.  The  first  was 
to  divide  the  shaft  of  the  femur  at  the  point  where  bent ;  the  second,  to  re- 
move an  oblique  slice  of  the  condyles.  The  latter  operation  would  be  at- 
tended with  more  risk  than  the  former,  because  it  necessitated  the  incision  of 
the  knee-joint.  But  some  little  observation  decided  me  to  adopt  the  latter 
proceeding,  for  I  felt  sure  that  it  would  be  more  effectual  than  the  former, 
and  I  trusted  that  the  risks  of  opening  into  the  joint  would  be  counteracted 
by  the  careful  use  of  the  antiseptic  treatment. 

The  consent  of  the  child's  parents  having  been  obtained,  I  operated  on  the 
16th  of  March  in  the  following  way : — 

An  iDciBioD,  about  five  inches  in  length,  was  mui^e  «\ox^^  X?wi  yk^^x 
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aspect  of  the  knee-joint,  the  articulation  opened  into,  the  internal  lateral  .K1 
ligament  cut    across,   and    the  patella    and    its    ligament    being    drawn    ^i--; 

outwards,   the  ciucial  and  external  lateral  ligaments  were  also  divided.     

An  oblique  slice  (illustrated  by  the  dotted  line  A  in  Pig.  1)  was  then  _^b 
sawn  off  from  the  condyles  of  the  femnr,  the  tibia  not  being  interfered  .^B 
with.      After   the  removal    of    this   slice    of    bone  the  leg  was   readily  """^^ 

brought  into  a  straight  line  with  the  thigh ;  and  a  draina^  tube  being  in 

serted  into  the  cavity  of  the  joint,  a  few  sutures  were  applied,  and  the  umb  ^^:^ 
placed  on  a  wire  splint,  in  the  straight  position.  The  whole  operatioii  WBM^^^m 
performed  under  the  antiseptic  spray,  and  the  usual  antiseptic  dreflring  iras-^^s 
applied  to  the  wound. 

Some  suppuration  of  the  wound  followed  the  operation,  but  this  gfradtudly 
ceased,  and,  on  the  24th  of  March,  the  discharge  was  so  slight  that  the  T 
ing  was  changed  only  once  in  two  days.     On  the  25th  of  April,  the  ¥ 
was  quite  superficial ;  and  on  the  29th  of  this  month,  the  wound  was  soundly- 
healed.    On  the. 6th  of  May,  the  patient  was  allowed  to  get  oat  of  bed,  the 
joint  being  supported  by  lateral,  splints,  which  were  removed  daily  to  permit  < ' 
passive  movements  of  the  joint  being  made.     On  the  30th  of  May,  the  spliiita 
were  entirely  removed,  and  the  patient  allowed  to  bear  weight  on  the  limb. 
At  this  date,  the  limb  was  perfectly  straight,  and  of  equal  length  with  the 
opposite  one.     The  lateral  mobility  of  the  joint  was  slight,  and  very  mnch  as 
in  the  natural  condition.     Flexion  and  extension  were  very  limited.     Pig.  d 
is  a  careful  copy  of  a  photograph  which  was  taken  at  this  time. 

On  the  5th  of  June,  I  placed  the  patient  under  chloroform,  and  forcibly  bent 
the  knee  to  rather  more  than  a  ri^ht  angle,  and  I  also  moved  the  joint  freely, 
so  as  to  break  down  the  adhesions  which  had  resulted  from  the  operation. 
No  bad  consequences  followed  this  forcible  bending  of  the  knee ;  and  two 
days  after,  the  patient  was  ap^ain  going  about  the  ward  with  the  help  of 
crutches,  and  able  to  bear  weight  upon  the  limb,  the  mobility  of  the  joint 
being  decidedly  improved. 

Remarks, — I  am  not  aware  that  this  or  any  similar  operation  has  been  be- 
fore practised  in  cases  of  knock-knee,  but  the  successful  result  obtained  in 
the  case  reported,  enconrages  me  to  recommend  this  method  of  operating  in 
certain  aggravated  cases  of  the  deformity  which  have  resisted  the  divimon 
of  the  biceps  tendons,  or  other  tense  structures,  and  carefully-applied 
mechanical  treatment. 

The  employment  of  the  antiseptic  treatment  in  this  and  similar  ox)erations 
I  consider  most  valuable,  and  I  must  confess  that  it  was  my  confidence  in  this 
treatment  which  led  me  to  freely  incise  so  important  a  joint,  and  to  carry 
out  the  proceeding  described. — Edinburgh  Medical  Journal^  July  1875,^.  18. 


35.— THE   CURE   OF   BENT  KNEE  AND  THE  EVIMEDIATE  TREAT- 
MENT OP  CONTRACTED  JOINTS. 

By  Dr.  J.  MoBOAir,  Sargeon  to  Mercer's  Hcwpital,  and  Profeeeor  of  Anatomy  to  the  Royal  College 

of  SurgeonB,  Ireland. 

I  here  introduce  the  method  adopted  as  a  boneHsetter's  method,  taken  from 
Mr.  Hood's  book. 

The  operator,  as  will  be  perceived,  grasps  the  heel  of  the  patient  between 
his  knees,  the  inner  condyles  resting  on  its  sides,  just  below  the  ankle-joints. 
By  this  means  the  foot  serves  as  a  lever  to  rotate  the  leg ;  the  hands  grasp 
the  knee  and  the  thumb  is  situated  upon  the  painful  point,  which,  in  bone- 
setters'  parlance^  is  where  the  **  bone  is  out."  The  operator  then  rotates  the 
leg  by  a  lateral  movement  of  his  thighs,  and  then  directly  fiexes  it  by  the 
mpovement  of  the  hands  and  thighs  together ;  this  movement  can  only  carry 
flexion  to  a  certain  x>oint :  as  soon  as  this  limit  is  reached  he  relinquishes  his 
original  grasp,  and  places  his  right  forearm  near  the  wrist  under  the  knee  as 
a  fulcruiDy  grasps  the  leg  near  the  ankle  wit\v  the  M\.  \\wid,wi^iL"«fta  to  the 
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flttt.  From  this  description  it  will  be  seen  that  the  method  oriffinally 
eel  by  Hey  for  his  internal  derangement  of  the  knee-joint  (often  so 
ran  accident)  is  simulated;  and,  therefore,  in  snch  obscure  cases  suc- 
iM  follow  this  action  and  the  application  of  the  thumb  to  the  painful 
•while  in  cases  where  adhesions  had  existed,  the  active  flexion  and 
**  of  the  joint  would  at  hap-hazard  break  through  those  that  had  im- 
Its  motion,  and  thus  liberate  a  limb  which  had  long  given  inconvo- 
and  concern. 

laee  bein^  now  straight — ^in  the  case  I  have  detailed — ^I  laid  it  in  a 
vpared  splint,  having  padded  the  joint  round  with  wadding ;  I  gave  ^ 
lie  that  afternoon,  and  let  the  child  gradually  recover,  as  already  de- 
with  perfect  results.  \ 

lis  instance  I  did  not  use  passive  movements  to  obtain  a  very  movable 
H,  from  the  long  standing  of  the  disease,  I  did  not  anticipate  much 
late  results  as  to  motion.  I  put  on  a  lateral  support,  leaving  the  motion 
Hgulated  more  at  the  child's  will,  and  by  degrees.  Every  day  showed 
Kovement.  But  were  the  adhesions  more  recent,  I  would,  after  a  few. 
kave  used  gentle  passive  motion,  by  swinging  the  limb,  or  otherwise, 
iumnation  might  be  more  apprehended  in  such  recent  cases,  it  may  be 
>keep  pounded  ice  or  evaporating  lotions  round  the  joint,  and  use  every 
Me  precaution  against  inflammatory  action  being  set  up.  The  small 
it  of  pain  that  whs  experienced  after  the  extension  of  a  joint  so  long 
ogether  was  in  the  case  detailed  and  in  other  similar  instances  remark- 
f&e,  so  much  so  indeed  that  we  might  almost  believe  in  the  assertions 
Misons  who  submitted  themselves  to  the  operation  as  cripples  walked 
ib  homes. 

}  amount  of  extension  to  be  used,  it  will  be  observed,  was  such  as  suf- 
to  straighten  the  limb.  I  felt,  as  I  have  stated,  the  adhesions  give  way 
>— first,  on  increased  flexion,  and  then  on  extension  being  made  care- 
and  with  more  or  less  a  series  of  quasi  jerking  motion  than  of  a  violent 
If  the  joint  is  to  be  straightened  at  all,  it  had  best  be  done  thorough- 
id  have  the  adhesion  fully  disrupted ;  half  doing  so,  or  fiddling  with  it, 
tbut  to  irritate  and  set  up  renewed  inflammatory  action.  It  is  best  to 
ttese  adhesions  torn,  not  stretched,  which  would  only  enable  them  by- 
iy  to  re-establish  the  inconvenience  it  is.  sought  to  annihilate.  This,  in- 
,  leems  to  be  in  a  great  measure  the  advantage  of  the  *  *  bone-setter, "  who, 
^professionally  irresponsible,  and  ignorant  of  the  dangers  of  joint  dis- 
does  not  hesitate  to  rupture  fully  any  obstructions  to  motion.  Mr. 
i  remarks  on  this  subject  : — "  The  chief  thing  necessary  is  to  have  con- 
ice,  and  to  exert  sharply  and  instantaneously  the  full  leverage  given  by 
imbs.  If  the  operator  attempts  to  move  slowly,  he  will  probably  in 
f  cases  stop  short  of  doin^  good,  i.«.,  of  rupturing  the  adhesions.  A 
i  operator  may  easily  do  mischief  by  traction  upon  joints,  which  after 
«  fails  to  relieve,  when  a  bolder  and  more  rapid  movement  would  at  once 
tset  the  patient  free.  I  am  disposed  to  think  that  much  of  the  fear  of  arti- 
r  inflammation  entertained  by  surgeons  is  based,  if  upon  clinical  facts  at 
ifanost  entirely  upon  the  results  of  motion  of  an  inefficient  kind  sufficient 
ttcrease  the  hurtful  traction  of  an  adhesion,  but  insufficient  for  its  de- 
rtion."  The  remark  made  on  these  occasions  when  an  adhesion  is  broken 
wgb,  "  Did  you  hear  that  ?"  fully  explains  the  practice.  The  result  is  a 
ter  for  observation. 

mother  Very  successful  case  will  form  a  good  illustration  of  the  advan- 
BB  of  this  method  of  treatment : — E.B.,  ^  girl  now  aged  sixteen,  when  but 
»ild  of  five  years,  first  suffered  from  symptoms  of  "  white  swelling"  of  the 
*i  it  eventually  suppurated,  and  after  a  long  contest  with  the  disease, 
«^;  which  amputation  was  suggested  on  more  than  one  occasion,  the  limb 
**^6Kd  in  a  state  of  anchylosis.  Even  a  preposterously  increased  cork  sole 
liaefllcient.  There  was  now  eleven  and  a  half  inches  of  space  between 
'Jj^B  and  the  ground  when  the  giri  stood  up,  and  even  with  her  crutch  and 
J^J'^BUine  sole  to  the  boot  she  could  not  walk. 

^  ehvftiraarsr  this  eirl  had  suffered  from  this  bent  \cnee.    Het  loxm  ^^ 
r  dkngared,  and  her  health  impaired.     On  exarnVnulion. \  la\xiA>Cb»X. 
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&  certain  amount  of  fl6:xioii  remained^  but  that  extension  was  impossil^k*. 
put  her  under  tho  mfluetice  of  «ther  and  tenotombed  the  inner  Jiamatrin^^-r 
and  iDHinedlatelj  closed  tho  flight  woiiud  made,  I  could  find  tLut  one  gre^£^ 
obstacle  was  at  once  overcome;  then  by  tlic  aid  of  uu  asaiatatit  and  my  ow^i 
effort^  whilst  grAsping  atound  the  joint  fittnly.  \\»  I  Tmve  rcpre&eiited  alrea^ly. 
1  extendf^d  the*  timb»  and  felt  very  finn  adhesiouB  break  down  within  the  joint- 
I  thua  could  bring  the  Hmb  all  but  straight.  I  then  laid  it  in  a  canifortu- 
blj- prepared  splint,  and  bandaged  from  the  foot  upwards.  In  dght  days, 
not  Sieing  quite  satiafied  with  the  appearance^  I  again  etherised  her,  and  by 
force  itraightened  and  broke  down  Bome  adhesiona  which  atill  remained^  arid 
again  replaced  the  limb.  The  adjutjtment  wiu  not  disturbed  for  i^ix  da  js^  and 
in  three  weeks  she  was  walking  about,  resting  on  tiie  sole  of  the  foot.  6h« 
ban  l>een  going  about  the  house  up  and  down  stairs^  and  now  (in  October), 
ran  walk  as  well  almost  aa  ever,  though  she  prefers  wearin|T  slight  sujkports  to 
the  joint^  consisting  simply  of  two  lateral  iron  rods  Utting  into  sockets  at  thi.^ 
sole  of  the  booti  with  a  leather  support  over  the  point  of  the  knee.  The  joint 
has  receive  red  a  wonderful  amount  of  motion^  and  the  support  is  not  really 
required,  but  she  prefers  it,  as  giving  confidence  while  walking. 

Here  again  Ihc  most  aatisfaclory  reaulta  were  obtajncd.  A  memljcr  w*bkh 
had  been  useless  for  eleven  ye^rs  was  made  in  a  few  weeks  nearly  as  perfect 
as  ever — without  bloodshed,  long  confinement,  or  the  use  even  of  complicat- 
ed apparatus,  the  crutch  and  preposterously  soled  boot  being  kept  now  as 
chenshed  curiosities  only. 

In  June,  1873,  a  country  girl^  aged  seventeen,  was  sent  Up  to  Mercer^'a  Hos- 
pital ior  treatment,  su^ering  from  a  bent  knee  for  six  years,  tho  result  of  i^i- « 
milar  disease.  No  abscesses  had  formed  in  her  case,  but  the  joint  ivas  finnly 
fixed  at  nearly  a  right  angle,  and  she  could  not  put  her  foot  to  the  ground,  a 
crutch  being  essential  to  her.  As  her  existence  depended  on  her  exertions, 
she  was  most  anxious  tliat  something  should  be  done  to  regain  the  use  of  hex 
limb.  I  found  the  inner  hamstring  very  resisting.  On  June  1*2,  187^,  ahe 
was  put  under  the  inHuence  o£  ether,  the  hamstring  tenotomiscd,  and  exten- 
sion was  made  as  in  other  cases  I  have  detailed.  The  adliesions  were  felt 
and  heard  giving  way  *^  crack,  crack,  ^*  and  the  limb  was  straightened  at 
once,  then  laid  on  a  splint,  and  in  three  weeks  the  girl  was  w;ilking  fear- 
lessly along.  She  left  hospital  on  July  0,  1H73,  and  shortly  afterwards  wrote 
up,  expressing  her  gratification,  and  saying  that  she  waa  able  to  go  about 
without  inconvenience,  beyond  slight  stiffness,  and  without  a  stick  or  crutch. 

On  October  31st,  1874,  1  extended  the  joint  of  a  girl,  aged  nearly  sixteen, 
w^ho  had  not  put  her  foot  to  the  ground  for  eight  years,  but  constantly  used 
a  crutch.  Blie  had  first  suffereS  wlien  between  six  and  seten  years  of  age 
from  white  swelling  of  the  knee-joint.  Very  finn  adhesions  had  formed,  as 
indicated  by  the  feel,  and  by  the  fact  that  while  extension  was  almost  lost, 
fiexion  was  also  extremely  limiteil,  and  the  tension  of  the  hamstrings  had 
little  or  no  influence  on  the  deformity:  as  the  girl  had  grown  rapidly 
during  the  long  period  of  inutility  of  the  limb,  the  leg  had  wasted,  ajid 
its  nutrition  suttered  so  far  that  it  was  smaller  and  shorter^  from  the  head  of 
the  tibia  to  the  sole,  than  the  op|wsite  leg,  by  nearly  two  inches,  while  the 
angle  formed  was,  as  shown  by  the  tracings  very  considerable.  The  patella 
was  evidently  bound  to  the  condyles  of  the  femur,  while,  however,  a  certain 
amount  of  **  spring"  existed  between  the  femur  and  tibia.  Tho  latter  Imcl 
also  yielded  backwards  from  the  femur,  I  believed  that  if  bony  anchylosis 
had  formed  it  was  between  the  patella  and  femur  alone,  I  conhi  not  expect 
in  this  ca.'^e^  as  the  leg  was  smaller  and  shorter  than  Its  fellow,  so  good  a 
result  as  in  the  preceding  case^.    ' 

On  October  2l8t,  1874,  I  put  the  patient  under  ether,  and  getting  one  a-s- 
eistant  to  e.xtend  the  leg^  and  another  the  thigh,  I  myself  grasped  round  the 
knee-joint.  I  found,  as  extension  proceeded,  that  the  scmitendinosus  becanic 
an  opjHjnent.  I  divided  it  with  the  tenotome,  and  closed  over  the  wound 
with  plaster,  and  I  then  made  powerful  traction  frcnj  behind  forwards 
against  tlie  head  of  the  tibia,  which  from  its  having  already  gone  backward! 
from  the  femoral  condyles,  I  carefully  giiarded  from  further  dislocation.  I 
i^st^d  the  patellar  against  my  chest;  after  a  "mouiGnt  ot  \n«o  t\\^  t*!ll\^dona 
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^ere  felt  giving  way  freely,  and  the  limb  was  straightened  as  far  as  the 
^tered  position  of  the  tibia  allowed.  A  gutta-percha  splint  was  laid  on  the 
^>ack,  and  bandaging  put  on  from  below  upwards.  Cold  lotions  were  ap- 
plied to  the  joint  in  the  succeeding  twenty-four  hours,  fearing  any  inflam- 
matory  action  after  the  disruption  of  such  long-existing  extensive  a'dliesions. 
Ko  inconvenience  followed. 

In  this  instance  I  do  not  anticipate  that  mobility  to  any  great  extent  can 
return  to  the  joint,  and  the  straight  position  only  can  be  .maintained,  and 
will  leave  about  one  and  a  half  inches  of  shortening,  which  can  be  replaced 
by  a  thickened  sole.  I  saw  this  girl  stand  with  her  foot  laid  flat  down  in  six 
dBLjB  after  my  operation  of  extension. 

But  in  younger  patients,  as  Mr.  Barwell  remarks,  '*the  epiphysis  of  the 
tibia,  which  has  not  united,  maybe  broken  through  and  the  leg  brought  into 
the  same  line  as  the  thigh,  the  upper  end  of  the  diaphyses  will  then  rest 
against  the  edge  of  the  epiphyseal  end,  and  the  limb  will  be  only  shortened 
by  little  more  than  an  inch.''  (In  Fig.  5  will  be  seen  the  mode  of  drawing 
on  the  dislocated  epiphysis  should  occasion  arise.)  In  all  cases  the  ultimate 
object  to  be  gained  should  be  predetermined  by  the  operator.  Bhould  it  be 
found  that  fibrous  bands  alone,  which  yield  with  tolerable  ease,  constitute 
the  obstruction,  then,  after  their  disruption,  motion,  to  a  greater  or  less  ex- 
tent, should  be  sought  to  be  obtained,  and  often  in  the  smaller  joints  will  be 
restored  to  an  incredible  amount.  On  the  other  hand,  if  the  union  be  found  to 
be  dense  and  resisting,  and  to  have  resulted  from  a  long-continued  foim  of  dis- 
ease, the  patient  and  surgeon  may  be  fairly  satisfied  with  a  more  limited  area 
of  motion,  or  even  with  a  stifl!  joint  brought,  however,  into  so  favourable  a  po- 
sition that  it  will  convert  a  useless  and  inconvenient  appendage  into  a  limb 
capable  of  supporting  the  weight  of  the  body  and  of  being  used  satisfactorily 
in  progression.  In  c^ses  where  extensive  disruption  has  been  established, 
it  may  be  judicious  to  put  the  limb  in  a  gutta-percha  or  other  splint  which 
had  been  pretiously  moulded  to  the  distorted  joint,  and  to  apply  cold  lotions 
or  pounded  ice  should  any  inflammatory  action  ensue,  and  after  a  few  days  to 
lay  the  limb  in  the  more  extended  posture,  using  passive  motion  from  day  to 
day,  I  think  patients  will,  however,  regulate  the  amount  of  motion  for 
themselves,  if  a  lateral  support,  with  a  band  across  the  joint,  be  supplied 
them  for  a  short  time.  No  definite  rule  can,  however,  apply  to  each  case; 
discretion  and  experience  must  guide  the  way. — Medical  Press  and  Circular^ 
Dee,  2,  1874,  ;>.  478. 


36.~ON    REDUCTION    OF    DISLOCATIONS. 

By  Jamss  Spence,  Esq.,  F.R.S.E.,  Sur]?eon  in  Ordinary  to  the  Queen  in  Scotland,  Professor  of 
Sargery  in  the  University  of  Edinborgh. 

The  manual  method  of  reducing  dislocations  of  the  hip  has  been  revived 
and  used  with  great  success  ;  so  much  so,  that  the  reduction  of  these  luxa- 
tions, which  formerly  entailed  much  trouble  and  the  expenditure  of  great 
force,  can  now  be  effected  in  recent  cases  as  if  by  magic.  I  have  said  that 
the  use  of  the  rotatory  or  cii-cumduction  method  has  been  revised :  perhaps  I 
should  rather  have  said  revived  as  a  general  practice,  for,  in  truth,  it  has 
never  really  been  altogether  abandoned.  We  generally  hear  it  spoken  of  as 
the  American  method,  and  undoubtedly  it  is  to  the  writings  of  Drs.  Reid  and 
Bigelow  of  the  United  States  that  we  owe  tlie  more  general  use  of  the  practice 
in  this  country;  but  it  is  not  a  little  curious  that  it  has  been  so  little  known 
or  used,  seeing  that  it  is  mentioned  and  described  in  some  of  the  principal 
French  works  on  surgery — ^not  old  black-letter,  but  modem  books,  in  the 
possession  of  most  of  us.  Thus  in  N61aton's  **  Pathologic  Chirurgicale,"  pub 
fished  in  1847-48,  there  is  the  following  statement  in  reference  to  dislocationg 
of  the  hip.  **  In  1835,  M.  Despr^s  made  known  a  method  which  cannot  be  too 
highly  recommended  on  account  of  its  simplicity  and  the  real  servicesi  which 
It  has  rendered  in  certain  difficult  cases.     .     .     .    T\\\a  m<iW\o^  ccmss\aX."a»  vcv 


I0«  SUBGERT. 

flexing  the  leg  on  the  thigh,  the  thigh  oo  the  pelfis,  to  exaggerate  cren  the 
moTement  of  flexion  aiid  adduction  of  the  limh,  then  to  exerciae  with  it  a 
gentle  movement  of  rotation  ontwarda,  whilst  at  the  same  time  it  ia  abduct* 
ed."  This  method,  sajs  Nelaton,  is  described  by  Ponte«a  in  his  *^  Mtimgea 
de  Chimrgie.-^  X.  Chassaignac.  in  the  second  Tolnme  of  his  **  OpCimtioiis 
Chimrgicales,*^  1862.  speaks  of  thb  method  of  redocing  dislocations  of  the 
hip,  and  quotes  the  text  of  Pootean  as  follows.  **  Sorgeon-Major  liaison- 
neore,  of  the  regiment  of  3Iaa^nm.  a  man  of  great  merit,  and  trostworthj, 
assures  me  that  he  has  reduced  such  luxations  without  the  assistance  of  anj 
extension.  He  first  flexes  the  thigh  at  a  right  angle  with  the  body ;  hb  then 
executes  with  the  thigh  a  movement  cf  rotation,  which  makes  it  approach 
the  belly  as  nearly  as  possible,  then  carries  it  out  towards  the  hanncfa,  and 
n;tnms  it  immediately  by  drawing  it  down  towards  the  sound  thigh."  Poo* 
tean  arlds  that  this  method  was  known  to  the  ancients,  and  that  it  is  men- 
tioned by  Hippocrates  and  Paulus  ^gineta.  The  diagram  I  point  to  is  aft 
enlarged  copy  of  an  illustration  from  a  French  work  on  ^  Bandaging  and 
Surgical  Appliances.**  by  Dr.  Goffres,  published  at  Paris  in  1859,  and  ataowa 
the  surgeon  in  the  act  of  using  the  manual  method  of  Despres.  For  this  I 
am  indebted  to  my  friend  Dr.  Paterson,  formerly  of  Bahia.  M.  ChasanigBae 
enters  very  fully  on  the  principle  of  the  method :  and  there  is  a  curious  sort 
of  concidcnce  in  terms  between  his  use  of  the  letter  Y,  to  assist  hb  descrip- 
tion, and  the  use  made  of  the  same  letter  by  Dr.  Bigelow,  to  mean  a  totally 
different  thing.  Dr.  Bigelow  speaks  of  the  Y-ligament  as  playing  an  impor- 
tant part  in  the  rotatory  method,  describing  the  ilio-femoral  ligament  under 
that  name,  on  account  of  the  divergence  of  its  fibres  at  their  attachment  to 
the  femur.  Chassaignac  describes  the  leg  and  thigh,  when  bent,  as  represent- 
ing a  pair  of  compasses  opened  at  a  right  angle,  the  lower  or  horixootal 
branch  n^rcsented  by  the  leg.  the  upper  or  perpendicular  branch  by  the 
thigh — this  latter  divided  at  its  upper  extremity  into  two  parts,  like  the  let- 
ter V,  one  part  being  fixed,  represented  by  the  ilio-femoral  ligament^  the 
r>ther  movable,  represented  by  the  head  and  neck  of  the  femur. — and  then  pro- 
ceeds to  demonstrate  how,  by  using  the  leg  as  the  arm  of  a  bent  lever ,  whilst 
the  ligament,  being  fixed,  forms  a  pivot — the  movable  part — the  head  of  the 
femur  is  forced  or  directed  to  the  acetabulum.  Here  we  have  an  example  of 
advance  by  the  attention  of  the  profession  being  directed  to  a  method  which 
has  l)cen  practisefl  from  an  early  period,  and  which  has  never  been  alto- 
if<tlier  obsolete.— -V^-t/iVvi/  Timmand  Gazette,  Afoj.  21.  1875,  p.  208. 


37.— ON  SUBPERIOSTEAL  SURGERY. 
By  Jamcm  Hpsxcb,  Em].,  F.R.S.E.,  Snrfreonln  Ordinarj  to  the  Queen  in  ScotUnd. 
In  excisions  of  joint$<,  I  think  the  subperiosteal  method  must  be  naed 
with  (liHcriinination.  In  cases  (vhere.  as  in  the  lower  extremity,  a  firm  solid 
support,  and  not  a  movable  joint,  is  desired,  its  value  is  at  once  evident ;  and 
iwrhnps  in  some  excisions  of  the  upper  extremity,  in  which  wc  require  to  pe- 
iiiove  a  very  large  amount  of  l)one.  In  ordinary  excisions  of  the  up|)cr  extre- 
mity, w«  an?  m«»re  troubled  with  redundancy  than  deficiency,  and  generally 
n*(juin*  to  n*iiif)vc  a  considerable  amount  of  bone  to  prevent  *Hnchylf>sis  from 
orciirring  ;  but  in  truth,  in  a  great  many  cases,  the  question  is  settled  for  us 
by  tlip  disor^nise<l  state  of  parts  on  which  we  operate. 

TlicPf*  is  onr  class  of  cases  m  which  suliperiosteal  surgery  »vcmn  likely  to 
achieve  some  brilliant  successes  :  I  mean  cases  of  acute  necrosis,  as  they  are 
called  ;  in  other  words,  cases  in  which  inflammation  of  the  dense  shaft  of 
H  long  lione  has  l>een  so  rapid,  general,  and  violent,  that  nutritive  changes 
seem  arrested  ;  and  the  l>one  separated,  or  nearly  separated,  from  the  invest- 
ing  tterionteumj  is  exposed,  with  its  surface  bare,  smooth,  and  white,  as  if 
ilend  Althouf(h  in  sach  cases  the  conB^tut\ont\d\fi\MT\sss\c«^«lficat  from 
irritative  fever,  and  sabsequently  from  hectic,  i\w«5«  i^\sces\\\e  \n^v«QLV%>^^ 
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in  great  jeopardy,  and  though  the  tendency  of  the  local  action  to  spread  to 
tbe  epiphyses  and  involre  neighbonring  joints  is  very  great,  we  have  nitherto 
beoB  content  to  wait  patiently,  often  most  anxiously,  for  nature  to  separate  be- 
twwn  the  dead  and  liying  bone,  before  interfering.  In  cases  where  the  state  of 
dw  patient  seemed  to  point  to  amputation  as  the  only  chance  for  life,  the  re- 
soiti  have  been  so  unsuccessful,  that  I  think  it  scarcely  warrantable.     Now, 
however,  by  separating  any  remaining  connection  of  the  periosteum,  and  re- 
fecting and  removing  the  diseased  portion  of  the  shaft,  the  long  process  of 
septration  is  avoided ;  the  constitution  is  saved  the  tax  on  its  powers  from 
ducharge,  irritation,  and  hectic ;  the  periosteum  which  is  left  furnishes  new 
bone  to  take  the  place  of  that  removea  by  the  surgeon ;  and  the  limb  gradu- 
ally assumes  its  normal  form  and  usefulness.    Here  it  would  seem,  we  have 
clear  advance  in  the  treatment  of  disease  ;  and  I  believe  it  is  a  real  and  great 
progress.     Still,  we  must  look  at  it  carefully,  from  different  points  of  view,  so 
as  to  make  sure  of  this,  and  avoid  the  method  suffering  from  bein^  practised 
indiscriminately,  or  in  improper  cases,  or  during  unfavourable  conditions.   We 
must  remember  that,  in  what  we  call  acute  necrosis,  the  loss  of  vitality  seldom 
extends  to  the  whole  thickness  of  any  great  length  of  the  bone ;  that,  whilst 
the  periosteal  sources  of  nutrition  may  be  largely  or  entirely  cut  off,  the  vas- 
calar  supply  and  nutrition  of  the  medullary  canal  and  the  ossific  centres 
may  not  be,  and  rarely  are  so,  to  the  same  extent;  and  hence  we  can  never 
be  sure  for  some  time  how  much  of  the  affected  bone  may  really  perish,  whe- 
ther there  may  be  a  large  portion  to  separate  ultimately,  or  merely  superfi- 
cial exfoliations ;  or,  as  I  have  shown,  the  whole  surface  of  a  long  bono  like 
the  tibia  may  be  exposed  bare  and  white,  and  yet  granulate  and  heal  with- 
out a  vestige  of  exfoliation  occurring. 

Bat,  whilst  I  think  it  right  that  these  tilings  should  be  kept  in  mind,  lest 
we  interfere  ultroneonsly  and  remove  texture  which  natural  processes  would 
liave  saved ;  on  the  other  hand,  looking  at  the  matter  practically,  when  we 
see  a  patient  suffering  from  hectic  or  occasional  hemorrhage  from  ulceration 
of  vessels  near  the  diseased  bone,  and  when  we  consider  how  long  he  must 
be  exposed  to  such  sources  of  debility  before  the  dead  bone  separates,  and 
the  risk  of  the  implication  of  neighbouring  joints  occurring  and  necessitat- 
ing amputation,  I  am  shut  up  to  tne  conclusion  that  rescction.and  removal  of 
the  affected  bone  must  l>e  often  indicated ;  and  that,  if  the  cases  for  its  per- 
formance be  judiciously  selected,  and  the  operation  be  properly  effected,  this 
method  will  be  found  to  be  a  most  valuable  addition  to  our  resources. 

The  important  question,  no  doubt,  arises,  How  far  can  we  trust  to  the  re- 
production of  new  or  substitute-bone  from  the  periosteum,  when  the  whole 
thickness  and  nearly  the  whole  length  of  a  long  bone  like  the  tibia  has  been 
removed  by  operation  ?  And  this  question  not  unnaturally  suggests  itself,  be- 
cause we  know  from  experience  that  under  the  expectant  plan,  when  large  and 
long  sequestra  were  removed,  the  thickness  of  tbe  shaft  was  never  renewed 
to  its  full  extent,  although  under  that  method  we  have  both  bone  and  perios- 
teum to  furnish  new  material.  Here,  for  example,  is  a  specimen,  showing 
a  lar^  sequestrum  removed  when  loosened  by  Nature,  and  a  cast  of  the  leg 
showmg  the  appearance  of  the  limb  after  the  cure  was  completed. 

During  last  winter,  Dr.  McDougall,  of  Galashiels,  now  of  Carlisle,  exliibit- 
cd  a  child  to  the  Medico-Chirurgical  Society  of  Edinburgh,  in  whom  he  had 
resected  the  tibia  in  a  case  of  acute  necrosis,  and  the  thorough  reproduction 
was  well  seen,  and  the  use  of  the  limb  was  perfect.  In  April  last  I  operated 
on  a  similar  case,  and  resected  the  shaft  of  the  tibia  close  to  the  epiphysis  at 
each  end,  after  separating  the  periosteum.  Here  is  the  portion  removed ;  and 
OS  the  case  is  still  in  hospital,  the  members  of  the  Association  can  judge  of 
the  probable  result,  so  that  I  think  we  may  trust  to  the  periosteum  lor  entire 
reproduction  of  the  part  removed.  To  these  and  similar  successful  cases  it 
may  be  objected  that  in  cases  of  compound  fractures,  when  the'  broken  bone 
protruded,  divested  of  periosteum,  resection  of  the  denuded  bone  was  and  is 
frequently  practised ;  but  experience  has  shown  in  such  cases  that  when  the 
portion  of  bone  so  removea  is  large,  reunion  is  almost  never  perfect ;  the 
ends  of  bone  are  atrophied  and  joined  together  by  a  tougVi  ^btow.^  xn.'oXAraX' 
or,  in  tbe  cue  where  there  are  two  bones,  as  in  the  \eg  and  loniwm..  VJt«  cw 
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of  the  Tosoctcd  bone  approitimate  and  uaitc  with  th6  other  bone,  A  lit^Ji 
consideration,  however,  will  show  that  there  h  really  no  parity  between  «ucii 
cases  and  rpBection  for  acute  necrosis,  bt^cause  in  the  case  of  cQmjwund  frac- 
ture the  periosteum  is  not  merely  separated,  but  is  generally  so  torn  tukd 
bruised  that  its  vitality  is  destroyed,  or  so  lEnpaired  that  itsfi  reproductiw 
powers  are  rendered  very  imperfect ;  whereas  in  necrosis  its  voacularjty  u  b- 
creaaed^  the  membrane  thiek  and  flesh-ltke,  and  it  almost  mvariablv  carries 
with  it  sniail  nuclear  portions  of  bone'tissue. — Mtsdical  Tim&9  and  QasstU, 
Aug.  21.  IHl^.p.mi. 


m.—Tim  TREATMENT  OF  FTBTITLOUS  SIKUSES  BY  ^lEANB  OF 

THE  ELASTIC   LIGATURE. 

By  W.  AixrN()HAV,  Esq.,  Surgeon  to  St.  Mark^ii  Ucieplt&l,  &c.,  Bnblin. 

In  Febmary  of  187S»  Prof*  Dittel,  of  Vienna^  made  a  eommunieatioti  to 
the  Imperial  Medieal  Bocietyof  that  city  on  the  advantages  of  the  india-rub- 
ber ligiiture  over  other  means  in  the  treatment  by  operation  of  several  stirgi* 
cal  affections.  At  that  time  Prof.  Dlttel  thought  he  was  the  ori^fnutor  of  the 
method  he  described  and  advocated,  but  subsequently  lie  discovered,  or  wad 
informed,  that  Dr.  Grandesso  Bilvestri,  of  Vicenza,  bad  proposed  a  similar 
procedure,  and  even  carried  out  some  operations  in  the  year  1802.  or  more 
than  ten  years  prior  to  Prof.  Dittel, 

It  also  appears  that  a  much  honoured  Fellow  of  this  Society,  Mr.  Henry 
Lee,  bad  read  a  paper  in  the  year  1870,  at  the  Medico-Chirurgical  Society,  on 
the  use  of  an  elastic  ligature  in  the  removal  of  na^vi,  and  furtheri  that  at  the 
same  meeting,  Mr,  Holthouse  claimed  priority  for  himself,  hav-ing,  he  said, 
employed  the  elastic  ligature  in  eases  of  iistula  in  ano^  and  for  the  diTision 
of  bridges  of  skin  between  fi.stulou a  orifices,  Adraitling,  therefore,  asi  Prof. 
Dittel  immediately  and  most  readily  did,  when  the  facts  were  brought  to  his 
cognisance,  that  he  was  not  the  originator,  still,  whatever  credit  may  be  due 
to  tite  method  must  really  be  ascribed  to  Prof.  Dittel,  a?*  the  man  who,  by  h 
series  of  experimental  operations,  showed  what  really  could  be  accomplishcii 
by  the  ligature ;  in  fact,  he  has  done  what  had  evidently  never  even  been 
dreamed  of  by  those  gentlemen  who  employed  it  liefore  him. 

After  reading  myself  Prof.  DitteVs  paper,  I  came  to  the  conclusion  that,  as- 
suming his  statement  of  facts  to  be  worthy  of  credence — and  there  was  every 
reason  to  believe  them  to  be  so — we  might  find  in  the  india-rubber  ligature  a 
valuable  addition  to  our  usual  modes  of  opemting^  and  very  importantly  fo 
in  that  briinch  of  surgery  to  which  I  had  paid  especial  attention.  I  was  per- 
fectly willing  to  make  every  allowance  for  the  enthusiasm  of  t!»e  originator 
of  any  novel  proceeding^  and  did  not  expect  wonderful  results  from  the  liga- 
ture ;  most  certainly  I  did  not  imagine  for  a  moment  that  it  would  ever  su- 
persede the  knife  in  the  vast  majority  of  cases,  although  I  thought  it  might 
replace  it  with  advantage  under  some  special  conditions.  1  was  also  perfect- 
ly aware  that  the  objection  that  the  method  was  unscientific  might  be  ail- 
vanced  against  it,  and  also  that  it  essentially  lacked  the  brilliancy  jtertaining 
to  operalioDS  by  the  knife ;  but  looking  rather  on  the  practice  of  surgery  ati 
an  art  than  as  a  science,  and  considering  that  the  first  and  great  object  of  & 
surgeon's  life  should  be  to  cure,  and  farther  that  bo  should  try  t<i  euro  as 
quickly,  pleasantly^  and  as  safely  as  possible,  I  determined  to  fairly  test  the 
elastic  ligature  in  what  I  thought  saitable  case^,  feeling  my  way  to  more  ira- 
portant  attempts  should  I  find  encouragement  to  do  so.  Most  of  you,  I 
daresay,  uell  know  how  accidentally  Prof,  Dittel  discovered  in  what  a  facile 
way  a  thin  india-rubber  cord  could  cut  into  dense  tissues,  even  solid  bone* 
and  that  in  the  elastic  nature  of  the  ligature  resides  its  peculiar  power. 

Ligatures  of  tlireadfora  great  many  years,  even,  we  may  say,  from  the  time 
of  Ambrose  Par6,  have  been  employed  for  cutting  through  certain  structures, 
mainly  arteries;  but  hemorrhoidsl  nicvi,  warty  and  pedunculated  growths 
Imrc  constantly  been  removed  by  the  applicatioii  of  n  ligature,  and  the  re  a- 


i 


SURGERY.  100 

son  it  has  not  been  more  extensiyely  available  has  arisen  f i*om  the  fact  that 

only  a  comparatively  limited  thickness  of  tissue  can  be  cut  through  by  one 
'   application  of  the  ligature,  which,  as  suppuration  takes  place,  becomes  loose, 

and  then  does  not  penetrate  further  unless  it  be  retightened ;  it  is  only  there- 

/ofsamall  and  soft  growths  that  can  be  safely  and  advantageously  treated  by 

the  thread  ligature. 
Various  means  have  been  devised  to  overcome  this  inherent  defect,  and 

make  the  thread  ligature  cut,  by  constantly  or  frequently  tightening  the 
thread — such  means  are  shown  in  Ricord^s  instrument  for  the  treatment  of 
raricocele ;  Mr.  Luke^s  double  screw,  which  he  invented  for  cutting  through 
fBCtal  fistulsB  which  ran  so  high  up  the  bowel  as  to  be  considered  dangerous  of 
division  with  the  knife.  A  variety  of  methods,  of  which  the  spiral  spring  is 
the  essential,  have  also  been  employed,  from  the  using  of  a  wooden  spiral- 
spring  letter-clip  up  to  the  very  ingenious  sarcotome  of  Dr.  Ainslie  Hollis. 

To  all  these  methods,  comparatively  good  as  they  may  be,  some  very 
strong  objections  may  be  raised.  From  considerable  experience,  I  know  that 
Mr.  Lake's  double  screw,  valuable  as  it  has  proved,  causes  very  intense  pain ; 
the  daily  or  frequent  necessity  for  tightening  the  ligature  inflicts  upon  the 
patient  a  torture  often  unendurable,  and  on  many  occasions  the  knife  has 
had  to  complete  what  the  ligature  began,  the  patient  being  unable  to  endure 
the  long-continaed  suffering.  Another  very  grave  objection  to  the  intermit- 
ting application  of  pressure  is  the  frequency  with  wliich  secondary  abcesses 
result.  I  have  had  this  not  uncommonly  occur  in  my  own  practice,  and  seen 
it  also  in  that  of  other  surgeons. 

Dr.  Hollis's  ingenious  sarcotome  is  very  superior  to  the  others  in  its  action, 
but  even  this  requires  tightening  or  re-setting  from  time  to  time  ;  it  acts  also 
only  in  one  direction,  and  therein  lacks  the  even  eireular  pressure  exerted  by 
the  india-rubber.  Another  important  objection  is  its  size  and  weight,  which 
render  it,  under  many  conditions,  inapplicable;  and  lastly,  its  expense  is 
very  considerable,  and  you  would  require  quite  a  stock  of  them  if  you  want- 
ed to  use  the  instrument  frequently. 

It  must  be  evident,  on  reflection,  that  the  pressure  of  the  india-rubber 
band  or  loop  is  not  always  the  same  during  all  the  progress  of  the  cutting :  in 
fact,  it  diminishes  gradually  as  the  loop  of  the  ligature  becomes  less  in  cir- 
cumference :  but  practically,  the  pressure  up  to  the  moment  of  separation,  if 
properly  adjusted  at  first,  is  sufficient  for  its  work, 

Tlie  utmost  pressure  exerted  by  a  solid  india-rubber  ligature  of  the  thick- 
ness of  i^yth  of  an  inch,  stretched  to  the  utmost,  only  equals  2J  lbs.  weight  ; 
for  example,  6  inches  of  india-rubber,  when  stretched  to  its  utmost,  i.e.j  3 
feet,  exercises  a  power  of  2J  lbs. ;  when  stretched  to  two  feet,  only  a  little 
more  than  IJ  lbs. ;  and  when  stretched  only  one  foot,  or  double  its  length, 
ilb. ;  and  even  this  power  is  quite  sufficient,  as  shown  by  experiment,  to  pass 
through  any  ordinary  tissue,  in  consequence  of  its  unremitting  and  even  pres- 
sure in  every  direction.  In  my  experience,  now,  I  do  not  think  it  necessary, 
or  even  desirable,  in  ordinary  tissues,  to  fix  the  ligature  so  tightly  around  the 
part  to  be  severed  as  I  formerly  did.  I  believe  a  slighter  equable  pressure  will 
effect  safely  and  more  painlessly  all  we  require.  In  fact,  the  elastic  ligature 
does  not  so  much  cut  as  gradually  compress  and  render  dense  the  part  con- 
tained witliin  the  loop,  and  this  is  how  its  action  differs  from  inelastic  liga- 
tures— uleration  taking  place  on  both  sides  of  the  loop,  so  that  wlien  the  li- 
gature comes  away,  actually  a  portion  of  the  tissue  is  found  contained  in  it ; 
so  hard,  dense,  and  semi-transparent  is  this  as  to  resemble  horn. 

In  my  earlier  operations  1  used  a  small  drainage-tube,  tied  in  a  reef  knot, 
as  recommended  by  Prof.  Dittel ;  this  does  not  answer  so  well  as  the  solid 
india-rubber  used  by  Sir  Henry  Thompson,  and  I  never  now  tie  a  knot,  as  the 
knotting  very  easily  breaks  the  india-rubber ;  but  I  adopt  a  plan  I  will  pre- 
iiently  describe.  In  my  early  cases,  when  employing  the  drainage-tubing,  I 
twice  liad  to  tighten  the  ligature,  as  I  thought  it  was  not  exercising  sufficient 
pressure ;  but  I  now  know  this  need  scarcely  ever  be  done  if  the  ligature  be 
properly  adjusted  at  first. 

I  am  myself  thoroughly  convinced  that  there  are  decided  advantages 
in  the  mdm-rubber  ligature  over  the  knife  in  man^  &UTgic«\  cas^^^\  \\. 
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is  mj  isteotloQ  to-n!^hl  to  eo&liKe  my  remarks  ipecfallj   to  the  subje^Ti 
of    its   use  in   stnusei; ;    but   I  may   mentioa  that  I   have  ati  experience 

of  the  ligature  in  nLxty  operation  a,  the  chamctera  of  which  I  will  onlj 
mention^ viz.,  twtmtj-eight  cases  of  Jistula  in  ano  at  Bt.  Markka  Hospi- 
tal, and  twelve  in  private  practice;  five  caaes  of  hemorrhoid*;  twti 
c^ses  of  sinuses  in  the  groin,  one  in  the  neck ;  two  i^raovals  of  scirrhous 
brea^ttA  ;  two  ca«es  of  pedunculated  tnmourB  (one  case  of  my  own,  the  other 
Mr,  ShiilitQe^s^  who  apptied  the  ligature  at  my  recommendation ,  and  ivilb 
my  assistance,  and  with  excellent  result) ;  two  cases  of  varicocele  j  two  of 
varicose  veins ;  one  division  of  the  sphincter  ani  muscles,  in  case  of  great 
tendency  to  hemorrhage;  two  eases  of  linear  rectotomj;  one  nseTiis,  In 
none  of  my  cases  has  there  lieen  any  serious  **  cout re-temps."  I  have  only 
once  seen  a  secondary  abscess  following  the  ligature,  I  have  never  had  aca&c 
of  erysiipelas,  and  the  resulting  wounds  have  been  uniformly  remarkably 
healthy.  Many  of  my  cases  at  St.  Markka  Hospital  were  treated  when  the 
hospital  was  by  no  means  in  a  good  hygienic  condition  ;  but  all  my  ligature 
wounds  went  on  well,  and  generally  were  much  healthier  than  the  wounds 
in  patients  in  adjoining  beds  that  had  been  made  with  the  knifet  I  fre- 
quently showed  to  gentlemen  who  accompanied  me  around  the  wards  my 
eases  of  ligature  doing  perfectly  well,  and  my  incision  cases  very  much  the 
reverse,  although  precisely  the  same  after-treatment  had  been  adopted  in 
each — -viz,,  the  application  of  carbolised  oil.  Our  resident  surgeon,  who  of 
course  had  the  opportunity  of  watC!liing  the  ciiii«?8  day  by  day  throughout  the 
treatment^  often  commented  on  liow  much  better  the  ligature  cases  did  than 
the  others.  Here  I  must  mention  that  I  did  unfavourable  as  well  as  favour- 
able cases  with  the  ligature  (three  of  my  twenty-eight  hospital  patients  were 
decidedly  phthisical),  and  when  occasion  presented,  I  chose  two  [latients 
whose  cashes  were  as  much  alike  as  possible,  the  patients  being  also  nearly  of 
an  age,  betli  healthy-looking,  and  as  far  as  one  could  Judge,  both  likely  to 
do  equally  welb  The  result  of  this  experiment  was  uniformly  in  favour  of 
the  ligature. 

In  nineteen  ligature  caaes  the  average  time  in  the  hospital  was  twentf  and 
a  quarter  days,  while  in  nineteen  selected  incision  cases  (selected  to  e^^ttdc 
very  bad  ones),  the  average  time  was  thirty-flve  days. 

Broadly  one  may  state  these  probable  advantages  of  the  ligature  over  the 
knife  in  dealiog  with  sinuses  of  an  ordinary  character : — 

1.  The  operation  is  commonly  painless,  and  the  subsequent  suffering,  if 
any,  is  usually  very  slight, 

2,  It  is  bloodless. 
S,  There  is  great  rapidity  of  cure. 

4.  The  ]mtient  need  not  keep  his  bed,  nor  even  his  room,  but  may  go  into 
the  air,  driving  or  walking  in  moderation, 

5.  Its  peculiar  applical>ility  to  delicate  patients,  and  those  who  have  a 
phthisical  tendency, 

6.  There  is  usually  no  anaesthetic  required. 

7.  There  is  a  minunum  amount  of  suppuration, 

8.  And  one  may  aiid  that  the  ligature  is  often  very  advantageous  as  a  sup- 
plement to  the  knife. 

I  shall  make  a  few  observations  on  each  of  these  points,  and  relate  some 
illustrative  cases. 

The  operation,  if  it  may  be  called  so,  is  really  painless,  £,«,,  no  more  pain 
is  inflicted  than  that  which  is  eansed  by  the  passage  of  a  probe  through  a 
sinus,  and  this,  performed  skilfully  and  gently,  onght  to  give  no  pain,  unles.^ 
the  sinus  be  inflamed.  Shonld  the  fistula  be  an  incomplete  one,  a  alight 
amount  of  pain  may  he  experienced  in  rendering  it  complete.  The  tighten- 
ing of  the  ligature  patients  never  flinch  at  or  complain  of. 

The  pain  after  the  operation  is  usually  very  slight.  Many  of  my  patienta 
said  there  was  really  no  suffering,  and  they  slept  soundly  the  first  night. 
Others  were  disturbe<l  at  times  during  the  night  after  the  ope  rati  on^  but 
afterwards  were  free  of  pain  ;  others^  delicate,  excitable  people,  complained 
for  some  two  or  three  days  L  but  persons  behave  so  diflferingly  under  pain 
tMtit  is  very  diSlcult  to  speak  positively  on  t\^is  pomts    TV^e  \i^?ft.  ^^ci^i  v\\as. 
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the  pain  is  but  slight  may  be  deduced  from  the  fact  that  several  of  my  pa- 
tieate  have  gone  about  their  business,  and  not  laid  up  more  than  a  day ;  for 
flnrnple,  a  gentleman  in  a  bank  had  three  sinuses  in  bis  left  groin,  the  re> 
suit  of  suppurating  ]^uboes  of  long  standing;  one  sinus  passed  round  the 
ft^  towards  the  perineum ;  the  length  of  it  was  84  inches.    I  put  an  elastic 
fig^ure  through  it  one  Saturday  afternoon ;  he  had  pain  in  the  night,  and 
niore  or  less  on  Sunday ;  but  on  Monday  he  went  to  his  business,  and  con- 
tmued  daily  to  do  so.     The  ligature  cut  its  way  out  in  six  days,  and  the 
wound  looked  splendidly  healthy.     Emboldened  by  this  success,  on  the  fol- 
lowing Saturday  I  put  two  more  ligatures  through  the  other  sinuses,  and 
again  on  Monday  he  went  to  his  ofiice — in  fact,  he  only  kept  his  house  on 
the  two  Saturdays  and  Sundays,  and  in  thirty-seven  days  he  was  perfectly 
well.     A  case  of  fistula  in  ano  was  treated  by  me  in  the  same  way  under 
more  unfavourable  circumstances.     A  warehouseman,   cet.   27,  a  delicate- 
looking  man,  had  the  ligature  introduced  on  one  Saturday.     He  went  to 
work  on  Monday,  and  was  occupied  almost  all  day  in  standing  and  walking 
about,  but  without  any  further  rest,  except  the  Sundays ;  he  was  thoroughly 
cored  in  eij^hteen  days. 

My  opinion  is,  founded  on  a  fair  number  of  cases,  that  absolute  rest  in 
bed,  or  confinement  to  the  room  or  house,  is  by  no  means  a  necessity.  Of 
course,  I  do  not  advocate  much  walking  about  or  hard  work,  and,  on  theoret- 
icsal  as  well  as  practical  grounds,  1  should  advise  any  patient  who  can  spare 
the  time,  or  whose  case  is  severe,  to  take  all  the  rest  and  quiet  he  could,  in 
the  hope  of  hastening  the  cure,  and  preventing  any  accidental  interference 
with  tne  healing  process,  and  also  mitigating  possible  pain. 

The  operation  is  almost,  and  on  some  occasions  quite,  a  bloodless  one. 
This,  of  course,  is  of  no  moment  whatever  in  simple  cases,  where  the  amount 
of  blood  lost  in  the  use  of  the  knife  is  next  to  none ;  but  when  fistulous 
sinuses  run  very  far  up  the  bowel,  and  the  parts  are  at  the  same  time,  as 
they  frequently  are,  both  vascular  and  indurated,  it  is  an  advantage  not  to 
be  lightly  valued.  1  have  with  the  elastic  ligature  laid  open  the  rectum  for 
six  inches  upwards  in  a  case  of  stricture  and  ulceration,  where,  from  the  in- 
duration and  vascularity  of  the  parts,  very  profuse  bleeding  would  have  in- 
evitably followed  the  knife,  and  not  a  teaspoonful  of  blood  was  lost.  Again, 
in  cases  of  hemorrhagic  tendency  this  method  is  highly  useful,  and  it  helped 
me  out  of  a  case  which  I  think  is  quite  worth  shortly  narrating  to  you. 

An  American  gentleman  was  sent  to  me  early  this  year  by  Dr.  David 
Young,  of  Florence.  He  had  long  suffered  from  an  ulcer  of  the  rectum  within 
the  sphincter,  and  he  had  been  under  the  care  of  many  surgeons,  American  and 
Continental,  without  obtaining  any  permanent  benefit.  The  usual  symp- 
toms were  present  in  this  patient,  but  an  important  feature  was  that  for  years 
he  had  frequently  lost  large  quantities  of  blood  from  the  bowel,  which  the 
ulcer  did  not  seem  quite  to  account  for,  although  vascular.  I  made  sure  that 
the  bleeding  came  from  the  rectum,  and  not  from  high  up  the  bowel,  and  also 
that  he  had  no  hemorrhoids  ;  but  upon  this  point  I  need  not  dilate.  When 
he  consulted  me  I  found,  in  addition  to  the  ulcer,  a  small  fibrous  polypoid 
growth  close  to  the  upper  edge  of  the  ulcer,  and,  as  I  thought  this  might  be 
a  source  of  irritation  and  keej)  up  the  sore,  I  removed  it,  placing  a  ligature 
upon  it ;  but  the  small  pedicle  cut  through  on  drawyig  the  ligature  tight. 
On  this  accident  occurnng  I  carefully  examined  the  part  with  a  speculum, 
fearing  hemorrhage ;  but,  as  none  took  place,  I  contented  myself  with  plac- 
ing a  little  styptic  wool  in  the  bowel.  No  doubt,  as  soon  as  the  slight  shock 
caused  by  his  trepidation  passed  away,  and  his  circulation  rallied,  the  bleed- 
ing commenced  tlowly^  for  the  vessel  must  have  been  very  minute.  The 
history  of  the  hemorrhage  was  as  follows  :  He  dined  and  went  to  bed  eariy, 
and  fell  asleep.  After  two  hours  he  awoke,  feeling  very  faint  and  sick.  He 
took  some  brandy  and  water,  felt  better  and  again  dozed  off.  After  a  time 
he  awoke  again,  was  faint,  and  felt  desirous  of  going  to  the  stool.  This  ho 
did,  and,  to  his  great  alarm,  nearly  filled  the  chamber  utensil  with  bright  red 
blood.  He  then  fainted  off,  and  was  got  back  into  bed.  In  my  absence  a 
neighbouring  practitioner  (Dr.  SpurgiU)  was  sent  for^  and  ho  arreated  1\\^ 
Heading  hy  meaBB  of  ice.    It  recurred,  however,  tihe  uexl  d^i'^,  «£A\%Mii\^ 
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stopped  it  with  the  persulphate  of  iron.  The  blood  was  easily  retained  ia 
great  quantity  in  this  case,  because  the  patient  had  a  very  hypertrophied. 
and  tightly  contracted  sphincter  ani,  and  also  a  much  dilated  rectum^  the 
result  of  the  habitual  use  of  copious  enemata.  ^ 

On  questioning  my  patient,  he  informed  me  that  he  always  bled  veiy  much 
on  the  least  cut  or  prick,  and  had  great  difficulty  in  restraining  the  hemorrfaB||^ 
In  appearance  this  gentleman  was  remarkably  fair,  freckled,  and  thin-skin- 
ned. After  the  removal  of  the  polypus  tlie  ulcer  still  defied  all  treatment, 
and  I  became  certain  that  it  was  absolutely  necessary  to  do  what  I  had  at- 
first  advised — ^but  the  advice  had  not  been  accepted — viz.,  to  divide  thf 
sphincter ;  but  then  came  the  question  of  bleeding,  and  I  confess  I  was  some- 
what doubtful  as  to  the  result,  when,  in  a  moment,  the  elastic  ligature  pre- 
scnted  itself  to  my  mind  as  a  solution  of  the  difficutly. 

Aided  by  my  colleague,  Mr.  Alfred  Cooper,  Mr.  Clover  giving  nitrous  ox- 
ide and  ether,  I  passed  a  double  elastic  india-rubber  ligature  under  both 
Hphincters,  and  tightly  secured  one  ligature  and  left  the  other  loose.  I  pass- 
ed a  double  ligature,  and  left  one  loose,  in  order  that  the  small  wound  made 
by  my  instrument  might  be  thoroughly  plugged  up  by  the  india-rubber. 
The  operation  was  perfectly  successful ;  really  not  a  drop  of  blood  was  lost : 
the  ligature  cut  through  in  nine  days,  and  in  thirty  days  he  was  cured,  and 
returned  to  America  perfectly  well.  He  did  not  keep  his  bed,  except  the 
day  of  the  operation,  and  did  not  at  all  complain  of  the  pain,  nor  did  he  re- 
quire any  opiate. — Medical  Press  and  Circular^  December  2,  1874,  p,  480. 


39.— ON  BLOODLESS   SURGERY. 

By  Professor  Jaxxs  Spekce,  Sorgoon  in  Ordinary  to  the  Queen  in  Scotland. 

It  is  in  connexion  with  operations  for  necrosis  and  the  excisions  of  bones 
and  joints  that  what  is  termed  ^^  Esmarch's  bloodless  method  "  of  operating 
is  seen  to  the  greatest  advantage,  and  these  subjects  suggest  to  me  the  con- 
sideration of  that  and  other  methods  of  *'  bloodless  surgery.-'  The  bloodless 
methods  may  be  divided  into  two  kinds.  First,  those  that  have  for  their 
object  the  prevention  of  loss  of  blood  during  the  progress  of  operation ; 
and,  second,  those  by  which  the  surgeon  is  enabled  to  divide  textures  by 
means  of  apparatus  which,  by  the  very  mode  of  division,  prevent  the  escape 
of  blood  at  the  time,  and  also  act  as  permanent  heemostatics. 

The  method  of  Esmarch,  though  another  example  of  great  improvement 
in  carrying  out  a  principle,  can  only  be  looked  upon  as  a  revival,  not  as  new. 
The  principle  was  clearly  enunciated  by  the  late  Sir  Charles  Bell ;  and  the 
mode  of  carrying  it  out  by  bandaging  the  limb  from  below,  and  then  rapidly 
screwing  tipht  the  tourniquet,  is  described  when  discussing  the  value  of  the 
tourniquet  m  amputations,  in  his  "  Great  Operations  of  Surgery."  But  it  is 
not  in  amputati(m  that  the  method  is  most  useful  or  seen  to  most  advantage ; 
and  hence  it  had  generally  fallen  into  disuse.  The  method  of  Esmarch,  by 
using  the  indiarubber  roller  to  expel  the  blood  from  the  part  of  the  limb  to 
be  operated  on,  and  the  strong  indiarubber  tubing  to  constrict  the  limb  and 
act  as  compressor,  effects  the  object  in  view  perfectly,  and  hence  enables  ua 
to  see  the  parts  on  which  we  operate  as  in  a  dissection,  and  prevents  all  loss 
of  blood  during  the  operation.  It  is  a  most  valuable  assistance  to  us  in  such 
operations  as  those  for  necrosis  and  resections  of  bones  and  excisions  of 
joints.  In  many  cases  of  removal  of  large  sequestra,  or  resections  of  the 
shaft  of  a  bone  especially,  we  can,  by  stufiing  the  wound  with  oiled  lint,  and 
applying  a  compress  and  bandaging  the  limb  before  removing  the  circular 
compressor,  render  the  operation  absolutely  bloodless.  In  excision  of  joinfc 
where  wo  require  to  tie  arteries  after  the  operation,  I  prefer  the  tourniquet 
to  the  indiarubber  as  a  circular  compressor.  It  is  equally  effective  in  ro« 
Mtraittinfr  bleeding  ;  and,  by  loosening  or  tighteniug  the  screw,  the  vessel* 
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can  be  lecared  with  less  loss  of  blood  than  when  the  indianibber  is  employ- 
ed.  Meed,  in  many  amputations,  whilst  the  incisions  are  completed  blood- 
12^1    lesBlj  by  Esmarch's  method,  the  sadden  and  general  oo^g  from  the  cut 
rarooes  which  follows  relaxation  of  the  indianibber  entails  more  loss  of 
blood  erentaally  than  when  the  tourniquet  alone  is  used.     1  have  repeatedly 
ampotated  at  the  thigh  and  at  the  hip-joint,  using  only  the  tourniquet  or 
maoaal  compression,  with  the  loss  of  not  more  than  three  or  four  ounces  of 
blood ;  and  in  one  case  of  primary  amputation  of  the  hip  in  the  country  by 
candle-light,  in  which  I  had  the  blood  carefully  collected  from  the  tiled 
iloor,  as  there  seemed  to  be  a  large  clot,  I  found,  to  my  astonishment,  that  it 
barely  amounted  to  half  a  teacupful.     In  many  cases  of  amputation,  owing 
to  the  septic  state  of  the  tissues  or  the  malignant  nature  of  the  disease  for 
which  we  are  operating,  I  consider  it  inadvisable  to  repress  the  blood  and 
other  fluids — such  as  unhealthy  pus  or  cancer  juices — into  the  part«  above. 
In  such  cases,  I  draw  a  band  of  indiarubber  tubing,  pressing  on  the  limb 
from  above  downwards,  and  tighten  it  immediately  above  the  part  to  be 
removed.     This  of  course  saves  no  blood  to  the  patient;  but  it  rendeiB 
the  operation  bloodless  in  another  sense,  and  is  especially  useful  in  pri- 
vate practice,   as  avoiding   soiling  the  floor  or    furniture.      In   cases  of 
excisions  of    joints,   where    the    parts  are  loaded  with  pus.    I  constrict 
above  and  below  the  point  to  be  operated  on,  and  thus  secure  a  nearly 
bloodless  operation  without  risk  of  repressing  the  unhealthy  fluids  into  the 
textures  higher  up.     I  cannot  see  the  advantage  of  the  Esmarch  method  in 
such  operations  as  ligature  of  the  femoral  artery.     I  have  had  frequent  oc- 
casion to  perform  operations  of  that  kind,  and  also  of  seeing  them  performed 
by  others ;  but  it  is  rare  to  see  any  bleeding;  and  I  think  it  better  that  the 
artery  and  vein  should  be  left  in  their  natural  condition,  tbat  the  operator 
may  see  and  deal  with  them.     An  empty  and  collapsed  vein  would,  I  think, 
run  greater  risk  of  being  injured  than  when  seen  full  in  its  natural  relation 
to  the  artery.     I  make  these  exceptions  because  I  think  that  this  form  of 
bloodless  surgery  Ls  liable  to  suffer  from  its  indiscriminate  use,  and  from 
over-laudation ;  but  I  have  already  said  that  I  consider  it  a  most  valuable  aid 
in  proper  cases,  and  ii  seems  as  if  it  were  revive(3  now  with  special  relation 
to*the  progress  of  conservative  energy. 

The  bloodless  surgery  comprised  under  the  second  head  consists,  as  I  in- 
dicated, in  division  of  parts  by  means  of  the  various  apparatus  which  pre- 
vent bleeding  during  the  process,  and  permanently.  It  includes  cauterising 
agents,  wheuier  red-hot  knives  or  galvano-cauteries,  and  crushing  divisors, 
such  as  the  different  kinds  of  ecraseurs.  In  regard  to  the  cautery  to  stop 
hemorrhage,  I  need  hardly  say  we  cannot  claim  that  as  new,  or  as  a  discov- 
ery of  the  present  time.  Indeed,  I  referred  to  this  as  one  cause  that  might 
lead  an  observer  to  suppose  that  we  were  revolving  back  to  primitive  sur- 
gery. Before  the  general  use  of  the  ligature,  no  small  ingenuity  was  used  to 
invent  instruments  which  would  sear  and  arrest  bleeding  as  they  cut  the  tex- 
tures; and  some  surgeons,  when  they  ventured  to  cut  through  living  tex- 
tures, used  the  summary  method  of  applying  hot  pitch  or  tar  over  the  face  of 
the  stump,  to  arrest  the  bleeding.  I  am  old  enough  to  recollect  seeing  the 
result  of  an  amputation  of  the  thigh  which  had  been  thus  treated.  The  man 
had  been  injured  on  board  a  whaling  vessel ;  and  for  lack  of  other  aid  the 
ship's  carpenter  amputated.  Whether  from  his  acquaintance  with  ancient 
surgical  authorities,  or  simply  acting  on  the  rules  of  his  craft,  he  *^paid  '*  the 
stump  with  hot  pitch.  The  man  recovered  well,  possibly  owing  to  tbe  anti- 
septic action  of  the  pitch,  and  subsequently  eked  out  his  means  of  living  by 
exhibiting  himself  at  the  surgical  classes  as  an  ^*  Ancient  Mariner''  and  a  con- 
necting a  link  with  antique  surg^.  Although  heated  knives  are  again 
being  used,  I  cannot  and  I  do  not  think  the  profession  will  hail  their  revival 
as  a  mark  of  progress  in  surgery.  Bat,  in  regard  to  the  use  of  the  galvano- 
cautery  for  the  purpose  of  dividing  very  vascular  textures,  or  for  removing 
tumours  in  dtuatiojis  where  we  cannot  reach  and  tie  divided  vessels,  or 
•  where  there  is  danger  from  the  blood  entering  the  air-passages  during  an 
operation,  as  in  some  operations  on  the  mouth,  I  think  t\vOTe  twi>a^\i\3X  <ixtfi 
opinion  of  the  valac  of  such  means,  and  also  that  moderti  aut^erj  \\«a  \a^^%i 
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advances,  and  I  trust  is  destined  to  make  further  advances  in  this  directioa. 
The  chief  difficulties  to  l»e  overcome  are  in  the  cumbrous  nature  of  the  appa- 
ratus and  the  difficulty  of  netting  a  f^lvanic  power  in  moderate  compaM  to 
heat  a  platinum  wire  of  sufficient  thickness.  In  the  surgical  manipohitiou, 
habit  of  using  the  wire  requires  to  be  attained  to  keep  it  in  constant  and  dow 
contact  with  the  tissue  to  be  divided,  because  at  any  point  where  the  win 
does  not  touch  and  give  off  its  heat  to  the  tissue,  it  fuses  ami  girai  way 
under  the  action  of  the  electric  current.  Those  of  us  who  have  been  accus- 
tomed to  use  the  knife  will  find  it  advantageous  to  acquire  the  mode  of  na- 
nipulation  necessary  for  proper  use  of  the  wire.  From  the  very  few  opportu- 
nities I  have  had  of  seemg  or  using  the  galvano-cautery,  I  am  hardly  war- 
ranted in  expressing  an  opinion ;  but  I  think  we  require  to  modify  the  haU 
so  as  to  divide  the  parts  more  slowly,  because  a  large  vessel  cut  acroaa  n£^- 
ly  by  a  wire  at  a  white  heat  will  bleed  at  once  as  if  cut  by  a  knife.  The 
^raseur  is  another  means  by  which  bloodless  severance  of  textures  can  be 
effected,  and  it  has  even  \yeen  employed  for  the  amputation  of  limba.  Its 
real  value,  like  that  of  the  galvano-cautery,  lies  in  its  application  to  open- 
tions  where  the  parts  to  be  divided  are  so  situated  that  we  cannot  tie  the 
vessels  or  command  bleeding  during  section  of  the  parts.  Ita  utility  in  such 
cases,  more  especially  in  operations  on  the  uterus  and  tongue,  haa  beeu 
longer  and  more  largely  tested  than  galvanic  cauterisation,  and  as  oomparal 
with  our  present  means  of  applying  the  last-named  method,  it  is  mon  aimple 
and  more  easily  managed ;  out  it  seems  to  me  that,  from  the  nature  of  ue 
wound  left  after  use  of  the  6crascur,  it  is  more  liable  to  unhealthy  actiOB 
than  that  resulting  from  the  cautery ;  and,  if  that  method  could  be  rendend 
more  manageable,  I  believe  it  would  gradually  supersede  the  ^craaeur. 

Meanwhile,  however,  the  6craseur  is  an  instrument  of  great  value  for  the 
class  of  cases  I  have  alluded  to,  and  forms  another  addition  to  the  i 
of  our  art. — MeiUral  Times  and  Gairtte,  Avg.  24,  1875,  p,  208. 


40.— ON   THE  VALUE  OF  FLUCTUATION  AS  A  SIGN. 
Bj  T.  II.  Bartlbit,  Rm]. 

Fluctuation  in  surgical  affections  is  a  symptom  so  common,  and  ia  in  ao 
many  cases  looke<l  upon  as  pathognomonic  of  the- presence  of  fluid,  that  I 
have  thought  it  might  be  interesting  to  consider  its  true  value. 

1  supi>o8e  it  has  occurred  to  most  surgeons  to  have  )ias8cd  a  knife  into  a 
rtwrlling,  feeling  assured  that  fluid  would  exude,  but  have  felt  surpriae,  per- 
haps chagrin,  at  the  crucial  tef«t  they  ha<1  applieil,  forcing  upon  them  tlic 
conviction  of  an  erroneous  diagnosis. 

I  need  hardly  descril>e  what  fluctuation  Ls :  wc  uU  know  that  the  sensation 
is  due  to  the  incompres-sibility  of  fluid,  and  its  consequent  equal  movement  | 
in  all  directions  upon  the  application  of  pressure.  The  degree  of  movement 
felt  dc])ends  upon  many  conditions,  such  as  the  limpidity  of  the  fluid,  and 
its  quantity,  the  depth  at  which  it  lies,  and  the  compactness  of  ita  covering, 
tlic  thickness,  and  the  compressibility  of  the  sac  enclosing  it,  and  also  the 
tension  of  the  fluid  in  its  sac.  I  need  hardly  illustrate  this,  since  it  is  evi- 
dent that  a  fluid  becoming  nearly  solid  or  semi-solid,  would  evidently  not 
even  intimate  this  sensation  as  clearly  aa  a  limpid  fluid,  and  inasmuch  aa  the 
depth  may  vary  from  that  of  the  thickness  of  the  skin  to  that  of  many  inches 
in  the  human  body,  and  the  compactness  of  the  tissues  covering  it  mm  cn- 
taneous  to  oaseous,  it  is  evident  that  this  symptom  fluctuation  must  pneent 
various  degrees  of  distinctness,  and  that  often  only  the  **  tactus  ertiditna'* 
will  enable  a  surgeon  to  ascribe  to  a  sensation  of  fluctuation  ita  true  value. 
Varioua  tertm  have  been  given  by  aui^^na  to  describe  these  differeacea  of 
aenaation,  and  doughf  neaa  and  elaallcity  an  often  deacribed  as  varietiaa  of 
^uctUMtiaOf  and  I  tiiink  rightly  ao  deiciUMd^  tuMe^  m^^ri  mask^  ^siMo^^ven- 
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saUon  is  perceivable  by  the  touch  which  assures  ns  of  the  presence  of  fluid, 
which  sensation  is  widely  different  from  the  undulation  or  thud,  which  is  the 
most  marked  kind  of  fluctuation,  and  which  is  so  distinctly  perceptible  in 
tMn-mdled  ovarian  cysts  or  in  many  cases  of  ascites.    I  shall  not  enter  into 
tte general  considerations  of  how  best  to  detect  fluctuation,  viz.,  by  the  gen- 
tle ^  the  gentler  the  better.     I  have  often  myself  in  large  collections  best 
felt  It  by  iMuing  the  wrist,  placing  this,  say,  on  the  distended  belly,  and 
geatij  tapping  by  one  finger  of  the  same  hand ;  the  impulse  is,  I  think,  bet- 
tor felt  in  this  way  than  by  applying  the  two  hands,  as  usually  directed.     I 
may  mention  also  that  when  fluid  is  covered  by  oedematous  superficial  struc- 
tarea,  the  pressing  out  of  the  fluid  in  the  areolar  tissue  will  frequently  enable 
the  fluctuation  to  be  more  clearly  felt. 

I  may  also  allude  to  the  sense  of  fluctuation  which  may,  and  sometimes  can 
anfyy  be  felt  by  one  finger,  as  in  post-pharyngeal  abscess,  or  in  retro- 
uterine heematocele  or  peri-uterine  abscess,  where  the  presence  of  fluid  may 
be  frequently  diagnosed  with  absolute  certainty  by  a  pushing  or  '*  prodding" 
action  with  one  finger,  but  in  certain  cases  we  undoubtedly  get  fluid  without 
being  able  to  detect  fluctuation  as  in  hydroceles,  where  from  frequent  inflam- 
mation the  tunica  vaginalis  has  become  much  thickened,  and  even  in  very 
tense  hydroceles,  where  the  coverings  are  still  thin;  in  some  cases  also  of 
pus  firmly  bound  down  by  fascia  it  is  extremely  difiScult  to  differentiate  be- 
tween solid  and  fiuid,  as  in  deep  mammary  abscess.  But  while,  on  the  one 
hand,  it  is  often  difiicult  to  detect  fiuid  when  present,  it  is,  on  the  other 
hand,  by  no  means  uncommon  for  even  experienced  surgeons  to  come  to  the 
conclusion  that  fiuid  is  present  when  it  is  not  so.  As  an  example,  I  may  al- 
lude to  the  sense  of  fluctuation  given  by  the  pulpy  degeneration  of  the  syno- 
vial membrane  in  white  swelling  of  the  knee,  and  to  the  prognosis  of  cysts  in;' 
breast  tumours,  where  on  section  none  are  found  to  exist.  But  my  clinical 
note  to-day  has  reference  to  another  cause  of  false  or  supposititious  fiuctua- 
tion.     Let  me  relate  a  case. 

A  man  was  under  my  care  for  a  severe  injury  to  the  left  knee,  and  I  had 
associated  with  me  in  the  case  a  surgeon  of  the  highest  skill  and  reputation. 
The  leg  became  gangrenous,  and  there  was  considerable  oedema  of  all  the  tis- 
sues of  the  thigh.  My  friend  insisted  that  there  was  deep-seated  pus,  to  • 
which  opinion  I  demurred  on  strong  representation,  having  always  a  respect 
for  the  opinions  of  others ;  on  the  following  day  I  passed  into  the  most  pro- 
minent and  fiuctuating  part  of  the  swelling  a  fine  knife,  which  I  always  carry 
in  my  case,  made  like  a  fine  tenotomy  knife,  and  which  I  am  accustomed  to 
say  will  go  almost  anywhere  without  injury.  I  passed  this  to  the  bone  with 
no  result.  My  friend  still  insisted  that  there  was  a  bag  of  pus,  and  that  I 
had  Dolssed  the  sac,  so  I  requested  him  to  try  his  hand,  and  he  made  one  or 
two  incisions,  with  a  similar  result ;  at  last  the  man  died,  and  dissection 
showed  the  absence  of  any  collection  of  fiuid,  although  the  symptom  **  fiuc- 
toation"  had  been  most  marked. 

Another  case,  a  woman  with  a  large  prominent  swelling  below  the  cnsi- 
form  cartilage,  which  she  said  was  hydatid  cyst,  and  which  had  been  tapped 
by  a  metropolitan  hospital  surgeon,  and  fiuid  drawn  out.  This  patient ,  too, 
was  seen  by  many  skilful  physicians  and  surgeons  Avho  I  believe  without  ex- 
ception came  to  the  conclusion  that  there  was  a  bag  of  fiuid  of  some  kind  or 
other. 

I  passed  an  aspirator  needle,  and  by  that  I  mean  that  the  aspirator  was 
used  as  an  exhausted  needle,  the  stop-cock  connecting  the  aspirator  with 
the  needle  being  opened,  directly  the  needle  had  penetrated  the  skin,  thus 
insuring  that  a  sac  existing  should  not  be  entirely  passed  through,  and  not- 
withstanding this,  no  fiuid  came.  On  another  occasion  I  passed  a  small  tro 
char  subsequently  connected  with  the  aspirator,  the  trochar  penetrating  1} 
inches,  while  on  the  former  occasion  the  needle  penetrated  2}^  inches,  and  « 
still  no  fiuid*  came. 

Kow,  there  must  be  some  peculiar  or  ill-understood  or  ill-recognised  con-, 
dition  which  led  many  skilful  and  careful  men  into  error,  and  which  are  c<m-: 
stantly  leadinj^  our  students  into  similar  mistakes. 
Iheheve  this  false  dactuation  to  be  generally  due  to  tVifi  cotc^AxinXAaiv  ^\' 
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two  causes  of  error,  one  being  muscular  or  glandular  elasticity,  and  the  other 
being  muscular  or  glandular  displacement. 

I  think  any  one  who  tries  the  experiment  will  be  surprised  at  the  senaetion 
of  fluctuation  which  can  be  obtained  by  pressing  alternately,  as  in  endee- 
vouring  to  find  the  sense  of  elasticity  or  fluctuation  of  an  abscess,  a  maacle 
across  the  direction  of  its  fibres,  say  the  biceps,  or  by  similarly  manipnlatiiw 
across  the  direction  of  the  ducts,  a  firm  and  fairly  large  female  mamms ;  ei- 
ther one  of  these  two  before-mentioned  causes  alone  might  mislead:  I  mean 
either  the  displacement  of  the  gland  or  muscle  or  the  elasticity  of  the  glaiid 
or  muscle  :  but  when  you  get  combined  the  elasticity  and  the  displacement, 
a  supposititious  fluctuation  is  felt  so  like  to  the  real  as  to  be  almost  if  norquite 
undistinguishable  from  it.  How,  then,  arc  we  to  be  certain,  especially  in 
these  positions,  where  either  a  gland  or  muscle  are  liable  to  mislead  ua,  that 
the  fluctuation  we  feel  is  really  due  to  fluid  ?  By  a  very  simple  plan,  which  I 
have  never  known  to  fail,  and  which  is  not  clearly  enunciated  to  my  know- 
ledge in  any  of  our  text-books,  viz.,  by  practising  the  manoeuvre  of  palpa- 
tion, not  only  across  the  line  of  the  muscular  nbres  or  of  the  gland  ducts^  but 
also  in  a  direction  at  right  angles  to  this. 

If  tlie  fluctuation  l>e  fluid  it  will  be  equally  felt  in  all  directions  ;  if  it  be 
due  to  muscular  or  glandular  elasticity  or  displacement,  or  l>oth  combined,  it 
will  be  only  felt  in  one  direction,  viz.,  across  the  muscular  fibres  or  the  gUnd 
-  ducts. 

Let  me  mention  one  more  case.  I  have  at  present  under  treatment  in  the 
General  Hospital  a  young  man  with  hip  disease.  There  was  present  a  bazelj 
recognisable  pulsation  behind  the  trochanter,  and  it  was  a  question  whether 
or  no  there  was  fluid.  I  diagnosed  that  there  was.  Now,  in  this  position 
you  have  the  fibres  of  the  gluteus  running  obliquely  downwards,  which  will 
give  the  sensation  of  fluctuation,  while  beneath  these  you  have  the  gemelli 
pyriformis  tendon  and  quadratus  femoris  running  from  side  to  side,  ao  that 
it  is  necessary  to  palpate  in  a  least  three  if  not  four  directions  to  be  quite 
sure  that  tlie  fluctuation  that  is  felt  is  not  supposititious.  By  practising  thii 
manceuvre  I  was  able  to  satisfy  myself  and  to  give  a  positive  diagnosis  of  the 
presence  of  fluid,  a  diagnosis  that  was  confirmed  by  the  use  of  the  aspirator. 
I  would  just  sum  up  my  conclusions, — ^that  fluctuation  of  tlie  most  distinct 
kind  may  be  caused  eitlier  by  the  elasticity  of  muscular  fibres,  or  by  the 
displacement  of  muscle :  by  the  elasticity  or  displacement  of  glandalar 
tissue;  that  this  only  occurs  in  one  direction,  viz..  across  the  fibres 
of  the  muscle  or  the  general  direction  of  the  gland  ducts ;  tliat  palpa- 
tion at  right  angles  to  this  will  difterentiate  the  lalse  and  the  true  fluctua- 
tion, inasmuch  as  false  fluctuation  is  felt  only  in  one  direction,  while  true 
fluctuation  is  felt  equally  in  all  directions ;  that  where  different  layers  of 
muscles  take  different  directions,  care  must  be  taken  to  pal]>ate  at  right 
angles  to  each  layer  of  muscles. — Britiak  and  Foreiyn  Medico- Chirurgieai 
Retiew,  July  1875.  p,  202. 
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41.— ON  THE   SURGICAL  TREATMENT  OF  POPLITEAL  ANKU- 

lUSM. 

97  TnoTHT  HoLMSt.  Ei«q.,  y.A.,  ProfeMor  of  Pathology  and  Sargcry  to  the  Royal  CoDcfC  of 

Siufny. 

[In  this  paper  the  results  of  the  treatment  of  popliteal  aneurism  in  the  hotfn- 
Ula  of  Greut  BriUin  is  considered.] 
With  regard  to  the  relative  aucoeaa  of  cases  in  which  ligature  is  emplqjed 
■  Mfter  the  Uilwre  of  compression,  wobATein  oui\ios^\U\\a^A«  V^  <2aa«^\u^hicb 
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the  femoral  artery  was  tied  under  these  circumstances.  Death  followed  in 
eight  cases  :  in  one  from  pneumonia  and  disease  of  the  yalyes  of  the  heart  ; 
i&  one  fh>m  disease  of  the  kidneys ;  in  one  from  aneurism  of  the  aorta ;  in 
one  from  erysipelas  and  pneumonia ;  in  one  from  secondary  hemorrhage ;  and 
in  the  three  other  cases  after  amputation,  there  being  in  one  of  these  cases 
lift)  extensive  disease  of  the  heart,  from  which  the  patient  died,  while  conva- 
lescent from  the  amputation.  But  there  were  also  five  other  unsuccessful  cases 
—viz.,  four  in  which  amputation  was  performed  with  success,  and  a  fifth  in 
which  the  aneurism  was  known  to  have  recurred  two  years  after  its  apparent 
care,  but  nothing  is  said  as  to  its  treatment  then. 

This  makes  the  total  number  of  cases  in  which  the  ligature  failed  when 
applied  after  the  unsuccessful  trial  of  pressure  13  out  of  44, — a  much  higher 
proportion  of  failure  than  in  those  cases  where  the  ligature  was  used  at  once ; 
showing  in  the  cases  where  the  ligature  was  used  after  the  emplo.vment  of 
pressure,  29.54  per  cent,  of  failures,  as  against  19.48  where  no  pressure  was 
employed.  This  is  contrary  to  the  general  belief,  which  is  founded  mainly 
on  the  statistics  collected  by  Mr.  Hutchinson,  and  published  in  the  Medical 
Times  and  €^azette  for  Nov.  29th,  1856.  Those  statistics  were  founded  on 
the  result  of  only  76  cases  in  all,  of  which  54  were  treated  by  compression ; 
and  of  these  latter  46  wei-e  popliteal  aneurisms,  24  successfully  treated  by 
compression,  and  22  in  which  the  compression  treatment  failed,  amputation 
being  had  recourse  to  in  8  cases  (and  in  all  successfully),  while  the  femoral 
was  tied  in  the  other  19,  with  5  deaths.  These  figures  differ  slightly  from  Mr. 
Hatehinson^s  own  tabulation,  since  he  has  included  in  the  general  total  a 
very  few  cases  in  which  the  femoral  was  tied  for  femoral  aneurism,  whilst  I 
am  here  speaking  of  popliteal  aneurism  only  ;  but  the  same  general  observa- 
tion applies  to  Mr.  Hutchinson's  own  statement  also — namely,  that  the 
figures  are  too  small  to  bear  the  conclusion  which  has  been  based  on  them. 
They  have  been  taken  to  show — and  in  this  respect  I  must  plead  guilty  along 
with  other  authors — that  the  treatment  by  compression  has  a  favourable  in- 
fluence on  the  after-progreas  of  cases  generally,  by  enlarging  the  collateral 
circulation,  and  thus  lessening  the  tendency  to  gangrene.  From  this  cause 
it  is  held  that  the  mortality  after  the  ligature  is  lessened  when  it  becomes  ne- 
cessary to  tie  the  artery  on  the  failure  of  compression.  My  own  much  larger 
numbers  would  show,  to  any  one  who  trusts  implicitly  m  figures,  that,  on 
the  contrary,  the  mortality  of  the  operation  of  ligature  of  the  femoral  artery 
in  modem  practice  has  proved  considerably  less  than  that  which  was  deduc- 
ed from  the  records  of  practice  in  the  last  two  generations,  and  that  the  pro- 
portion of  deaths  in  cases  which,  after  having  been  submitted  unsuccessfully 
to  pressure,  are  treated  by  ligature  of  the  femoral,  is  greater  than  the  average 
mortality  of  cases  treated  by  ligature  at  once. 

T^e  latter  conclusion  need  not  surprise  us.  It  is  quite  true  that  the  ap- 
plication of  pressure  will  probably  enlarge  the  collateral  vessels,  and  thus 
diminish  the  risk  of  gangrene.  But  it  will  also  have  somewhat  exhausted 
the  patient,  and  it  may  have  produced  a  certain  amount  of  injury  to  the  ves- 
sels at  the  part  compressed ;  and  these  disadvantages  are  to  be  set  against 
any  advantage  which  may  be  gained  by  the  enlargement  of  the  collaterals. 
But  what  is  of  far  more  importance  to  the  general  result  is  the  fact— which 
seems  to  me  certain,  though  it  is  very  difiScult  to  prove  it  from  the  notes  of 
cases — that  pressure  succeeds  in  the  best  cases  in  which  it  is  tried,  and  fails 
in  the  worst.  Hence  the  mortality  is  likely  from  the  first  to  be  greater  in 
the  cases  of  failure  than  in  those  of  success.  Allowing  this,  let  us  look  at 
the  total  statistical  result  of  the  cases  which  I  have  collected. 

Of  the  77  cases  treated  by  ligature  at  once,  the  deaths  were  11,  and  the 
total  number  of  failures  15  ;  showing  a  percentage  of  14.3  of  deaths  and 
19.48  of  failure. 

Of  the  124  cases  in  which  the  treatment  by  pressure  was  undertaken,  suc- 
cess was  obtained  at  once  in  66 ;  in  44  of  the  others  the  ligature  was  applied 
and  succeeded  in  31 ;  making  the  total  number  of  successful  cases  97,  and 
the  total  number  of  failures  27.  Of  these  27,  however,  only  14  died — viz.,  1 
of  an  accidental  attack  of  pleurisy,  5  after  amputation  witVi  xlo  -^Te^YovjaXx^- 
tnrt^  and  8  after  ligature.    This  makes  the  percentage  ol  d^«A\v^\\.'^>^^^ 
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that  of  failure*  21.7.     So  that  the  total  reiuU  of  eompreasion  treatment, 
com  pared  *vith  that  of  the  method  of  Hunter^  haa  been  that  the  percentage 
of  deaths  after  compreasion  has  been  a  little  less,  but  that  fewer  easea  on  tlir 
'whole  were  completely  cured ;  there  being  ntther  nior©  in  which  amputatioa 
was  performed  J  and  a  few  who  withdrew  themaelvcB  from  oil  further  tieflt- 
ment^ti  cla^s  which  of  course  does  not  exist  on  the  other  side* 

On  the  whole  we  may  say  that^  allowing  for  accidental  circumstances,  Uif 
results  of  the  two  methods  bare  been  as  nearly  identical  as  is  possible  ia 
a  long  series*  of  erases  extending  over  many  years  and  a  large  variety  of  dis- 
tricts. And  this^  I  must  say,  is  to  me  a  striking  argument  in  favor  of  tlie 
more  recent  method. 

When  we  heard,  some  years  a^oy  on  the  first  Introduction  of  excision  of 
the  knee  into  general  use,  the  statements  which  its  advocates  made  as  to  iU 
freedoni  from  danger  or  any  other  drawback,  and  the  abuse  which  was  un- 
sparingly heaped  upon  those  who  were  iomewhat  reluctant  to  accept  the 
new  treatment  as  a  proved  advance  on  the  old,  we  could  not  avoid  doubting 
assert  ton^a  which  showed  so  little  of  the  can  lion  and  moderation  timt  ought  to 
follow  on  experience  in  practice.  Such  rose-coloured  views  of  operative  aur- 
gery  almost  carry  their  own  refutation.  Qui^dfAinque m^ndu  mihi  #i>,  meirt' 
dulwi  i^dL  Bo  if  I  should  come  here  to  assert  that  the  modem  treatment  of 
aneuriim  was  fi^e  from  all  risks  of  failure,  or  that  the  Hunterian  operation 
la  other  than  a  most  efficient  and  enccessful  metho<l  of  treatment,  I  should 
feel  that  I  was  abuising  your  i)atience  and  doing  little  credit  to  the  poaition 
in  which  you  have  placed  me.  The  truth  is  that  the  treatment  by  compres- 
sion very  often  fails,  that  it  has  difficulties  from  w^hich  that  by  ligature  ia 
entirely  free,  depending  as  it  does  on  careful  attention  to  ii  number  of  minute 
details  on  the  part  of  the  surgeon,  and  exacting  sometiniea  from  the  patient 
prolonged  submission  to  an  irkao^rae  and  distressing  ordeal  from  w*hich  he 
knovva  he  can  withdraw  himself  at  auy  minute.  All  this  is  quite  tliffcrent 
from  the  progrees  of  a  case  after  ligature.  Wlien  once  the  vessel  is  tied  tlw 
surgeon  has  little  more  to  do  In  most  cases,  and  the  patient  nothing.  If  the 
case  does  well,  in  fact,  no  further  treatment  whatever  may  be  require ; 
with  the  simplest  dressing,  or  sometimes  with  no  dressing  at  all^  the  wound 
ia  found  healed,  and  the  case  is  at  an  end. 

That  a  method  of  treatment  which  has  been  so  recently  adapted  into  gen- 
trat  itse  as  that  by  pressure  should  have  already  attained  the  same  amount  of 
success  as  one  which  has  been  perfected  by  the  experience  of  a  century,  dur- 
ing the  w^hole  of  which  time  it  has  been  the  favourite  study  of  some  of  the 
greatest  surgeons  of  their  time^  is  surely  a  most  gratifying  fact,  and  one 
which  promises  results  still  more  successfuh  For  we  must  remember  that  as 
we  advocate  the  operation  of  excision  of  the  knee  in  appropriate  eases,  in 
consequence  of  the  prospect  which  it  holds  out  of  a  more  useful  Ihnb,  al- 
though  we  believe  that  the  danger  is  as  great  or  greater  than  that  of  ampu- 
tation, so  we  might  fairly  advocate  the  adoption  of  the  comprcaslou  treatment 
of  aneurism  in  preference  to  the  immediate  re&ort  to  the  hgature^  even  if  wc 
l)eHevcd  that  the  ono  was  no  more  successful,  on  an  average,  than  the  other. 
For  though  the  difference  is  not  certainly  so  great  between  the  limb  after 
compression  and  after  ligature  as  it  is  between  the  result  of  an  excia.on  and 
an  artificial  limb,  yet  it  is  a  very  great  difference  indeed.  The  ligature  of 
the  main  artery  of  a  limb  leaves  tJ^e  member  weakened,  ill-nourishedf  and 
often  prone  to  obstinate  and  hardly  curable  ulceration.  The  main  artery  i» 
always  obstructed  at  one  part,  and  usually  at  two  (vi^.^  the  seat  of  ligature 
and  that  of  aneurism)  ■  and  the  indirect  circulation  can  never  entirely  replace 
the  direct.  The  cure  by  pressure  (ivh ether  indirect  or  direct)  does  not  ne- 
cessarily involve  any  such  obliteration,  as  these  preparations  from  St. 
George's  Hospital  museum  show  (vi.,  131-3,  136].  And  to  this  must  be 
added  the  far  more  powerful  consideration,  that  in  succeasful  cases  of  pres- 
anre  the  patient  is  expensed  to  no  danger  whatever,  and  sometimes  to  really 
no  inconvenience :  whilst  such  cases,  instead  of  being  exceptional,  are  really, 
1  believe,  the  majority,  provided  that  the  treatment  is  undertaken  at  an  early 
period  find  the  Bac  in  well  formed  and  complete. 
The  results^  then,  of  this  table  fully  support,  to  m^~  rnvnA^  VVa  x"\?.^-  trVW^v 
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^  ^teitain,  that  the  care  by  pressure  ought  to  be  attempted  in  all  ordinary 
^^aes  oi  popliteal  aneurism.  When  the  sac  is  imperfect,  or  even  very  weak, 
it  is  better,  I  think,  to  resort  to  ligature  at  once ;  and  if  the  aneurism  is 
sitosted  towards  the  knee-joint,  or  is  rapidly  growing,  I  do  not  advocate 
loi^  perseverance  in  the  attempt  at  compression ;  nor,  indeed,  do  I  think  that 
in  any  case  protracted  compression  is  a  benefit  to  the  patient,  or  diminishes 
thepercentage  of  failure. 

These  conclusions  I  believe  to  be  justified  by  our  present  experience.  But  we 
most  always  remember  that  the  methods  of  compression  are  being  constantly 
improved.  The  triumphs  of  the  rapid  form  of  pressure  under  chloroform,  the 
raccess  of  digital  pressure,  the  rapid  and  painless  cures  sometimes  obtained 
by  flexion,  are  amongst  our  most  recent  experiences ;  and  they  are  too  strik- 
ing not  to  attract  all  possible  attention  from  practical  surgeons,  and  to  show 
that  we  do  not  know  by  any  means  all  that  may  yet  be  accomplished  by 
compression. 

Meat  surgeons,  of  whom  I  am  one,  much  prefer  the  digital  to  every  other 
form  of  pressure  when  a  sufficient  number  of  really  well-trained  and  trust- 
worthy assistants  can  be  obtained ;  while  others,  believing  that  digital  pres- 
sure is  liable  to  be  unsteady  and  that  it  gives  more  pain,  and  having  a  per- 
haps exaggerated  idea  of  its  difficulty,  prefer  some  form  of  tourniquet. 

1  idudl  speak  first  of  digital  pressure.  The  notes  furnished  to  me  from  the 
various  hospitals  do  not  give  any  sufficient  data  for  estimating  the  average 
success  of  digital  compression,  considered  as  the  8ole  means  of  treatment.  I 
find  one  case  in  which,  after  nearly  complete  cure  by  the  tourniquet,  four 
hoars  of  digital  compression  produced  complete  consolidation.  But,  exclud- 
ing this,  there  are  only  six  cases  in  which  it  seems  to  have  been  the  sole 
means  of  cure,  out  of  the  66  successful  instances  of  compression.  The  notes  of 
these  cases,  as  far  as  they  go,  show  strikingly  how  much  more  rapid,  and  con- 
sequently how  much  less  distressing,  this  treatment  is  when  it  does  succeed. 
In  one  case  the  cure  was  obtained  in  sixteen  hours,  in  a  second  in  twenty-six 
hours  and  a  quarter,  in  two  others  in  thirty-six  hours,  in  a  fifth  in  three  sit- 
tings of  «ight,  sixteen,  and  ten  hours  each.  In  the  remaining  case  the  time 
is  not  given.  There  is  also  among  the  failures  of  compression  one  case  in 
which,  after  twelve  hours  of  digital  compression,  the  surgeon,  for  some  rea- 
son, resorted  to  the  ligature  (and  with  success),  although  the  tumour  was 
found  to  be  somewhat  harder.  This  very  probably  was  not  really  a  failure 
of  compression  ;  some  accidental  circumstances  might  very  likely  have  made 
it  inconvenient  to  prolong  the  treatment.  All  that  we  are  entitled  to  say, 
then,  from  our  hospital  table,  is  that,  though  the  treatment  by  digital  pres- 
sure has  come  into  general  use  in  our  hospitals  too  lately  to  be  fairly  reported 
on,  yet  such  experience  as  we  have  had  of  it  justifies  the  belief  that,  when 
well  and  carefully  employed,  it  is  a  most  efficient,  rapid,  and  painless  me- 
thod of  applying  pressure. 

The  records  of  published  practice  are  collected  in  the  m(»st  accessible  form 
by  Fischer.  He  quotes  and  refers  to  90  cases  in  which  digital  compression 
was  used— either  alone  or  in  combination  with  instrumental  pressure  or  flex- 
ion— for  the  cure  of  popliteal  aneurism.  Out  of  these  90  cases  there  were  17^ 
in  which  instrumental  pressure  had  been  previously  employed  and  had  fail-' 
ed,  and  3  in  which  flexion  had  been  previously  employed  and  had  failed.  In 
all  these  20  cases  the  cure  is  attributed  to  the  digital  pressure  only.  There 
were  also  eight  cases  in  which  the  instrumental  and  digital  pressure  were 
used  simultaneously,  and  therefore  no  precise  judgment  could  be  arrived  at 
as  to  the  share  which  each  had  in  the  cure.  The  total  result  of  these  90 
trials  of  distal  pressure  as  the  chief  or  the  only  means  of  cure  was  as  fol- 
lows : — Digital  pressure  succeeded  in  55  cases.  Ligature  was  used  in  28  (of 
which  14  were  cured,  1  recovered  after  amputation,  1  was  not  cured,  1  result 
doubtful,  and  6  died) ;  4  cases  were  afterwards  cured  by  instrumental  com- 
prenaon,  combined  in  2  with  flexion ;  2  were  amputated,  and  both  died ;  8 
cases  were  cured  by  injection  of  perchloride  of  iron,  manipulation,  and  acttc 
pressure  respectively  (but  the  latter  case  is  an  error,  I  think).  In  the  remain- 
ing 8  cases  no  further  treatment  was  adopted  (as  iat  aaiaYiLO^TL^,  'Y>xv'^ 
gives  oat  of  the  90  c&aes--76  complete  cures  and  1  cute  allcit  wHv^w\.^\X$i\i\  ^ 
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ia  "which  the  treatment  seems  to  hare  been  given  up:  1  where  the  resu/f, 
after  ligature  of  the  femoral  for  varieoae  aneuri.sm  of  I  lie  popliteaU  is  dotil>t- 
ful;  and  8  deaths  (6  t*ft**r  ligBture  and  3  after  amputAtion).     A  ratio  of    3.^ 
per  cent,  of  deaths  ami  14.4  per  cent  of  failures. 

If  we  compare  this  ratio  of  deaths  and  of  failures  with  those  above  giTea 
afl  prevailing  after  other  methods  of  treatment — as  for  example,  the  Hunter' 
isn  ligature^  when  used  at  once,- — we  do  not  see  any  very  strikiBg  statiatica/ 
proof  of  auperioritj,  conaiderhig  that  digital  pressure  U  not  ordinaritj  used 
ta  the  chief  method  of  treatment  in  the  worat  cases.  But,  as  I  have  oftfin 
before  remarked^  the  statistical  method  of  reasoning  is  not  really  of  mach 
use  as  applied  to  the  treatment  of  any  given  ca^e.  No  one  would  stop  to 
calculate  averages  in  order  to  make  up  his  mind  what  to  do  in  any  ofttit! 
emergencies  of  practice.  The  statistics  of  digital  pressure  are  novel thclea* 
Odeful  as  showing  that  the  treatment  is  one  which  is  fairly  successful,  e^^ea 
with  the  limited  experience  hitherto  obtainc<i  of  it.  A  fairer  view  of  the 
advantages  of  this  form  of  pressure  may  be  derived  from  considering  aoine 
of  the  peculiar  features  of  recorded  cases. 

There  can  be  no  qneation,  in  the  first  place,  that  the  finger  of  a  trained  and 
inteUigent  person  is  a  more  disc  rim  inating,  more  aecuratCf  and  lesa  distre^^ 
ing  agent  for  stopping  or  checking  the  circulation  than  any  form  of  instru- 
ment, however  ingeniously  devised.  The  femoral  artery,  as  it  lies  in  the 
groin,  side  by  side  with  its  vein  and  in  close  proximity  to  the  bone^  can  bv 
«asily  commanded,  in  a  tliin  or  even  in  a  moderately  stout  person,  with  Uttle 
expenditure  of  force,  with  an  almoiat  total  absence  of  pressure  on  the  vein, 
and  usually  without  much  pain,  provided  that  the  jierson  com p reining  kmow^ 
how  to  make  the  pressure.  i4ow  all  theae  points  are  of  great  importance^ 
and  they  together  constitute  a  very  great  superiority  for  digital  as  against 
instrumental  pressure^  considered  with  respect  to  its  facility  of  application 
only. 

In  the  first  place,  the  slight  force  which  is  required  to  command  tlie  it- 
moral  in  the  groin  renders  it  easy  for  the  patient  to  undertake  his  own  treat- 
ment when  necessary.  This  is  now  illuBtrated  by  so  many  examples,  and  is 
so  well  recognised  as  a  means  of  treatment  for  patients  who  have  the  neces- 
sary  intelligence  and  resolution. 

Again,  we  have  in  digital  pressure  in  the  groin  a  far  more  efficient  methotl 
of  avoiding  that  compression  of  the  femoral  vein  along  with  the  arte  17  which 
has  so  unfavourable  an  influence  on  the  course  of  many  cases  of  instrumental 
pressure.  However  dexterously  a  tourniquet  pad  may  be  adjusted  and  main- 
tained, it  is,  I  believe,  utter ty  imposisible  not  to  pre^  to  some  extent  on  thf 
lemoral  vein,  even  in  the  groin,  where  the  two  vessels  are  \ying  side  by 
ttide;  although  possibly  the  whole  fiovv  of  blood  through  the  vein  may 
in  aome  cases  not  be  obstructed ;  and  the  high  authority  of  Dr.  Belling- 
ham  may  be  quoted  in  support  of  this  view — that  instrumental  pres- 
sure cannot  be  so  managed  as  to  avoid  the  vein^  even  where  the  ves- 
sels pass  over  the  pubes.  And  lower  down,  where  the  vein  inclines 
more  and  more  to  the  dee2>  surface  of  tlie  artery,  the  simultaneous 
ebatruction  of  the  two  vesaels  beconres  still  more  inevitable  and  stUl  more 
complete,  so  that  low  down  in  the  thigh  the  pressure  which  ol>8tructs  the  ar- 
tery acts,  it  is  probable,  first  on  the  vein ;  and  if  the  arterial  circulation  is  to 
be  suspended,  that  in  the  rein  must  also  be  totally  stopped,  Kow  the  pres- 
sure of  a  tourniquet  pad  influences  the  skin  over  a  coniiderable  surface  ;  and  in 
order  to  vary  the  point  of  pressure,  the  alternating  pads  must  be  applied  at  a 
considerable  distance  from  each  other,  changing  from  the  groin  to  ahiout  the 
middle  of  the  thigh.  Thus,  much  interference  with  the  venous  circulation  is 
unavoidable  in  iuj^trumenta)  pressure*  The  finger,  on  the  contrary,  can  se- 
lect and  isolate  the  artery  in  the  gioin  with  perfect  ease.  It  can  be  pressed 
down  on  the  vessel  from  the  inside,  insinuating  itself  bet  ween  it  and  the 
vein,  and  so  avoiding  all  pressure  on  the  latter.  And  the  point  of  pressure 
can  be  changed  frequently,  though  only  to  some  little  distance,  where  the 
vessels  have  mtich  the  same  relations  to  each  other,  above  the  origin  of  the 
/jjTof  unda.  The  point  to  which  Mr.  Walker,  of  Liverpool,  has  directed  att^i- 
tion  is  aim  irorth  bearing  in  mind— viz.,  tAvftl\3';s'  vm^Vici^  \\\ft  -^Vti^,  ^i.  ^^res- 
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aora  from  the  common  to  the  superficial  femoral,  we  are,  in  reality,  changing 
the  course  of  the  anastomosing  circulation.  He  urges,  therefore,  the  impor- 
tance of  what  he  calls  ^^  the  one-artery  system^'  of  pressure,  and  tliis  is  cer- 
tainly easier  the  smaller  the  compressor  is. 

It  appears  decidedly  desirable  on  all  accounts  to  interfere  as  little  as  pos- 
sible with  the  vein.  Oases  are  not  wanting  to  show  that  the  vein  is  often 
permanently  obliterated  after  pressure :  on  which  point  I  would  refer  to  M. 
Vemeuirs  pai>er  in  the  Gsz.  des  Hdp.  for  1859.  And  besides  the  possibility 
of  actual  obliteration  of  the  vein  at  the  point  of  pressure,  there  can  be  no 
doubt  of  the  injurious  effect  of  that  engorgement  of  the  whole  limb  which  is 
often  caused  by  its  temporary  or  incomplete  obstruction,  and  therefore  of  the 
great  advantage  of  any  plan  which  can  be  limited,  as  far  as  possible,  to  the 
artery  only. 

In  practice  digital  pressure  has  been  found  to  be  far  less  painful  than  that 
by  tourniquets  of  whatever  construction,  and  less  painful  also,  as  I  believe, 
than  that  by  the  weight,  though  I  have  often  seen  this  borne  with  little  dis- 
tress. This  depends  chiefly,  as  it  seems  to  me,  on  the  care  with  which  it  can 
be  graduated,  so  that  no  unnecessary  force  whatever  is  employed.  If  two 
weU-trained  assistants  act  together — one  observing  the  pulsation  while  the 
other  compresses, — the  stoppage  of  the  pulse  can  be  effected  with  the  mini- 
mum of-  force,  and  occasional  intervals  of  repose  can  be  given  to  any  portion 
of  the  skin  which  is  becoming  irritated. 

Vanzetti  records  a  case  in  which  the  pain  in  the  aneurism,  which  had  been 
very  acute,  was  at  once  relieved  by  digital  pressure ;  Mr.  Holt  one  in  which 
the  pd;ient  slept  during  the  application  of  the  pressure.   • 

Fischer  refers  to  17  cases  in  which  instrumental  pressure  was  so  painful  that 
it  had  to  be  given  up ;  and  in  11  of  these  digital  pressure  was  successfully  car- 
ried out.  In  Broca's  work  29  cases  are  given  in  which  instrumental  pressure 
was  intolerable — in  fact,  the  invention  of  digital  pressure  seems  to  have  been 
due  in  great  measure  to  the  pain  caused  by  the  instrument. 

The  applicability  of  compression  in  cases  of  disease  of  the  artery  itself  is  a 
circumstance  which  should  never  be  lost  sight  of,  and  which  is  Illustrated 
by  numerous  examples  in  all  parts  of  the  body.  Thus  the  striking  case  of 
axillary  aneurism  under  Rizzoli^s  care  which  I  narrated  last  year,  and  in 
which  the  subclavian  could  be  felt  enlarged  and  hardened  by  atheroma, 
could  never  have  been  treated  with  any  hope  of  success  by  ligature,  but  was 
cured  by  pressure. 

An  interesting  example  in  the  case  of  popliteal  aneurism  is  quoted  from 
Gallozzi  by  Fischer.  Here  there  was  a  popliteal  aneurism,  which  is  said  to 
have  been  '^diffused,"  of  the  size  of  the  fist,  and  the  femoral  artery  could 
be  felt,  atheromatous,  as  high  as  the  external  iliac.  Continuous  digital  pres- 
sure for  nine  hours  took  away  the  pain  in  the  tumour,  and  next  day  the  dis- 
ease was  cured. 

Such  pressure  is  far  more  safely  applied  by  means  of  the  linger  than  by 
any  tourniquet,  since  it  is  of  the  last  importance  not  to  use  any  excess  of  force 
over  an  atheromatous  or  ossified  artery. 

The  rapidity  of  the  cure  in  digital  pressure  is  one  of  its  great  advantages, 
'  closely  connected  with  the  less  force  which  it  requires  and  the  less  pain 
which  it  produces.  The  patient  is  thus  enabled  to  bear  the  prolonged  appli- 
cation of  an  efilcient  amount  of  pressure,  and  cure  is  often  produced  with 
astonishing  rapidity. 

In  Fischer's  tables  an  average  has  been  struck  of  the  length  of  time  occu- 
pied in  the  treatment  of  the  successful  cases  of  digital  and  instrumental 
compression  respectively.  This  table  refers  to  aneurisms  of  all  the  various 
arteries  of  the  body,  but  we  may  apply  its  general  conclusions  to  popliteal 
aneurism  only  without  risk  of  error.  It  shows  that  84.7  per  cent,  of  the 
cases  of  digital  pressure  were  successful  in  the  first  twenty-four  hours,  while 
only  10.1  per  cent,  of  those  of  instrumental  pressure  were  so;  and  86  per 
cent,  of  the  former  recovered  in  the  first  fortnight,  against  53  per  cent,  of 
the  latter.  The  mean  time  required  for  cure  in  the  list  of  cases  of  digital 
pressure  was  about  three  days,  and  of  instrumental  i^i^aaxxxQ  ^\>o\x\.  \Q>\);x\A^TiL 
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Digital  pressure  is  commonly  spoken  of  as  being  mnch  more  difficult  t(^ 
carry  out  properly  than  instromental  pressure  is.  On  that  subject  I  am  verjr 
f|r  ^m  being  convinced.  It  is  true  that  it  takes  little  trouble  to  haTe  am. 
instrument  screwed  on,  anyhow.  But  to  apply  Instrumental  pressure  really 
in  an  efficient  manner,  constant  care  is  necessary,  and  the  patient  ought  to 
be  watched  by  the  surgeon  himself  or  some  perfectly  competent  assistant  dur- 
ing the  whole  time  of  treatment.  This  constant  supervision  during  a  muda 
longer  period  may  certainly  oounterbalance  to  a  great  extent  the  physical  la- 
bour of  the  manual  pressure. 

The  difficulty  in  making  effectual  digital  pressure  varies  mnch  in  different 
cases.  Some  persons  have  more  knack  as  well  as  stronger  fingers  than  othera, 
so  that  one  man  will  suppress  the  pulsation  with  ease  where  another  can 
onlv  do  so  with  great  labour ;  and  usually  the  inconvenience  to  the  patient 
vanes  with  the  trouble  to  the  attendants.  Pressure  which  is  easily  applied 
is  also,  as  a  rule,  easily  borne.  Lay  assistants  must  be  carefully  instructed 
in  the  method  of  applying  pressure,  and  in  the  direction  in  which  the  artery 
is  most  easily  caught ;  and,  if  possible,  it  is  well  to  combine  a  professiomil 
assistant  witii  each.  Assistance  is  sometimes  usefully  given  to  the  compress- 
ing finger  by  a  weight  laid  upon  it,  as  recommended  oy  Mr.  Holden.  He 
says,  in  reporting  a  case  of  successful  digital  pressure  in  popliteal  aneurism 
(combined,  however,  with  instrumental):  **We  devised  a  plan  of  assisting 
*  the  fingers  by  superimposing  a  weight  upon  their  ends.  The  weight  consist- 
ed of  a  long  slender  bag  filled  with  12  lb.  of  shot.  By  this  means  we  saved 
muscular  force,  and  enabled  the  fingers  to  act  for  nearly  two .  continuous 
hours,  without  an ji  fatigue  or  inconvenience  except  a  little  numbness  over  the 
nails. '*  On  this  plan  thirty  hours  of  continuous  pressure  were  perfectly  well 
borne.  The  pressure  was  then  left  off,  as  the  aneurism  appeared  cured ;  but 
the  symptoms  recurred  in  about  twenty-six  hours,  and  ultimately  the  cure 
was  completed  by  instrumental  pressure.  Mr.  Holden  remarks  the^  had  the 
pressure  oeen  kept  up  for  forty  hours  instead  of  thirty  in  the  first  instance, 
it  would  in  all  probability  have  been  completely  successful. 

Unless  some  such  assistance  is  given  to  the  fingers,  few  persons  can  keep 
up  pressure  efficiently  for  more  than  about  ten  minutes  or  a  quarter  of  an 
hour ;  and  it  is  necessary,  therefore,  to  organise  a  staff  of  compressors,  who 
take  charge  of  the  artery  in  pairs— one  pressing  while  the  other  watches  the 
aneurism,  and  changing  as  soon  as  the  fingers  become  at  all  tired  or  unstea- 
dy, care  being  taken  that  the  artery  is  not  released  from  pressure  as  the  hands 
are  changed. 

Digital  pressure  should  always  be  made  with  sufficient  force  to  stop  the 
pulsation  of  the  tumour,  and  no  more.  The  plan  of  allowing  a  perceptible 
amount  of  circulation  to  go  on  through  the  tumour,  which  was  a  favourite  one 
in  my  younger  days,  and  was  recommended  by  the  Dublin  surgeons,  is  now, 
I  believe,  allowed  not  to  have  any  advantage.  It  is  quite  possible  that  some 
blood  may  be  really  passing  through  the  aneurismal  sac,  even  though  no  pul- 
sation can  be  felt ;  but  however  this  may  be,  it  is  certain  that  the  total  ooli* 
teration  of  pulse  in  the  aneurism  does  not  retard,  but,  on  the  contrary,  neat- 
ly hastens  the  cure,  and  that  in  some  cases  the  disease  has  been  cured  in  a 
very  short  time.  The  shortest  times  which  I  have  found  assigned  to  the  cure 
of  a  popliteal  aneurism  are  in  the  following  cases.  One,  under  the  care  of 
M.  Semin  Fontan,  where  the  tumour  (the  size  of  a  goose's  %^)  became  quite 
solid  after  three  hours  and  a  half  of  compression,  though  pressure  was  con- 
tinued as  a  precaution  for  four  hours  more.  The  permanence  of  the  cure  was 
verified  in  this  case.  Dr.  Mapother  has  related  one  which  was  cured  in  five 
hours  and  three  quarters.  Mr.  Bryant's  patient  above  alluded  to  cured  him- 
self in  four  hours  and  a  half.  In  Blackman's  citse  the  patient  was  cured  by 
three  hours  of  compression  in  the  groin.  And  the  shortest  time  of  all  is  one 
of  Vanzetti's  cases,  where  only  two  hours  and  a  half  were  consumed  in  the 
treatment. 

Such  very  rapid  cures  will,  of  course,  be  only  seldom  met  with,  but  the 
averages  stated  above  show  that  in  about  one-thutl  of  the  successful  cases  the 
cure  has  been  obtained  in  the  first  twenty-four  hours.  Now  it  is  almost  ul- 
wajrs  possible  to  keep  up  continuous  pressure  lor  t\\\ft  \e\i«^\v  ol  tvma  in  any 
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X^^itient  who  is  not  too  irritable  to  bear  pressure  at  all.    And  if  so  kept  up 
!^v\yperly,  I  have  no  doubt  most  cases  would  either  be  cured  or  m  a  fair  way 
^^^  being  so.     But  when  the  attempt  has  been  carried  on  for  this  length  of 
^^=isie  whhout  success,  it  must  in  general  be  suspended  from  exhaustion  of  the 
X^^ent  or  of  the  assistants,  and  now  it  may  be  advisable  perhaps  to  supple- 
^^ent  it  with  instrumental  pressure,  or  to  use  distal  pressure  in  the  intermit- 
^ng  manner  for  about  two  hours  at  a  time  twice  a  day.    The  sac  will  by 
^k^^liis  time  probably  have  become  well  lined  by  fibrine,  so  as  not  to  yield  to 
^lie  distending  force  of  the  circulation  when  re-admitted,  and  fresh  accre- 
tions will  be  added  with  each  compression,  undl  the  whole  tumour  is  obli- 
terated.—/>zn<^^,  May  1  and  6,  1875,  pp,  599,  687. 


42.— ON    LIGATURE    OF    A    MAIN    ARTERY   TO   ARREST   ACUTE 
TRAUMATIC  INFLAMMATION. 

By  C.  F.  Maunder,  Esq.,  Surgeon  to  the  London  Hospital. 

[The  idea  of  applying  a  li^ture  to  the  main  artery  of  a  limb  for  the  cure  of 
acute  traumatic  inflammation  was  suggested  by  the  fact  that  compression  to 
the  Yessel  had  been  so  applied.] 

Supposing  compression  to  be  resorted  to,  and,  for  some  reason  or  other,  to 
be  relinquished  too  soon,  blood  would  then  not  only  pass  to  the  inflamed  spot 
through  the  enlarged  smaller  vessels,  but  also  through  the  main  channel,  and 
thus  an  additional  and  injurious  supply  would  be  added. 

On  May  18th,  1866,  I  recommended  the  ligature  of  the  femoral  artery  in  a 
case  of  wound  of  the  knee-joint  followed  by  traumatic  fever  and  acute  inflam- 
mation below,  about,  within,  and  above  the  knee.  The  man  who  had  sus- 
tained the  accident  was  under  the  care  of  my  then  much-esteemed  colleague, 
Mr.  L.  8.  Little ;  and  that  gentleman  tied  the  superficial  femoral  artery,  with 
immediate  and  striking  relief  to  symptoms.  The  patient,  who  was  in  immi- 
nent danger  of  losing,  possibly,  both  limb  and  life,  was  from  that  moment  in 
comparative  safety,  and  made  a  good  recovery. 

Laeerated  wound  of  the  hnee-joint ;  acute  inflammation  ;  ligature  of  superfi- 
cial femoral  artery ;  immediate  relief ;  recovery, — Joseph  C.  was  admitted 
into  the  London  Hospital,  under  the  care  of  Mr.  L.  S.  Little,  on  May  8rd, 
1867,  having  sustained  a  lacerated  wound,  opening  the  knee-joint.  When 
seen  by  Mr.  Disney  Thorpe,  the  house-surgeon,  an  hour  after  the  accident, 
synovia  was  escaping.  The  wound  was  closed  with  three  silver  sutures,  a 
back  splint  was  applied,  and  the  joint  surrounded  with  bags  of  ice.  He 
passed  a  ^ood  night  without  pain.  The  next  day  there  was  some  effusion 
into  the  joint ;  but  there  was  no  heat  nor  constitutional  disturbance. 

May  5th.  Effusion  less ;  patient  very  well.  Ice  to  be  continued,  as  he  com- 
plains of  pain  if  fresh  ice  is  not  frequently  applied. 

6th.  8o  well  that  he  was  placed  upon  full  diet. 

11th.  There  is  some  redness  along  the  inner  side  of  the  knee,  and  some 
pain. 

12th.  Knee-joint  much  increased  in  size,  red,  and  tense  wiiii  fluid.  Great 
and  incessant  pain,  which  is  much  aggravated  if  the  joint  be  touched. 

13th.  Joint  still  more  swollen.  It  feels  hot  notwithstanding  the  continued 
application  of  three  lar^  bags  of  ice.  The  redness  has  extended  some  dis- 
tance up  the  thigh,  particularly  on  the  inner  side,  where  the  tissues  are  brawny, 
also  down  the  leg.  The  patient  is  suffering  much  from  pain  and  sleeplessness, 
with  a  pulse  of  120,  anxious  countenance,  and  general  constitutional  distur- 
bance. At  10  a.m.  he  had  a  rigor.  I  now  saw  the  patient  in  consultation 
with  Mr.  Little,  and  proposed  the  ligature  of  the  superficial  femoral  artery 
as  a  means  of  arresting  the  inflammation.  Mr.  Little,  courteously  acting  on 
my  suggestion,  boldly  and  dexterously  tied  the  aitery  at  OTic^e  (^^^  ^.xa..^  ^V 
the  spex  of  Scatpa's  trioDgley  the  patient  being  under  the  in^\xeu<^  ol  0:!CvckXC)r 
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form.     The  recliieaa  pajcd  somewhat  at  once ;  and  the  patient,  on  ] 
from  chhiroform,  remarked,  with  surprise  and  deli§fhtf  ^ '  my  pain  is 
n&ir  un  hour  after  the  operation  the  pulao  was  100,  ha^'ing  preriousl; 
120,     10  p»TO» ;     No  pflin  since  operation,     Tliinks  he'll  aleep.     PoliflSS; 
)cflft  redoei^s  ;  to^3  cold,  but  Bcnuible  to  touch. 

14th.  4  p.m. :  To4?f)  warm  -  knrin^  ct>oler  and  Ic&a  red,  but  with  a  waim  of 
aumbuffls  about  it ;  pulse  90,  feeble.    To  have  six  ounces  of  wine. 

15Uu  B.SO  p.m.:  Baja  he  is  ^*  first-rate;^-  better  appetite;  heat  about  tJll« 
heel  prevented  sleep  (preBsure  from  splint);  knee  and  thigh  smaller «e«l 
pftler;  the  ends  of  the  accident  wound  began  to  discharge  %^cry  thiclt  |iit« 
about  two  hours  ago;  pulse  100,  firmer;  tongue  cleaner, 

10th,  4.30  p.m, :  The  patient  had  some  starting  pains  during  the  nigfat,  »o 
that  he  slept  l>adif.  As  the  discharge  from  the  knee  wan  now  con^idenblo* 
tht*  quantity  of  wine  was  increased  to  ten  ounces.     Pulse  9H. 

iTth.  During  the  night  he  had  a  profuse  sudden  bleeding  from  the  now* 

June  1st.  Ligature  removed  to  day.  Has  gone  on  uninterrupted!;  wvEl. 
with  the  exception  that  the  wounds  have  been  very  alow  iu  healini,  »o<^ 
showed  little  power,  patticnlarlj  that  on  the  thigh^  which  didchargoa  ftf^ 
freely. 

June  26th.  Sat  up  to-day. 

P.S.  The  patient  gradually  rcgaiaed  the  use  of  hia  limbf  and  iic^iuired  £r0« 
motion  to  the  extent  of  20^^.     Three  months  after  the  man  wiyt  quili!  w(dl«tptii 
the  range  of  motion  appeared  to  be  limited  by  thickening  out^tido  the  j«^C 
lie  refu!>ei1  further  interference^  as  he  can  do  his  work  aatisfat'iorilj,    H«  i* 
here  to-night. 

I  need  scarcely  at|f  that  when  this  idea  of  mine  liad  licf^n  put  in  practi^ 
(1865)  with  pre-eminent  auceeaa,  it  created  coniidcrable  dis4.uMslon  in  tbt 
profession,  and  many  surgeons  came  to  see  the  case,     BitK^e  t)»at  timectJtiifl 
articles  on  inflamuiatiou  published  in  this  country  have  advocatt^d  Uiift  j 
of  the  methodi  of  treatment.    Mr.  Bryant  says  ^*  To  arrest  acute  mt 
in  the  limln  the  deligation  of  the  main  artery  of  the  limb,  or  the  omit  of 
tlie  circulation  through  it  by  pressure  upon  the  artery,  has  been  adoptfd. 
Dr.  Campbell,   of  New  Orleans,  speaks  highly  of  the  practice,  and  nen 
affirms  tliat  no  portion  of  an  ejitremity  should  be  amputated  for  desiructi^ 
inflammation  w^ithout  the  anrgeon  attempting  the  pmctice.     Upon  ihe«i^* 
gestion  of  Mr.  Maun  tier,  of  the  London  Hosfiital,  in  18tE7,  Mr.  Little  &ppliod 
a  ligature  to  the  femoral  artery  for  acute  suppuration  of  the  knee,  wit2lt 
success  sufficient  to  prove  its  value  ;  and  the  late  Mr.  Moore,  of  Middl«Kl 
Hospital^  acupressed  tlie  brachial  artery  with  a  good  result.'^     Dr.  R&bert 
Druitt  iu  his  article  *' Infiommation/^  naturally  jealous  for  originnlitjr  «nfe^ 
uating  from  his  own  countrymen,  says  :   "^  Mr.  Maunder,  of  the  London  J 
pitaU  hag  tiet]  the  femoral  artery  in  several  instMices  of  severe  infi 
of  the  lower  lioiI>,  and  has  spoken  favourably  of  the  Tesults.     Mr. 
tirst  case  was  so  treated  by  him  without  any  know^ledgo  of  the  ^Vmericia  il* 
jiorienccs  we  have  referred  to,  and  his  results  were  as  satisfactorj  aa  tlMwtof 
hr  ('ampbell.     The  lute  Mr.  C.  H.  Moore  also  compreised  the  bmchial  ivtify 
for  Revere  traumatic  Infiammation  of  the  hand,  acting  oa  Mr.  Maunder's  sit^ 
gesttons,  imd  in  that  casv  tdm)  tho  remedy  had  a  very  striking  e fleet/* 

The  advimtagea  I  claim  for  the  ligature  «re  beat  shown  by  a  review  of  thi 
ftbovQ  Cfli6.  Imiueiliatcly  on  the  applicatiou  of  the  ligature,  pain,  previo^j 
iiOV«m,  ceiaaed  ;  and  with  this  cessation  sleep  and  appetite  returned,  Oa  lilt 
following  day  the  countenance  Has  chauge<t  from  one  expressive  of  phjakni 
fjuffering  in  that  of  repose,  and  in  forty -eight  hours  the  man  prononnc^lte* 
welf  to  W  **  firsl-nitt'/'  Bymptoms  of  infimnmatory  action,  b<»th  gmieral  Rpd 
local,  #}nJckly  nub^stdcd — n^dneaa  paled,  Bwelling  disappeared,  and  ih%  m* 
Wi'>  pri'vitHittly  rcnderMl  red  and  tiKlumattiu^  above,  alwrnt,  and  htkm 

th>  til  a^^unii'd  their  formal  cLiaracter.     Ou  the  day  of  u jk* ration  Jlt< 

Li^  •  »t  pui^  waii  atrt'ady  fcinned  (th«  nui 

Im  c^ing),  hut  inclined  to  the  apinioil 

iiml  il  V  i:<  iiivEiieuuktolf  nodor  th«}  akin  and  mitidhi  <il  C 
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About  forty-eight  hours  subsequent  to  operation,  both  ends  of  the  original 
voond  opened  spontaneously  and  discharged  pus,  the  matter  flowing  in 
flmsll  quantity,  and  as  though  it  welled  up  from  the  interior  of  the  joint. 
Daring  this  suppurative  stage  the  patient  experienced  no  discomfort,  with 
the  exception  of  slight  starting  pains  for  one  or  two  nights,  and  after  the 
lapse  of  a  few  days,  the  discharge  of  pus,  except  from  the  surface  of  the 
accident  wound,  ceased.  Another  and  all-important  advantage  is,  that  no 
blood  is  taken  from  the  patient ;  and  the  subject  of  these  remarks  was  in  no 
oondition  to  lose  an  ounce  of  the  vital  fluid. 

Since  then  I  have  tied  a  main  artery  twice,  with  a  view  to  arrest  inflam- 
mation in  a  limb,  and  my  colleague,  Mr.  Reeves,  has  ligatured  the  superficial 
femoral  with  a  similar  object.  Also,  in  several  instances  in  which  the  liga- 
tme  has  been  used  to  stop  bleeding,  existing  inflammation  has  ceased,  and 
X'epair  commenced.  The  first  of  the  former  was  that  of  a  child  whose  knee- 
jomt  had  been  opened  by  a  bum. 

Open  ine&^onit ;  suppuration  within  and  without;  ligature  of  the  femoral 
<irtery  ;  recovery. — ^A.  P..  aged  three  years  and  a  half  (Case  12  in  Table  of  Ar- 
teries), was  admitted  into  the  London  Hospital,  under  the  care  of  Mr.  John 
JLdams.  Feb.  5th,  1869.  She  had  sustained  a  severe  scald  by  boiling  water 
<rret  the  lower  part  of  the  abdomen  and  thighs,  and  especially  of  the  right 
knee.  She  progressed  favourably  for  several  weeks,  when,  on  April  8th,  the 
liouae-surgeon,  Mr.  Vialls,  observed  an  abscess  on  the  outside  oi  the  luiee, 
which  broke  on  the  following  day. 

April  10th.  The  patient  had  recently  come  under  my  care  (by  reason  of 
Mr.  Adam's  retirement  from  the  oflSce  of  surgeon).  At  the  site  of  the  abscess 
a  depression  in  the  granulations  admitted  the  little  finger  into  the  joint. 
The  cavity  contained  pus,  and  an  incision  made  on  the  inside  favoured  its 
flow. 

10th.  Suppuration  has  spread  round  about  the  joint,  and  up  aud  down  the 
limb,  and  incisions  have  been  made  here  and  there.  A  drainage-tube  was 
introduced  to-day  through  the  joint. 

28th.  Limb  is  more  swollen,  and  two  more  incisions  are  made.  The  dis- 
charge is  very  profuse,  and  the  limb  is  dressed  twice  daily  in  consequence. 
Drainage-tube  removed.     Eats  and  sleeps  pretty  well. 

29th.  The  whole  limb  is  now  (edematous  from  groin  to  toes,  and  pus  can 
be  squeezed  out  in  large  quantity  at  the  various  openings  made  from  time  to 
time.  The  child  is  very  exsanguine  and  emaciated,  but  takes  its  food  fairly, 
sleeps  pretty  well,  and  has  a  clean  tongue.  8  p.m.  :  I  placed  a  fishing-gut  li- 
gature on  the  superficial  femoral  artery  at  the  apex  of  Scarpa's  triangle  on 
the  antiseptic  plan,  everything  coming  in  contact  with  the  wound  having 
been  treated  with  a  solution  of  carbolic  acid.  The  ligature  was  cut  short, 
and  the  wound  closed  by  three  metallic  sutures  and  then  covered  in  with  lay- 
ers of  lint  soaked  in  carbolic  glycerine.  The  whole  limb  was  carefully  wrap- 
ped in  cotton-wool,  and  a  flannel  bandage  and  splint  applied  to  secure  im- 
mobility at  the  knee.  A  large  piece  of  lint  saturated  with  carbolic  glycerine 
was  Udd  upon  the  thigh.  There  is  nothing  special  to  record  concerning  the 
operation.  The  vessel  was  deep  by  reason  of  the  swollen  state  of  the  integu- 
ments, and  a  nerve  larger  than  usual  crossed  the  sheath  towards  its  inner 
side ;  the  femoral  vein  was  not  seen,  and  not  a  teaspoonf ul  of  blood  was  lost. 
The  toes  looked  white  and  tallowy  after  the  ligature  of  the  vessel.  9  p.m. : 
Child  is  asleep ;  cries  when  the  toes  are  touched,  but  moves  them  freely,  they 
having  very  much  the  same  appearance  as  the  toes  of  the  opposite  member, 
and  are  equally  warm  to  the  hand. 

80th.  3  p.m. :  Sitting  up;  clean  tongue;  no  appetite;  strong  odour  of  car- 
bolic acid ;  much  less  discharge ;  toes  colder  than  those  of  opposite  foot.  To 
have  six  instead  of  three  ounces  of  wine.  To  use  as  little  carbolic  acid  as 
poflsible,  lest  it  affect  the  child's  general  health  injuriously,  which  it  already 
protMbly  has  done. 

May  Ist.  Clean  tongue  ;  has  eaten  a  little  meat  to-day.  Removed  the  flannel 
bandage  and  cotton-wool,  and  pressed  out  matter  which  had  accumulated 
since  the  operation.    Incised  a  fl actuating  swelling,  giving  ex\t  tjo  ^\3l^^\C\0\ 
existed  at  the  time  of  operation,  on  the  inside  of  the  knee,    tXi-e  ^\vOc^ 
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limb,  excepting  the  opemtton  wound,  dressed  from  the  foot  upwards  with 
stripa  of  lint.     Wool  and  bfLnda.ge  reapplied  and  a  back  splint  adapted* 

2nd.  (only  eeventy-two  hourH  after  operation).  Nnrac  saj-a  the  dischai^ 
is  only  a  quarter  as  much  as  it  was  formerly.  Ail  swelliug  has  stibaided, 
HeUah^  food. 

8rd.  Feeds  pretty  well.  There  is  a  vesication  on  the  heel  (from  presmire). 
The  little  pus  discharged  from  the  various  wounds  is  very  ihUk  in  characten 

7tb,  On  ejqMsing  the  operation  wound  to-day  it  was  found  gaping-  and 
granulatings  the  sutures  being  detached  by  ulceration^  but  there  was  no  dis* 
charge.  The  child  takes  milk^  wine,  eggSt  and  bread-and-butter  freely,  but 
very  little  meat.  There  is  7wt  a  taMtspooj^ful  of  discharge  from  the  whole 
limb,  now  only  the  ninth  day  subsequent  to  operation. 

It  will  thus  be  i^cen  that  the  operation  waa  markedly  auccessful,  the  quantity 
of  discharge  being  reduced  to  one-fourth.  Bulisequcnt  to  the  ligature  a  small 
slough  from  continuous  pressure  fonned  on  the  heel,  and  I  was  very  anxious 
about  it.  To  my  surprise  the  slough  se painted,  and  the  wound  henled  as 
readily  as  though  the  normal  circulation  of  the  limb  had  not  been  interfere 
withi  The  child  made  a  good  recovery^  although  naturally  weakly  and  the 
subject  of  ophthaJmia,  for  which  it  was  treated  by  my  colleagucT  Mr.  James 
Adams. 

Quesiitmof  op^ratim  inte!ffeimiiee. — With  reference  to  the  history  of  the  case 
up  to  the  time  of  operation,  it  was  evident  that  the  progress  of  the  condition 
of  the  limb  wa^  from  bad  to  worse.  In  the  first  instance,  when  the  joint  was 
found  to  have  l>ccn  opened,  swelling  and  suppuration  seemed  to  Imj  restricted 
to  its  interior^  but  soon  these  limits  were  overstepped^  and  pus  was  found 
round  about  the  joints  on  all  sides.  To  give  free  exit  to  this*  incisions  were 
made,  and  a  drainage-tube  was  paased  through  laterally,  one  end  of  the  tube 
appearing  on  the  inside  of  the  articulation  and  the  other  in  the  popliteal 
space^  to" give  exit  to  matter  existing  in  that  locality  and  to  favour  gravita- 
tion. The  origmai  wound  on  the  outside  of  the  joint  allowed  the  matter  to 
escape  in  that  region.  In  tlie  course  of  a  few  days  further  incisions  were  ne- 
cessary  above  the  knee,  and  on  the  day  before  operation  matter  had  burrowed 
half-way  up  the  thigh  and  half-way  down  the  leg,  and  an  incision  in  both 
situationa  gave  exit  to  a  large  quantity  of  offensive  discharge.  On  the  day 
of  operation  the  whole  limb  was  edematous,  probably  as  a  prelude  to,  or  co- 
existent with»  further  diffuse  suppuration. 

Kow,  although  the  ehjld^s  general  health  was  fair^  still  the  local  symptoms 
threatened  to  become  worse  rather  than  to  improve ;  and  if  the  former  state 
resulted,  not  many  days  would  elapse  before  either  hectic  or  typhoid  symp- 
toms would  arise,  when  in  the  former  case  proximate  safety  would  be  in  am- 
putation, but  in  the  latter  there  would  be  no  hope  of  recovery.  By  ligature 
of  the  fern  oral  artery  I  hope  to  save  both  life  and  limb. 

By  resorting  to  the  ligature^  I  of  course  believed  that  suppuration  would 
in  great  measure  be  arrested,  and  that  amputation  or  death ,  necessitated  by 
exhaustion^  would  be  prevented.  Also,  I  am  of  opinion,  of  two  evils— pro- 
fuse suppuration  or  ligature — I  had  selected  the  lesser;  because  I  have  not 
that  dread  of  tfie  consequences  of  ligature  of  the  superficial  femoral  aitery, 
under  certain  conditions,  which  some  surgeons  profess.  1  was  greatly  in- 
duced to  operate  in  this  case  in  eonMiquence  of  an  observation  made  in  Mr, 
Little's  case  just  related.  A  few  hours  before  Mr.  Little  operated  bis  patient 
had  had  a  rigor,  and  we  were  led,  from  certain  symptoms,  to  suspect  that 
suppuration  had  already  taken  place  in  the  joint,  the  original  wound  being 
at  tliis  time  cloHcd.  In  this  suspicion  we  were  pmbalily  correct,  because,  al- 
though both  local  and  general  inflammatory  symptoms  declined  immediately 
after  the  application  of  the  ligature  in  the  most  decided  manner,  still,  some 
forty-eight  hours  subsequently,  tlie  original  wound  reopened,  and  the  ihieki%t 
possible  pus  flowed,  or  rather  ooied  up,  evidently  from  within  the  joint. 
This  thick  pus  was  made  up  of  just  enougli  liquor  purfs  to  make  it  atoft  aolid 
—ft  condition  due,  1  thought,  to  the  withholding  of  fluid  from  the  limb  by  the 
ligature  on  the  artery. 

The  two  preceding  cases  will  contrast  well  with  the^  following,  in  which 
i%Btiire  of  the  bmchiul  was  performed  apparently  lo  \\tt\fs  ^^r^^mi^  ^aps^. 
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Case  18t  in  Table  of  Arteriosi,  waa  one  of  acute  inflnmrnatiou  of  the  hamt, 
in  a  middle-aged  female,  conBequent  on  a  poison &tl  wound.  The  whole  hand 
was  euormouflly  swollen,  with  the  tingera  bent  npou  the  jmlm.  Her  teini>cr- 
ature  was  lOS'^,  and  the  patient  was  greatly  exhaustod  and  had  a  dry  brown 
tongue.  Just  aboTC  the  wrist  was  a  j>atch  of  redness,  i^  though  suppuration 
either  had  already  or  was  abont  to  set  in,  I  tied  the  brachial  artery  in  the 
tuidalU  of  the  anHy  but  it  is  most  essential  to  notice  that  tlie  effect  upon  botli 
local  and  general  symptoms  was  very  slight  when  comtmred  to  the  alteration 
fi>r  good  witli  ligature  on  the  main  artery  in  the  lower  limb.  Pus  fonned 
ttltove  the  wrist,  but  the  palm  escaped  and  the  fingers  w^ere  no  longer  flexed. 
The  patient  died  two  months  later  of  pyeemia,  In  the  future,  shouhl  the  ne- 
t^essitj  ari^,  I  would  ligature  the  brachial  artery  elose  to  the  asilla^  in  order 
to  get  alK>ve  the  origin  of  the  profunda  branches,  with  the  view^  of  still  fur- 
ther diminishing  the  supply  of  blood  to  the  hand.  The  arterial  ana^omoses 
at^out  the  elbow  are  bo  numerous  that^  although  the  brachial  he  tied  about 
its  middle,  its  effect  upon  the  blood-snpply  to  the  hand  will  sometimes  be  too 
transitory  for  my  purpose,  as  regards  inflammation,  but  highly  conservative 
with  ree|>ect  to  the  vitality  of  the  part,  as  the  subjoined  show,  I  tied  the 
brachial  for  false  aneurism,  in  a  young  man  (Case  Ifl).  A  good  radial  pulse 
(^listed  next  day.  Also  in  a  man  aged  silcty-sii  (Case  13).  There  was  a 
pulf^  at  the  wrist  on  the  third  day. 

The  fourth  ease  know^n  to  me  is  that  of  a  male  adult  who  had  sustained  an 
indaed  w  oimd  opening  the  knee-joint,  a5s<iciatcd  w  ith  severe  venous  hemor- 
rhage. The  bleeding  was  arrested  with  diflicuity,  and  violent  inttummation 
t^f  she  joint  followed*  I  saw  the  case  in  consultation  with  Mr*  li<^eves  on 
August  3rd,  1870,  and  advised  ligature  of  the  superficial  femoral.  The  man 
was  extremely  cxhauiited  and  w^aated,  and  for  days  no  ho|)e  of  saving  him  by 
uuputation  had  been  nor  could  now  be  entertained.  The  discharge  was  most 
lirofaac  both  from  the  joint  and  thigh  ;  pers^pi rations  copious  ;  temperature 
iOti° ;  pulse  ]  33 ;  and  a  targe  pitch  of  redness  had  lately  arisen  over  the  front 
And  inner  side  of  the  articulation*  The  benefit  derived  from  the  ligature  in 
tluA  case  was  almost  ephemeral*     The  man  ultinuitely  died. 

I  ah&ll  now  give  you  some  American  experience*  I  have  received,  through 
tlte  courtesy  of  Dr.  G-.  C.Blackman,  of  Cincinnati,  U,  9.,  ure^ttnU'^  publiahed 
hj  him  in  the  Cincinnati  Lancet  and  Observer  of  February,  lyfiy,  of  the 
^uaes  of  trtmmatic  infiaumxation  treated  in  that  country  by  ligature  of  the 
Lain  artery,  and  w^hich  are  well  worthy  of  careful  study,  I  will  condense 
lie  Information  that  I  have  gleamed.  Up  to  this  moment  no  one  had  hinted 
ia  any  way  that  the  operation  had  previously  been  performed*  It  w^as  utter- 
ly uu known  in  this  country.  It  af^pears  probable  that  the  femoral  artery  was 
'"^tnred  for  wound  of  the  knee-joint,  first  by  Henry  U.  Onderdonk^  SLD.^ 
Jouc  1813;  and  that  the  patient  was  cim;d«  A  similar  case  was  so  treated 
ly  Dr.  David  L*  Rogers  of  New  York  ;  and  in  this  inslanee  **  tlio  nuin  got 
well  by  the  twenty-hfth  day,"  Br,  liogcrs  also  refers  to  a  case  of  compound 
dislocation  of  the  ankle,  in  which  Dt,  Mott  tied  the  femoral  artery ;  but  the 
]>atient  died  of  tetanus*  Dr*  Rogers  is  of  ojiinion  that  *  ^  the  danger  of  mor- 
tification from  defect  of  circulation  is  less  than  might  be  sU]>posed ''  (and  that 
Itas  long  been  my  opinion),  '^  A  lad  sixt^ien  year«  oid,  was  the  subject  of  a 
most  severe  and  extensive  gunshot  wound  of  the  arm.  Tire  brachial  artery 
was  ligatured  high  up,  and  although  little  hope  was  entertained  of  savittg 
the  arm^  to  the  astonishment  of  all  who  saw  the  ease  there  was  merely  suffix 
cient  in^ammation  in  the  wound  to  produce  healthy  suppuration  and  grauu^  | 
lation.  He  recovered  rapidly,'*  Dr.  II.  F,  Campbell|  of  Georgia^  spcAking 
from  personal  experience  of  six  cases,  is  also  a  ^strong  supporter  of  tlie  prin- 
^<dpto.  Dr.  Daniel  F.  Wright,  formerly  of  Winder  Hospital,  Hichmond,  re- 
rords  a  case  of  gunshot  wound  of  the  tlugh,  followed  by  hemorrhage,  and 
treated  by  ligature  of  the  femoral  at  the  apex  of  Bearpa's  triaugle.  ^'  The 
injured  limb  was  for  some  days  slightly  colder  than  the  other,  notwithstand- 
ing which  the  condition  of  the  wound  commenced  improving  from  that  day.'* 
A  S4^ond  case  was  one  of  gunshot  wound  of  the  middle  finger^  rec^uirlng  am.- 
putation.  Gangrene  set  iii,  and  i^pread  rapidly;  hemaTT\\a^<it}t(i\Ltt*i(i.\.mc.«^., 
and  then  the  bmehial  artery  wiks  Jigatiired  in  the  iowet  t\iL\iik  ol  \\\^  %Km* 
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Improvement  in  the  wound  cofnmcnced  at  oDce,  A  tliird  case  is  one  f>t  gan-- 
i»hot  wound  of  the  thigh,  followed  by  spreadiog  gani^ene  und  rcjyeftted  he- 
morrtiftge.  The  femoml  artery  w<ts  tied  al  the  apex  of  Scarpa's  triatigle,  and 
**  the  wound  heakd  more  rapidly  than  any  lesion  of  such  eiteot  that  I  have 
ever  witnessed*"  Two  other  cases  are  recorded  by  Dr,  Wright,  but  were  not 
immediately  under  bis  care.  The  brachial  artery  was  tied  in  both  infitances 
**  with  a  result  exactly  aimilar  to  that  in  the  cases  already  detailed*'*  Dr. 
Wrigiit  remarks  :  **  In  the  five  cases  witnessed  by  myself,  and  in  the  six  casen 
reported  by  Dr.  CimipbelL  we  have  this  uniform  result — that,  immediatelr 
from  the  date  of  ligation,  large  tumefaction  has  been  superseded  by  recovery 
of  the  original  contour,  fetid  ichorous  discharge  by  laudable  suppuration, 
and  phagedenic  gangrene  Ivy  vigorous  granulation!!,  resulting  in  rapid  sepa- 
ration of  the  eroflcd  tissueht.  .  .  <  .  In  all  the  instances  I  have  given, 
thougli  thU  ligature  result«<l  in  curing  the  gangrene,  it  was  not  resorted  to 
for  til  at  pur]K>seT  hut  for  that  of  arresting  hemorrhage.  In  the  present  state 
of  professional  opinion  it  wouhl  be  bold  surgery,  Havotiring'  perhaps  of  rash- 
nesa,  to  tie  the  brachial  artery  for  gangrene  of  the  hand,  or  the  femoral  ar- 
tery for  phagedienic  erosion  in  the  calf  of  the  leg ;  though  my  friend  Dr, 
Campbell  does  not  stop  short  of  advocating  this  very  procedure.  '*  Also  Dr. 
D.  L.  Duvftll  remarks  that*  in  a  paper  pul>lished  at  liichmond  by  Dr.  8.  P. 
Moore,  Burgeon- General  of  the  Insurgent  States,  the  author  stated  *'  that  he 
hoid  perfonned  operations  on  patients  whose  limba,  after  being  wounded, 
presented  all  the  bidicatlons  of  rapidly  approaching  gangrene  from  infiamma- 
tion,  when,  fortunately  for  the  patient,  extensive  hemorrhage  ensued,  frhleh 
nec€«iitated  the  ligature  of  one  or  more  of  the  large  arteries  of  the  lirab,  and, 
to  his  great  surprise,  rapid  improvement  began  and  the  patient  recovered," 
Velpeau  too  appear?!  to  have  given  this  method  of  comoating  inflammation 
his  consideration,  and  in  the  American  edition  of  his  great  work  on  Opera- 
tive Surgery  (vol,  i.,  p,  64ft)  says  : — **  As  compression  of  the  arteries  mode- 
mtes,  and  even  arrett^.,  the  circulation  of  the  organs  situated  underneath  (be- 
yond ?),  it  seems  at  first  sight  to  constitute  an  excellent  remedy  in  conges* 
lions,  engorgements,  and  scute  inflammations  of  all  kinds.  It  is  therefore 
somewhat  surprising  that  physicians  should,  for  so  many  years,  have  omitted 
to  make  use  of  it  under  this  point  of  view.  At  the  present  time  (18B9)  the 
mind  appears  to  take  another  direction ;  and  compression  of  the  arteries,  if 
we  are  to  believe  its  partii?ans,  should  become  the  sovereign  remedy  in  con- 
vulsions, epilepsy,  inflammation  of  the  limbs,  &cJ' 

However  pathologists  and  physiologists  may  explain  inflammation,  how- 
ever complex  may  be  the  process,  whatever  share  in  its  pi'oduction  raay  bo 
ascribed  to  the  vaseular  system,  to  the  nervous  system,  and  to  the  tisauea 
themselves  the  seat  of  it,  I  presume  all  will  admit  that  an  excess  of  blood  is 
brought  to  the  part.  The  experience  of  practitioners  in  the  healiug  art  had 
from  time  immemorial  taught  the  value  of  the  withdrawal  of  blood  as  a  re- 
medy for  certain  inflammationa.  Thus  we  have  arteriotomy,  venesection, 
the  use  of  leeches,  &c.  But  all  these  methods  have  this  disadvantage  in 
common — they  remoije  blood  from  the  system.  Obstruction  of  the  main  chan- 
nel, on  the  other  hand,  only  withholih  it  from  the  inflamed  part,  and  may  be 
likened  to  dry  cupping,  by  which  the  blood  is  diverted  into  other  cliaonels 
temporurUif^  and  thus  the  inflammation  is,  as  it  were,  starved.  Lawrence  says : 
' '  Blood  is  the  material  by  which  the  increased  action  of  the  part  is  main- 
tained.    In  the  figurative  language,  which  the  obviously  increased  heat  has 

^snggested,  one  may  say  that  it  is  the  fuel  by  which  the  fire  is  kept  up.  If 
one  could  completely  command  the  supply  of  blood,  the  increased  action 
might  he  eifectually  controlled  or  arrested/^ 

In  considering  the  propriety  of  placing  a  ligature  upon  a  main  artery  with 
a  view  to  arrest  acute  traumatic  inflammation  in  the  part  beyond,  various 
questions  must  be  entertained*  First,  the  positihlc  and  probable  result,  if  the 
case  be  treated  on  general  principles  hitherto  accepted ;  secondly,  the  effects 
of  the  ligature  (upon  arteries  such  as  the  femoral  and  brachial)  iffifnediaU, 
intermediate^  and  rerfwU.  On  the  other  hand,  in  contemplating,  in  not  a  few 
instAnceSj  the  effect  of  acute  inflammation,  of  the  knee-joint  for  example, 

I  subsequent  to  a.  wound  of  the  same,  the  proi^pect  \a  Ttot  ^i  ^\  t^\fe^xva^\  'a.^i 
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\  know  of  no  cnse  in  surgical  practico  of  injurj  tn  a  Hinb^  ttot 
iiit^diate  amputation,  which  excites  more  anxiety  in  the  tiiLud  of  _ 

fot  lilt?  welfare  nf  his  patient  than  Imumatic  infianimation  of  this  joint.  Its 
cffeeU,  both  iocal  and  peueial|  are  quickly  manifested.  Swelling,  red n ess, 
and  |ain,  precursors  of  Buppuration,  attack  the  joint  and  the  limb  both  ahove 
and  lielow,  while  traumatic  fever  runs  high.  After  the  lapse  of  a  few  davs 
mk  fanned  in  and  about  th&  joint,  and  for  weeks,  while  the  articulation  is 
mmg  destroyed,  suppuration  spreads  and  burrows  up  and  down  the  extremi- 
(ji  During  this  period  the  patient's  powers,  both  nervous  and  vascular,  are 
Tjecoming  eathausted  by  pain  and  loss  of  sleep  and  appetite,  consequent  on 
Hie  progressive  destruction  of  the  joint  structures,  as  well  as  by  the  more  or 
1«S8  profuse  suppurative  discharges,  AH  this  time,  too,  he  has  been  ex* 
p««ea  to  the  risk  of  erysipelas  and  pysemia ;  and  at  length,  to  escape  death 
^rom  hectic^  he  submits  to  amputation,  with  a  poor  chance  of  recovery. 

W.  D.,  fcwenty-eight  years  of  age  (Case  17,  Table  of  Arteries),  became  the 

^ubjpct  of  acute  suppuration  and  sloughing  of  the  soft  parts  of  the  hand  and 

fonearm,   and  disorganisation  of  the  wrist-joint,  associated  with  recurring 

hemorrhage.    To  present  further  bleeding,  and  to  remove  structures  damag- 

^  beyond  useful  repair,  I  advised  amputation;  but  the  patient  declined,  and 

^  *a»  obliged  to  Imj  content  wjtli  ligature  of  the  brachial  artery.     He  died  of 

/'Ji^iiia  on  the  eleventh  day.    No  sooner  had  the  operation  been  performed 

^^n  inflammatory  symptoms  abated :    swelling  disappeared  ^  suppuration* 

^''iich  had  been  y>rofuae,  was  reduced  to  a  minimum;  slougMng  ceased,  and 

paciulations  quickly  arose.     I  mu&t  say  I  was  somewhat  suqirised  at  this 

'jetieficial  result  of  the  ligature,  for  the  parts  were  so  damaged  by  the  pre- 

'7otis  inflammatory  action,  added  to  the  injury,  that  I  thought  it  likely  gan- 

^rone  rather  than  repair  might  result. 

_  But  it  sometimes  happens  that  the  resadt  of  such  an  accident  is  still  more 
*i^^««trous,  the  patient  dying  after  weeks  of  suffering  in  possession  of  the 
*J*Hxaged  limb,  because  no  opportunity  for  amputation,  with  the  hope  of  u 
saoc^esafml  result,  had  presented  itself. 

^^ ,  P,  (Case  Oj,  a  man  aged  forty-seven,  was  admitted  on  March  Otb,  1867, 
'*^  liad  su^tainetl  a  severe  squeeze  of  the  knee.  Suppuration  up  and  down 
J"^*^  limb  and  disorganisation  of  the  joint  followed ;  but  the  man  was  too  ill 
^**    l^e  submitted  to  amputation,  and  he  ultimately  died  of  hemon'hage. 

*^n  the  other  hand,  and  under  the  most  favourable  circumstances  that  can 
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anticipated,  the  prospect  i.^  gloomy.    A  patient  may  recover  with  his  Joint 


^^^^¥ie  or  fens  ancljyloscsd  and  distortedj  and  the  limb  more  or  less  useless  in 
l'*"^:>portioD  to  the  degree  in  whicli  its  ^-urious  component  parts  have  been  in- 
'^^^I'Ted  in  the  inflammatory  process. 

^l*teter  J.^  aged  twenty,  was  admitted  on  November  6th,  1873,  having  receiv- 
^^  an  injury  to  his  left  knee  ton  days  before.     In  about  a  fortnight  after  the 
^^^ident  the  knee- joint  was  laid  open,  and  a  large  quantity  of  pus  came  from 
^\.     He  was  in  the  hospital  six  months,  during  which  period  very  many  inci* 
^lona  were  made  here  and  there  to  let  out  the  matter,  and  drainage-tubes 
"^'ere  used  from  time  to  time.     Fur  many  weeks  from  three-quarters  to  a  pint 
f»f  pus  was  discharged  twice  daily,     lie  ultimately  recovered,  with  anchylo- 
sis.    You  will  presently  see  this  patient^  hut  I  fetu-  you  will  be  able  to  form 
a  very  inadequate  idea  of  his  former  condition  judging  from  his  present 
sliapely  and  useful  limb.     TIun  happy  result  is  due  to  the  great  care  and  at- 
tention bestowed  for  weeks  and  mouths  upon  the  case  by  my  house-surgeons 
(Messrs.    Mitcheson  and  Kershaw)  and   dressers  (Blessrs.   Jones.  Treeves, 
KeedliBJiir  Bnell,  and  Plarvey), 

It  would  be  out  of  place  to  iliscuss  here  the  treatment  of  disorganised 
joints  with  a  view  to  prevent  displacenicnt  of  bones  and  consequent  in- 
utility. Buffi  CO  it  to  say  that,  in  the  instance  of  tlie  knee  (a  joint  especially 
liable  to  luxation)  that  jou  will  see  to-night  such  unpleasant  accident  has 
been  prevented,  and^  anchylosis  being  necessary,  the  proper  angle  (a  most 
e^^ntial  point  for  the  patient^s  comfort  in  progression)  has  been  attained. 

John  P.,  aged  twenty -seven,  was  in  the  hospital  at  the  same  time  as  the 
former  patient.     Incisions  about  the  joint  were  made^  am\  a  dTuVt\ti^<&-l\jfe* 
%vMS  asem  oijt'e.     The  mSunimatorj  actioa  of  a  comparatiTeVy  Ta\\d  cXvwE%.c\jex 
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waa  more  rcstrictcfl  to  the  neighbourhood  of  the  jolut  th&n  iu  the  former 
case.  From  time  to  time  a  freah  attack  of  inilammation  occurred^  and  these 
kept  him  in  the  hnspital  almost  as  long  as  the  above  patient  who  suffered  so 
severely.  Even  now,  twelve  montha  since  he  left  the  hospital  (Maroh  I3t1i, 
1873),  the  limb  has  not  recovered  itself,  while  th»t  of  his  feilow-«iifferer 
\b  most  useful.  In  this  cue  an  excess  of  synovia  was  the  chief  secredon  from 
within  the  joint,  associated  with  a  little  Buppn ration  outaide  the  capscde. 
You  will  see  that  the  man  has  a  firmi  j  filjrous  and  anch  jlo^ed  joint ;  and  he  is 
an  example  of  the  injurious  iufiuence  of  a  constitution  spoiled  bj  iutemper- 
ance^  upon  local  injury. 

In  rare  instances — so  mre,  indeed^  that  they  can  scarcely  be  aUowed  t& 
influence  our  prognosis — the  patient  escapes  with  a  comparatively  sound 
joint.  A.  B.,  about  eighteen  years  of  ^g^,  sustained  a  blow  upon  the  knee, 
followed  by  suppuration  within  the  joint.  This  wa#  evacuated  by  an  inciaiou 
on  the  outer  side,  and  the  patient  was  quickly  well.  The  girl  has  perfeei 
use  of  the  articulation. 

I  especially  invite  your  attention  to  these  three  patients  to-night,  beomae 
they  were  all  under  care  at  the  same  time,  under  the  same  roof,  under  the 
same  surgeon,  under  the  same  atmospheric  and  hygienic  conditions ;  but  dif- 
fered in  one  grand  and  all-important  feature — in  constitution.  Each  illus- 
trates a  stage  of  the  disease  which  U  is  important  to  recoguiBe  during  its  pro* 
gress,  with  a  view  to  prognosis.  The  young  woman  has  recovered,  pro- 
bably without  a  trace  of  the  result  of  the  injury  existing  to-day ;  the  yoiung^j 
man  (of  intemperate  habits),  while  showing  comparatively  slight  aigui  otu 
local  mischief,  suffered  severely  in  his  general  healtn,  and  even  now  repair  i4> 
not  complete  ;  but  the  patient  whose  limb  it  seemed,  to  most  who  sawit,  im- 
possible to  save,  and  which  was  twice  condemned  by  my  experienced  medi- 
cal fiiend,  Mr.  Stilwell,  of  Epsom,  surviveft.  It  will  be  difficult  even  for 
those  who  saw  him  at  his  worst,  and  ajniost  impossible  for  any  who 
never  saw  him,  to  credit  the  transformation.  The  reasons  of  my  withholding 

-operative  interference — either  li^turc  of  the  femoral  or  auiputatiou — were, 
his  cheei'f ul  and  hopeful  disposition,  a  clean  tongue,  good  nights^  and  never- 
failing  appetite.  But,  sIkjvc  all,  although  the  cartilages  were  destroye^l 
early  iu  the  progress  of  the  case,  and  the  articular  ends  of  the  bones  were  ^ 
exposed,  these  latter  never  l>ecame  involved  in  the  inflammatory  process,  antl  -^M 
he  was  always  free  from  * '  starting^^  pains.  This  symptom  is  evidence  of "^^ 
diseaaa  which  very  often  leads  to  operative  interference,  occasionally  ta^^z^ 
death.     On  the  other  hand,  we  had  to  combat  a  most  profuse  discharge    _  ! 

*  coming  from  all  parts  of  the  limb,  and  a  disorganiscfl  knee-joint.     (It  wilL^^ 
be  out  of  place  to  discuss  here,  in  connexion  with  profuse  suppuration^  liows^ — 

far  a  large  supply  of  aliment  favours  this  ;  but  I  think  it  worthy  of  conside 

ration  whether  or  not  we  overfeed  some  patients.) 

The  picture  I  have  drawn,  I  believe  truthfully,  of  the  probable  conse^ 
qncuces  of  traumatic  suppurative  inflammation  of  the  knee-joint  is  very  dis — 
conraging.  Can  we  hope  for  better  things  from  Ligature  of  the  main  artery  ^ 
I  think  1  Itarc  proved  it. 

I  will  now  consider  the  possible  effects — immediate,  intermediate,  and  re- 
mote— of  ligature  of  the  vessel 

The  poM&le  immediate  tffe€t  is  gangrene  of  more  or  less  of  the  limb.  Tarr- 
ing from  the  shrivelling  of  a  toe  to  death  of  the  w*hole  leg  as  high  as  the  li|i- 

>  ature.  But  this  is  scarcely  likely  to  happen,  because,  an  excess  of  blootl 
having  lieen  now  sent  to  the  part,  the  collateral  circulation  may  be  regarded 
iLs  already  in  some  measure  established.    Case  21-23  iu  the  Table  of  Arterie^t 

.  a  female  aged  forty-nine,  in  a  very  depraved  state  of  health,  and  the  subject 
of  diffuse  cellulitis  with  extensive  sloughing  about  one  foot  mid  ankle,  was 
submitted  to  ligature  of  the  anterior  and  |>osterior  tibial  arteries  of  the  same 
aide,  to  arrest  recurriug  hemorrhage,  she  at  the  time  lieing  too  weak  for  am- 
putation. The  acute  symptoms  subsided  at  once,  and  hemorrhage  did  not 
recur.  Bhe  soon  died,  and  the  whole  foot  and  ankle  seemed  to  have  lost 
their  vitality :  but  whether  any  part  of  this  was  due  to  the  ligature  it  Ib  iuv 
fiossibJe  to  say,  sloughing  having  already  commenced  previous  to  the  oxjertt- 


SURGERY, 

Thep&iiihU  rtrnffU  effe6t  is  a  permanent  weakening  of  the  limb,  rendering 
it  less  valuable  as  an  orgiin  of  progrcHsion,  and^  by  lowering  its  Yitalitj^ 
making  it  leas  able  to  bear  changes  ot  temperature  or  to  resist  aucl  repair  in- 
juiy  and  disease.  I  must  repeat  as  worthy  of  speeial  notiee,  that  in  the  caae 
of  die  child  already  mentioned^  wltliin  a  week  of  the  operation  a  slough 
fonned  on  the  heel  from  direct  preasure.  Knowing  how  slowly  such  aeei- 
dental  wounds  often  heal,  I  feared  that  in  thia  inatanee  it  would  be  slower 
stilL  I  was  agreeably  surprised  to  find  that  my  anticipaliona  were  not  rea- 
lised ;  the  sore  closed  quickly. 

The  pouR]le  interm^dint^!  e^ffeH  is  hemorr!iage  at  the  seat  of  ligature,  frojn 

nther  the  proximal  or  the  distal  side.     (The  former  complication  requires  a 

rropening  of  the  wound,  and  search  to  be  made,  under  dLfficult  pathological 

fonditionB,  for  the  bleeding  orifice,  that  a  ligature  may  be  reapplied^  or,  if 

*thi»  cannot,  be  accomplished,  the  trunk  of  the  vessel  must  be  expoaed  as  near 

t^  practicable  to  the  bleeding  point,  and  a  thread  be  passed  around  it.     The 

lutter  accident  will  probably  be  combated  by  a  well-applied  ^tdtiated  com- 

"ins^  and  bandage.)    Thia  Buhject  was  fully  discussed  and  ilhistrated  by 

aea  in  my  former  lecture. 

Besides  the  ahove-mentioued  jwssible  consequences  of  ligature  of  the  su- 
perficial femoral,  we  must  not  neglect  to  inquire  into  the  infiuence  of  the 
citM-ration  upon  the  process  of  repair  necessary  to  the  restitution  of  the  injur- 
^'d  limb  to  health. 

In  the  Paris  reYolution  of  1830  Jobert  tied  the  femoral  artery  (I  preaumc 
the  commott  femoral  is  meant),  with  a  view  to  cut  oft  the  supply  of  blood 
from  this  region  brought  by  the  profunda,  for  hemorrhage  In  a  case  of  gun- 
'  ot  fracture  at  the  neck  of  the  femur,  Jobert  remarks  tliat  the  operation 
ted  as  a  powerful  antiphlogistic  agent,  and  the  resulting  infiammation 
id  0crppuration  were  much  less  than  generally  follow  these  injuries.  The 
iticnt  recovered. 

Granted  that  a  given  supply  of  arterial  blcmd  ia  necessary  to  health,  and 

at  to  repair  an  injury  more  than  the  usual  quantity  is  requisite,  one  would 

!ct  either  tliat  repair  would  be  slower  after  ligature  than  without  it,  or 

at  the  disease  would  degenerate  from  the  acute  to  the  chronic,  or  perhapa 

en  to  the  ulcerative  or  gfangrenous.     And  I  am  inclined  to  think  that,  la 

le  case  which  was  the  origin  of  my  operation  and  these  remarks,  the  wound 

hich  opened  the  joint,  as  well  as  a  small  incisioii  made  subsequently  over 

ic  inner  side  of  the  knee  to  give  exit  to  supposed  pus  present  there,  healed 

re  slowly  than  they  would  have  done  had  not  the  vascular  supply  of  the 

lb  been  interfered  with.     If  I  am  correct  in  this  opinion,  questions  arising 

[t  of  it  are.  At  what  age  and  state  of  the  constitution,  and  at  what  st^ge  of 

e  disease,  is  this  method  of  treatment  admissible  ?     At  ]>resent  1  am  rather 

opinion  that  the  age  and  state  of  health  of  a  patient  (with  special  refe- 

nce  to  his  heart  and  arteries)  who  would  have  the  barest  prospect  of  reco- 

xy  from  an  uncontrolled  suppurative  inflammation  of  the  knee-joint  would 

*eigh  with  me  against  the  use  of  the  ligature,  and  1  should  try  compression, 

^  ither  digital  or  instnmientaL     In  alt  probability  the  injury  would  be  fatal 

Bnder  any  eircumstances. 

The  Etage  of  the  disease  at  which  ligature  of  the  main  vessel  (femoral,^  lor 

:amp1e)  w^ould  be  contra-indicated  would  appear  to  be,  judging  from  very 

"ted  experience,  the  suppurative,  but  of  long  standing.    This  observation 

supported  by  tlve  progress  of  Mr.  Reeves's  case.     The  good  effect  of  the 

[gature  was  very  transient — -a  circumstance  probably  due  to  the  high  vascnlar 

ndition  of  the'  part  consequent  on  prolonged  inflammation  in  it.     On  the 

her  hand,  judging  from  equally  limited  experience  in  the  child,  profuse 

ippuration  of  a  more  recent  date  may  l>e  arrested  by  the  ligature.     In  the 

upper  extremity,  in  which  arterial  anastomosis  is  more  free  and  repair  more 

[lily  effected,  the  bmchial  artery  might  be  ligatured,  at  a  more  advanced 

-age  of  auppumtion,  with  every  prospect  of  success.     In  Cases  12^  15,  an<t 

L  instances  of  inflamed  hand  associated  with  extensive  suppuration  and 

tme  sloughing,  a  favourable  change  occurred  directly  after  the  application 

ff  the  ligature  to  th^bmchial  artery.     The  prcciw moment  Mii  li^dkoAwm^'^t 
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the  application  of  the  ligature  m  the  lower  extremity  is  when  suppiiratioii  is 
only  suspect ed  to  have  occurred,  or  lias  only  just  set  in* 

When  enumerating  the  mks  inherent  to  the  ligature^  the  possible  ill  per 
formance  of  the  operation— ^a  segment  or  whole  of  the  Tein  being  included  in 
the  ligature — ought  not  to  be  omitted. 

Time  does  not  allow  me  to  compare  further  the  result  of  acute  sup- 
purative infl animation  t^eat4^d  on  tlie  ordinary  principles  of  surgery  with 
the  eJttra^rdinarff  or  ligature  of  the  main  artery.  As  I  have  said  elsc- 
whei^,  I  believe  the  sudclen  olistruction  of  a  main  artery  to  i>e  very  much 
less  dangerous  than  is  generally  supposed.  We  have  been  apt  to  draw  our 
coQcluBions  from  mstanees  of  known  diseased  vessels,  as  in  cases  of  aneu< 
rism,  I  was  once  present  when  a  friend  accidentally  wounded  the  super- 
ficial femoral  artery  while  opening  an  absjcess  in  the  thigh*  We  at  once 
placed  a  ligature  alx>ve  and  below  the  wound  in  the  vessel,  and  no  ill  conse- 
qtiiencefi  whatever  arose. 

On  Bept.  7th,  1867  (Case  10,  Table  of  Arteries),  I  placed  a  double  ligatnn? 
upon  the  superiicial  femoral  arterj'  of  a  young  man  within  au  hour  of  its 
being  wounded,  lie  quickly  recovered  without  the  least  sign  of  want  of  cir- 
culation in  the  foot.  Again,  in  1671  (Case  11),  I  ligatured  the  superficial 
femoral  for  a  contused  lacerated  wound  of  the  vessel  The  man  was  of  in- 
temperate habits.  Gangrene  attacked  the  wound ♦  and  the  man  died  ten 
days  subsequently  ;  but  there  was  never  the  least  evidence  of  iii£uffi.cient 
supply  of  arterial  blood  to  the  foot* 

These  cases  suffice  to  show  how  rapidly  the  collateral  circulation  i^  estab- 
lished, and  the  part  docs  not  perish.  Wardrop,  also,  says  :  "  The  enlargc- 
)nent  of  the  anastomosing  vcj^elii  to  a  certain  extent  takes  place  almost  m- 
atantlv  after  the  trunk  has  been  tied.  1  observed  this  in  a  child  in  whom  I 
had  secured  the  carotid  artery.  I  could  see  the  branches  of  the  temporal  and 
occipital  underneath  the  delicate  integument  enlarging,  and  thus  actively 
acquiring  great  additional  vigour  inmiediately  after  the  0|>eration/' 

There  ia  thus  accumulated  a  fair  amount  of  experience  to  show  that  the 
principle  of  wiWioMing  blooti  from  an  inflamed  structure,  under  certain  con- 
ditions, h  immediately  beneficial.     As  to  the  means  to  this  end,  let  them  be 
hs  innocent  as  may  be  consL^tent  with  success.     I  would  not  for  a  moment 
insist  on  the  application  of  a  ligature  in  all  cases  where  thepTinclple  is  to  be 
tried,  provided  that  a  simpler  method  will  suftice,  whether  by  compression - 
with  a  touniiquet,  by  acupressure  needle,  or  by  hand.     But  it  must  not  he*' 
forgotten  that  it  is  one  thing  to  suggest  a  mode  of  treatment  and  another- 
thing  to  carry  it  out  efficiently.     The  ligature  once  applied,  all  anxiety  as  re — " 
gards  the  passage  of  blood  ceases;  but  less  decided  measures  above-mention — - 

ed  require  such  care  and  attention  to  details  as  can  rarely  be  given.     HavLoi^ 

witnessed  the  value  of  the  principle^  I  do  not  hesitato  to  urge  upon  the  pro^ 
fession  a  trial  of  it  wiien  practicable*     It  may  appear  strange  that  I  liave  noc^ 
tied  an  artery  oftencr  for  mflammatlon ;  but  1  did  not  wish  to  ride  my  hobb^ 
to  death,  nor  to  bring  the  principle  iuto  discredit. 

Fntta  and  r<>nc/M*iVn*.— That  ligature  of  tJic  superficial  femoral  artery  hns 
arrested  acute  inflammation  consequent  on  a  wound  of  the  knee* joint. 

That  ligature  of  a  main  artery  will  quickly  diminish  profuse  suppuration, 
and  prevent  death  by  exhau.'stion. 

That,  while  it  arrests  profuse  suppuration,  it  will^  by  allowing  the  patient 
to  gain  strength,  afford  an  opportunity  for  amputation  at  a  future  time. 

That  gangrene  and  sccomlaiy  hemorrhage,  as  the  result  of  ligature,  ahouM 
not  bo  anticipated  in  the  healthy  subject,      ^^ 

That  the  dread  of  these  has  arisen  from  our  knowledge  of  the  consequeQce? 
of  the  ligature  in  instances  of  known  diseased  vessels — aneurism  for  exampK 

That  a  slough  on  the  heel,  caused  hy  the  pressure  of  a  splint,  was  quickly 
detacticd,  and  the  wound  soon  closed,  although  the  superficial  femoral  had 
been  lied  a  few  days  previously. 

That  symptoms  of  inflamed  bono  {/'  starting  pains")  quickly  disappeared. 

That  the  arterial  tension  of  the  rest  of  the  Imdy  will  be  increased  beuefi.- 
cmlly  bj  the  Ugature. — Lafuxt^  Jiily  3  and  10,  1875,  m^.  \,  43, 
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43.--CLINICAL  LECTURE  ON  A  WOUND  OF  THE  PALM. 

Bv  J.W.BuLKE,  Esq.,  Sorgeon  to  the  Middlesex  Hospital,  and  to  the  Boyal  London  Ophthalmic 

Hospital. 

Perfect  rest  of  the  hand  and  forearm,  enforced  by  fixing  theiu  upon  a 
splint,  in  wounds  of  the  palm  attended  with  arterial  hemorrhage,  is  the  niiea- 
sure  I  desire  particularly  to  impress  on  you.  When  you  cannot  reach  the  cut 
Mteiy  and  tie  or  twist  it,  it  is  not  enough  to  bind  a  graduated  compress  on 
the  wound,  and  put  the  hand  and  forearm  in  a  sling ;  nor  will  you  have  tak- 
en ereiy  precaution  against  a  recurrence  of  the  bleeding  when,  m  addition  to 
a  well-adjusted  compress,  you  have  methodically  bandaged  the  limb  from  the 
finger-tips  upwards,  a  proceeding  which  may  seldom  be  safely  omitted ;  but 
you  should  also  secure  the  hand  and  forearm  upon  a  well-padded  splint 
J^hing  beyond  the  fingers  and  above  the  elbow,  and  strictly  forbid  the 
s^test  attempt  on  the  patient's  part  to  actively  move  the  limb.  If  he 
^'shes  to  shift  its  place  he  must  lift  it  upon  the  splint  with  his  other  hand. 

This  may  perhaps  seem  to  some  of  you  unnecessarily  strict,  considering  the 
^Qiall  size  of  the  arteries  in  the  hand  and  the  usually  trivial  dimensions  of 
^ese  wounds.    But,  in  truth,  these  palmar  wounds  are  by  no  means  unim- 
portant,— they  are  amongst  the  most  troublesome  and  anxious  with  which 
you  yfiw  have  to  do.  and  they  may  never  be  treated  negligently.     Small  as 
the  vessels  are,  owing  to  the  free  anastomoses  here  they  bleed  very  copious- 
V — 80  abundantly,  indeed,  that  exceptionally  (as  in  old  or  otherwise  feeble 
P?»"Sons)  even  death  may  follow  in  a  few  minutes  the  infliction  of  the  wound. 
^^^ti  many  days  since,  the  lifeless  corpse  of  a  man  was  brought  to  the  hospi- 
^\9  i^ho  had  shortly  before  gashed  his  hand  with  a  broken  bottle.     His 
''^S'^l>OQJ^t  whom  he  had  left  only  a  few  minutes  before,  had  found  him 
^^^^Xiingly  lifeless  on  the  ground  in  a  pool  of  blood. 

^ti  is,  I  believe,  to  the  neglect  of  adequate  precautions  during  the  first  few 
^*^s  that  these  wounds  so  often  take  an  unfavourable  course, — that  they 
*'*^^igh  and  inflame,  and  bleed  again  and  again,  until  at  length  the  surgeon  is 
^^^Xfcpelled  to  tie  the  radial  and  ulnar  or  the  brachial  artery  (at  this  stage  al- 
^^^s  under  unfavourable  conditions),  and  the  patient  is  fortunate  if  he  es- 
^^1>C8  with  his  hand  not  over-crippled   and  permanently  damaged.     Some  of 
y^^Vt,  will  not  have  forgotten  a  man  in  Broderipp  ward  last  summer,  who  had 
r5>xmded  his  palmar  arch  with  a  splinter  of  glass,  and  who,  against  th*? 
^^>nse-Sargeon'B  remonstrance,  would  not  come  into  the  hospital,  but  at- 
J^^ded  as  an  out-patient  during  several  days;  for  he  obstinately  refused  to 
j^Iieve  that  a  little  wound,  which  to  him  appeared  only  a  mere  prick,  could 
^^  very  serious.    At  length  repeated  losses  of  blood  and  great  swelling  of  the 
^Hjid  forced  him  to  become  an  in-patient.     It  had  become  necessary  to  tie  the 
^i^Bchial  artery  in  order  to  save  his  life,  and  he  recovered  with  a  permanently 
Weakened  hand  and  a  stiff  finger.     Since  this  you  have  had  the  opportunity 
^f  watching  a  very  parallel  case  under  Mr.  Clarke's  care.    Now,  I  think  that 
the  unfortunate  consequences  might  have  been  avoided  if  the  man  had  im- 
mediately entered  the  hospital,  and  submitted  to  the  plan  practised  in  the 
following  case. 

A  stoker,  aged  twenty,  on  the  night  of  December  14  last,  was  brought  into 
the  hospital  in  a  swoon  from  the  loss  of  blood.  He  had  a  few  minutes  before 
been  stabbed  through  the  hand  with  a  large  sailor's  knife  in  a  brawl.  The 
Made  had  passed  through  the  fourth  interosseous  space,  making  a  cut  three- 
quarters  of  an  inch  long  in  the  palm,  where  it  encroached  on  the  carpus,  and 
a  rather  short  cut  in  the  back  of  the  hand.  He  very  quickly  lost  so  much 
blood  as  to  faint,  when  the  bleeding  ceased  spontaneously.  The  House- 
Soiveon  adopted  tiie  customary  measures  in  such  cases ;  he  bound  a  gradu- 
ated compress  firmly  upon  the  wound  in  the  palm,  raised  the  hand  and  forearm 
on  a  pillow,  and  put  tne  tape  of  a  tourniquet  loosely  round  the  arm  as  a  pre- 
caution in  case  of  fresh  bleeding.  When  I  saw  the  patient  at  the  mid-day 
visit  I  took  att  the  tight  compress  from  the  palm,  closed  the  ^ping  wound 
on  the  back  of  the  hand  with  a  couple  of  very  fine  stitches  {^a  \\.  ^w^a  Ti^\^^^ 
inSltruted  with  extnvasated  blood  nor  swollen),  then  banOLag;wV  e^SkS^  ^tv^^t: 
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eeparately  and  carried  the  rollers  up  the  forearm  and  arm,  placed  a  piece  of 
Uut  dipped  in  c^rbolised  oil  upon  the  palmar  t\'Ound  (not  stitching  tiiis,  be- 
cause its  edgea  were  somewhat  infiltrated  with  biood)^  and  upon  tluB  jl  Bmall 
ki^ntprcss  vei7  lightly  secured,  laid  the  hand  and  forearm  on  a  well-padded 
splint,  supporting  the  palm  with  a  ball  of  wool,  and  enjoined  the  strictest 
reati  forbidding  the  patient  to  lift  tho  arm  off  the  piliow  except  with  the 
other  hand.  The  pillow  was  8o  placed  that  the  band  and  forearm  reate^l 
.upon  it  nearly  on  the  level  of  the  shoulder  as  the  man  lay  in  bed, 

Tw^o  things  will  probably  have  occurred  to  you:  the  tight  compress  was 
exchanged  far  a  very  light  one ;  and  the  raised  posture  of  the  arm  was  re- 
placed by  one  nearly  horizontal.     Bo  long  as  a  patient  can  move  his  hand, 
the  efHcient  control  of  the  bleeding  can  only  be  obtained  with  consideralile 
pressure,  and  thi^  the  tissues  m>  compressed  cannot  bear  long  without  alough- 
.     When  this  happens,  too  often  the  wound  bleeds  afresh,  and  too  often 
I  Si  met  by  readjusting  the  conipresa  still  more  tightly,  to  be  productive 
of  still  more  mischief.     It  ia^  therefore^  very  desirable  to  use  only  the  miui- 
mum  of  pressure  absolutely  ueccssary.     Greatly  raising  the  hand  in  wounds 
or  abscesses,  which*  some  do  by  slinging  it  from  a  gallows,  is  a  practice  I 
I  never  follow*,  because  1  think  any  advantage  due  to  the  lessened  force  of  the 
I  arterial  circuliition  obtained  by  an  approximately  vertical  direction  Is  out- 
I  "weighed  by  the  additional  facility  this  posture  gives  to  tlie  dow^nward  diffa- 
[  fiion  of  inflammatory  matters  from  the  liand  into  the  forearm,  lea^^g  out  oj 
r  consideration  the  irksomeness  of  the  posture.     I  believe  that  all  the  adraa* 
;  tages  obtainable  by  a  tight  compress  aud  by  a  nearly  vertical  posture  of  th 
hand  and  forearm,  without  their  accomjianying  disadvantages,  may  l>e  gaiu— 
'  ed  by  methodically  bandaging  the  limb  from  the  tinger-tips  upwards  {n^b 
I  practised  by  a  Dublin  cmi/r^re)^  a  light  compress,  and  that  strict  rest  whic 
only  a  splint  insures, ^^i^/cfli  Tunemml  Gcudte^  M^y  1,  1875,/^,  46iJ* 
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44.— TWO   CASES  OF  VARICOSE  VEINS  OF  THE  LOWER  EX- 
TREMITY TREATED  BY  EXCISION. 

Bf  X.  Bavies-Collit,  Eet|.,  AjetBtimt  Sufs^n  to  Guy'£  Hoi^pltal 

Hflcrlng  observed  with  w^hat*  safety  the  synovial  cavities  of  joints  and  th« 
ilieaths  of  the  tendons  might  be  opened  under  Professor  Listeria  antiseptic 
\  treatment  without  fear  of  exciting  suppuratioa  or  diif use  inHammation.  I  was 
f  induced  last  summer  to  apply  this  method  to  the  nidical  cur©  of  varico 
)  Teins  in  the  lower  extremity*     From  the  success  w^hich  attended  the  experi^ — 
mentf  I  tlLuik  the  operation  bids  fair  to  supers de  all  other  plans  of  operative 
\  treatment,  which  have  hitherto  been  employed  in  this  troublesome  complaint 
'  The  following  are  the  only  cases  in  which  I  have  as  yet  applied  the  methods 
George  G,,  a;t,  84,  w^aa  admitted  into  Job  ward,  July  2t^tl\  1874^  under  tha 
care  of  Mr,  Daviea-Colley,     He  is  employed  at  some  whitening  works  in  Ber 
mondsey,  and  has  a  great  deal  of  standing.     About  two  and  a  half  years  a| 
he  began  to  suffer  from  awelUng  of  ttie  reins  on  both  legs,  which  has  gradu 
ally  increased  up  to  the  present  time.    He  has  had  them  bandaged^  but  with 
out  much  relief,  and  has  been  obliged  to  leave  off  work  on  account  of  th—  ^^ 
pain  which  they  have  caused  him.  jM 

On  ndmiuion.— The  veins  of  both  legs  are  considerably  enlarged,  but  hi,—  "pB 
chief  trouble  is  a  varix  on  the  inner  aide  of  the  right  thighj  a  short  diM&nc  -^* 
I  *bove  the  knee.    This  forms  an  elevation  41  inches  long.f  by  ^  inches  broat*-  ? 
f  inch  above  the  level  of  the  surrounding  skin.  It  has  a  Jobulated  appearanc^^^     — 
as  if  it  were  formed  by  the  convolutions  of  a  vein  as  thick  as  the  little  iinge*^- 
^  Pi'ODi  its  position  it  seems  to  be  a  part  of  the  internal  saphenous  vein. 

August  3rfL  Chloroform  having  been  administered  and  the  blood  remove?* J 
from  the  limb  by  the  application  of  Esmarch's  elastic  bandage  and  tourni- 
quet^ Mr.  Dflvies-CoUey  made  a  longitudinal  incision  5  inches  in  length  over 
the  vunx.     He  then  dissected  out  tUe  who\e  ol  i\\!&  coi\>f o\\x\.i£^i  ^s^^sa  whic/j 
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tttnied  out  to  be  a  ringle  irregularly  Llilated  %'em,  moro  than  a  foot  ialengtli, 
ifbea  extended.  A  cat^t  ligature  was  applied  to  the  vein  at  the  upper  antl 
lower  parts  of  the  s  we  I  Lid  g  and  the  whole  of  the  lute  rmedi  ate  portion  was  re- 
mureii.  No  sutures  were  used  to  dmw  the  edges  of  the  wound  toge- 
thfift  A  spray  of  carbolic  acid  diluted  with  40  parts  of  water  was  employed 
ilLtring  the  whole  of  the  operation,  and  the  wound  was  dressed  with  car- 
IjoUc  ga«ze  dipped  in  a  mijEture  of  1  part  of  carbolic  acid  to  40  of  olive  oil. 
Tlie  elastic  band,  which  had  been  used  as  a  tourtiiquetT  was  taken  off  before 
Applying  the  dressing,  and  a  small  amount  of  yenous  hemorrhage  occurred 
w^eh  wn&  readily  controlled  by  pressure. 

During  the  operation  it  was  found  that  the  Yaiix  lay  upon  the  internal  aa^ 

l^benous  Tein,  which  was  not  much  if  at  all  larger  than  normal.    As  there  was 

no  apparent  connection  between  the  diseased  vein  and  the  saphena,  the  lac- 

ter  was  not  interfered  with.  Z 

No  febrile  symptoms  followed.   A  considerable  blood  clot  undermined  and 

'  I  rated  the  edges  of  the  wound  for  some  days  after  the  operation*     Some 

^uration  then  occurred,  and  shreds  of  fibrous  tissue  with  portions  of  soft- 

fning  elot  were  discharged  for  three  or  four  weeks*     There  was,  however^  no 

extension  of  inflammation  to  sun'ounding  parts  nor  any  slough mg  of  the  skin, 

iind  the  ulcer  which  was  left  healed  rapidly.     On  September  14th,  he  was 

;d lowed  to  get  up,  and  on  the  18th  he  went  out. 

On  February  2nd,  ISTS^  1  learned  that  he  returned  to  his  old  employment 
ro  or  three  weeks  after  he  had  left  tlie  hospital,  and  that  he  had  hoeu  able 
woiic  regularly  at  an  occupation  which  necessitated  continual  stand ing* 
I^  had  htid  no  further  trouble  from  swelling  of  the  yeins,  although  he  had 
worn  no  bandage  to  support  them.  There  was  no  pain  in  the  legs,  and  he 
elt  better  than  he  hail  been  for  several  years  l>efore. 

Ljdia  A,^  set,  22,  j  Admitted  into  Dorcaa  Ward,  under  Mr,  Daviea^CoUey, 
ingast  12th^  1H74, 

ntient  has  been  married  three  years,  and  has  had  one  child ,  who  is  now 
two  jears  old.  Before  her  confinement  she  noticed  a  swelling  in  her  leg,  but 
suffered  no  pain.  This  enlargement  of  the  vein  has  continued  up  to  the  pre- 
sent time,  A  short  time  ago  she  undertook  the  uursing  of  a  fellow-lodger 
wlio  was  ill.  The  unusual  strain  put  upon  her  leg  from  walking  about  and 
standing  caused  it  to  become  very  painful.  She  came  as  an  out-patient  for 
al-iout  five  weekSj  and  was  then  atiinitted  into  the  hospital. 

On  admisiion. — Patient  looks  in  good  health  and  strong.  On  the  inner 
Bide  of  her  left  popliteal  space  at  the  back  of  the  inner  tuberosity  of  the 

I  tibia,  there  is  a  swelling  2  inches  long  by  l^  inches  broad,  and  elevated  j^ 
tach.  It  is  continuous  below  with  an  enlarged  vein  which  commences  near 
\ke  internal  malleolus.  No  other  veins  are  enlarged, 
14  th,  Chloroform  having  been  administered,  Mr.  Bavies- Col  ley  made  an  in- 
feiQEi  about  two  inches  long  through  the  thin  skin  over  the  swelling  on  the 
tmer  side  of  the  popliteal  si)ace.  He  then  dissected  out  the  vein  at  the  low- 
r  part  of  the  varix,  and  having  carefully  isolated  it  placed  a  thin  catgut  li- 
gikture  round  it,  and  divided  it  abo^e  the  ligature.  The  cut  end  was  then 
Keld  with  a  dissecting  forceps,  and  the  swollen  vein  above  readily  separated 
Hj  gentle  traction  and  a  few  touches  of  the  knife  from  the  surrounding  struc- 
tures, A  fine  piece  of  catgut  was  tied  round  its  upper  extremity,  and  the  in- 
termediate portion  removed. 

There  was  little  hemorrhage,  although  no  means  were  taken  to  arrest  the 
floif  of  blood  through  the  veins.  The  carbolic  spray  was  used  during  the 
operation.  Catgut  sutures  were  inserted  and  the  wound  dressed  with  earbo- 
"     gauze.     A  short  back  splint  was  applied  to  the  knee, 

The  wound  was  dressed  in  the  same  antiseptic  manner  on  the  Idth^  ITth^ 
ad   19th.     Ko  discharge  except  of  bloody  serura  was  oljserved,  and  the 
rhole  healed  up  by  primary  union.    The  patient  went  out  on  thts  9th  of 
eptember. 

On  February  2nd,  1S75,  I  examined  the  limb  and  found  that  there  was 

till  a  slightly  enlarged  vein  from  the  inner  ankle  up  to  the  cicatrix  left  by 

!  operation.     The  patient  however  stdTered  no  inconvenience  fvom  vt^  ais.d 

ble  to  wslk  about  quite  comfortably. 
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These  twa  cases  aro  examples  of  the  successfii!  application  of  a  very  old 
operation.  In  CelBus  de  Mcdicina,  lib.  vi\.^  chap.  31^  tho  excision  of  largo 
%^aiice9  is  recommended,  and  aiimilar  method  to  that  adopted  with  them  two 
patients  is  described.  The  same  plan  has  also  been  employed  by  many  Brit- 
ish surgeons,  but  it  feU  into  disuse  on  account  of  the  diiluse  inHanimatioii 
and  pyaemia,  which  have  occasionuHy  followed  its  appliealion. 

By  the  careful  employment  of  ajatiBeptic  measures  during"  the  operation, 
and  in  tlie  subsequent  dressing,  I  believe  that  these  dangers  may  be  Averted, 

The  practice  of  ligaturing  the  veins  over  pins^  and  then  subcutaneously 
dividing  them^  is  not  altogether  exempt  from  danger,  and  it  is  in  «oina  re- 
spects decidedly  inferior  to  the  one  above  described.  There  is  always  conii- 
derable  uncertainty  as  to  when  the  pins  can  be  safely  removed,  and  the  sub* 
cutaneous  section  of  tlie  vein  is  occasionally  inadequate  to  Droduce  its  oblite- 
ration, whereas,  after  excision,  the  destruction  of  that  part  of  the  Teasel  is 
complete,  and  the  patient  is  spared  the  inconvenience  of  baving  the  pins  in 
his  skin,  and  tbe  pain  of  their  removaL  If  I  had  applied  the  ordinary  me- 
thod in  the  first  of  the  cases  I  have  described,  there  would  liave  been  serious 
danger  of  transfixing  the  internal  saphenous  vein^  as  1  had  thought  that  the 
varix  w^as  formed  by  that  vessel,  and  should  therefore  have  been  at  tio  pains 
to  avoid  injuring  it.  We  are  often  deterred  from  operating  on  varices  by  the 
fear  tluit,  if  we  remove  them,  other  veins  will  enlarge  to  carry  on  the  circu- 
lation instead,  so  that  the  condition  of  the  patient  will  so4.m  be  no  I'j^tter 
than  it  was  before.  If,  however,  the  varices  are  produced,  as  in  tliis  case,  by 
the  enlargement  of  superficial  veins,  wliile  the  great  trunks  are  free  from  dia- 
case,  I  think  we  may  regard  the  aifection  as  local,  and  need  not  fear  the  com- 
pensatory enlargement  of  the  neighbouring  veins,  as  the  removal  of  the  vari- 
ces will  not  mjiterially  interfere  with  the  return  of  tho  blood  fixmi  the  limb. 
In  operating  again  by  this  method  I  shall  endeavour  to  avoid  taking  away  so 
large  a  piece  of  the  vein  as  in  the  first  case,  for  the  recovery  was  delayed  by 
the  wound  having  to  lical  by  granulation.  In  the  second  case  the  wound 
was  small,  and  united  by  primary  union — a  result  whicik  it  is  probable  that 
we  may  generally  count  upon  if  we  take  care  to  cut  away  only  a  mnall  jior- 
tion  of  the  vein,  and  to  disturb  the  tissues  as  little  as  possible.— Q«y*«  Hos- 
pii4d  EepoHs^  1875,  p,  431, 
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45.— OK  NiEVrS. 

By  Df.  GsoaGE  Bvcha^a^,  >r,A.,  Profefeor  of  Clinical  i^urgpt-y  In  the  ITnivetsIty  of  Gla^gtiw, 

Na^vus  which  is  an  example  of  one  of  the  varieties  of  aneurism  by  anast*> 
uiosjs,  exists  principally  in  the  integument,  but  it  may  occur  in  the  eubcatft- 
neous  tissue ;  hence  we  have  cutaneous  and  subcutaneous  n^evi.     In  a  lai|r« 
number  of  instances,  these  two  kinds  of  nievus  are  combined  in  tbe  same  e^- 
jimple,  but,  when  we  have  tivo  distinct  specimens,  the  one  cutaneous,  the 
other  subcutaneous,  the  characteristics  are  a  little  different.     Cutaneous 
vua  exists  as  a  red  patch— a  red  spot  upon  the  skin — and,  aa  it  very  often  i 
found  immediately  after  birth  or  at  birth,  it  is  popularly  called  mother' 
mark.     In  the  form  of  a  red  spot  upon  the  skin,  it  may  have  no  tendency  to^* 
5pread;  it  may  remain  a  permanent  patch  of  the  size  it  was  when  the  child^ 
was  bom,  or  it  may  tend  to  spread  over  the  surface  of  the  skin,  as  we  see  hu^ 
the  example  before  us.  Subcutaneous  naevus  ejcists  as  a  tumour,  swelling,  or^ 
protrusion  of  the  integument.     It  produces  a  bluish  tinge  of  the  surface,  ancl 
is  soft,  pufiji  elastic,  capable  of  being  compressed  and  reduced  in  size  hy 
the  emptying  of  the  vessels,  but  returning  to  its  original  sisie  when  the  pres- 
sure is  taken  away.     This  subcutaneous  n«cvu3  exists  in  the  tisane  between 
the  skin  and  the  adjacent  structures;  in  other  words,  undcmeatli  the  cutip 
in  the  adipose  tissue ;  and  it  is  soft,  yielding,  and  elastic,  and  the  tiimour 
may  rise  to  a  considerable  extent.     Now,  in  the  case  before  us,  you  have 
a  %nprj  well  marked  specimen  of  the  tw^o  kinds ;  ivt^viis  w\ai<;tTi\is  proper,  or 
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patch  opon  the  skin,  combined  with  the  subcutaneons  projection  or  tumour 
caused  by  disease  of  the  yessels  of  the  subcutaneous  tissues. 

Let  us  for  a  moment  or  two  attend  to  the  first  kind ;  the  nseyus  matemus, 
or  mother's  mark.  Very  little  explanation  is  necessary  for  it.  It  is  simply 
an  exaggeration  of  the  capillary  circulation ;  hence  it  is  called  capillary  nee- 
vus.  When  circumscribed,  as  it  very  often  is,  within  the  circumference  of 
the  patch,  the  size  of  the  capillary  vessels  is  increased,  and  the  consequence 
is  that,  instead  of  being  pale  pink,  it  becomes  red  in  colour,  slightly  turgid, 
from  the  increased  quantity  of  blood-corpuscles.  It  may,  therefore,  be  de- 
scribed as  a  condition  of  the  skin  in  which  the  capillary  circulation  is  enor- 
mously exaggerated,  and  consequently  the  part  becomes  more  swollen. 
Most  commonly,  it  is  congenital ;  but  sometimes,  as  in  the  case  we  have  just 
seen,  it  begins  a  few  weeks  after  birth,  and,  when  it  begins  after  birth,  its 
tendency  to  spread  is  greater  than  when  the  child  is  born  with  it. 

If,  therefore,  you  are  called  to  see  a  child  bom  with  a  noevus  of  a  small 
size,  and  if  you  notice  that  within  the  next  few  weeks,  there  is  no  tendency 
to  enlarge,  you  are  not  to  be  in  any  great  hurry  to  deal  with  that  spot.  But, 
if  the  spot  enlarge  rapidly  after  birth,  or  if  it  make  its  appearance  some  time 
after  birth  and  begin  to  enlarge,  then  is  the  time  to  attack  the  nsevus  ma- 
temus,  if  you  wish  to  do  it  in  any  effectual  way.  A  minute  spot  of  nasvus 
matemus,  which  is  a  very  important  thing,  especially  in  the  case  of  females, 
when  it  attacks,  as  it  usually  does,  the  head  or  face,  can  very  often  be  satis- 
factorily treated  at  an  early  stage.  There  are  a  great  number  of  ways  of 
treating  it. 

If  it  be  very  small,  a  very  useful  way  is  by  vaccination ;  l^  putting  the  vac- 
cine vesicle  upon  it.  The  vaccine  vesicle  runs  its  course  and  results  in  a  cica- 
trix, which  involves  the  whole  tissue  of  the  noBvus  maternus.  The  effect  is, 
that  what  was  a  red  mark  becomes  a  pale  cicatrix.  If  it  be  not  larger  tlian  a  fin- 
ger-nail, then  by  applyiug  a  number  of  points  of  vaccine  lymph  round  the  cir- 
cumference and  perhaps  one  or  two  in  the  centre,  you  include  a  large  portion 
of  it  in  the  vaccine  disease,  and  it  frequently  has  the  effect^of  obliterating  the 
spot.  Then  the  vaccine  vesicle  equally  protects  the  child  from  small-pox,  as 
if  it  were  applied  in  other  parts  of  the  body,  consequently  you  are,  so  to 
speak,  killing  two  dogs  with  one  stone.  You  will  often  fail,  however.  Con- 
versing with  general  practitioners  who  undertake  the  treatment  of  this  condi- 
tion in  the  child,  you  will  find  almost  every  one  of  them  say  that,  though 
they  succeed  in  one  or  two  cases  by  the  adoption  of  this  method,  there  are  a 
great  number  of  failures.  And,  in  my  own  experience,  I  have  been  called  on 
fi^quently  to  deal  with  cases  of  nsevus  which  have  been  unsuccessfully  vac- 
cinated at  an  early  stage ;  but  I  only  bring  this  forward  in  order  to  prevent 
you  being  discouraged  when  you  are  unsuccessful  with  this  mode  of  treat- 
ment. In  a  considerable  proportion  of  cases,  vaccination  will  serve  the  pur- 
pose of  curing  the  disease ;  in  others,  it  must  be  treated  in  another  mode. 

Another  way  of  treating  nsevus,  when  of  small  size,  is  by  introducing  refl- 
oat needles.  The  needle  of  the  galvanic  cautery  will  coagulate  tlie  blood, 
Pixxlnce  inflammation,  and  cause  the  destruction  of  the  tumour  and  the  obli- 
teration of  the  spot.  The  point  of  a  needle  dipped  in  nitric  acid,  or  in  a 
Ctonoentrated  solution  of  perchloride  of  iron,  sometimes  has  the  effect,  all  of 
these  aiming  at  the  sauie  thing  :  coagulation  of  the  blood  in  the  skin  or  nse- 

These  are  examples  of  methods  of  treatment  of  the  simple  form  of  nsevus 
tUmtemas ;  but,  when  it  comes  to  be  a  case  of  the  other  kind,  which  is  the 
Case  that  is  most  frequently  dealt  with  in  hospital,  such  a  method  of  treatment 
ia  altogether  unsuitable.     Subcutaneous  nsevus  or  nsevoid  tumour,  to  which 
I  refer,  consists  of  a  dilatation  of  the  vessels  of  the  venous  side  of  the  tumour ; 
hence  it  is  often  called  venous  nsevus.    To  understand  my  observations,  recol- 
lect that  a  tumour  of  the  nature  of  aneurism  by  anastomosis  is  found  of  two 
varieties,  according  as  the  venous  side  of  the  circulation  or  the  arterial  side  is 
affected.    I  am  disappointed  in  being  unable  to  show  you  a  patient  whose 
presence  I  expected,  a  good  example  of  the  arterial  variety  of  the  tumour  ; 
but  I  may  state  that,  when  a  subcutaneous  tumour  rcauUft  irom  (V\\^\.«^AO\i  ore 
eolmFgement  of  the  arterial  side  of  the  circulation,  it  is  caWeOL  e\twi<i  wwsvi- 


laa 


SURGERT. 


Hsnu  Iq  that  case,  the  tumour  is  aemi- solid,  pulsating^  and  presenta  tnaoY 
of  tlie  cliaracten^ties  of  aneurisni.  It  most  naturalty  occurs  somewhere  on 
the  forehead  or  on  the  scalp  in  the  inosculation  between  the  temporal  and 
occipital  arteries.  In  the  instance  referred  to»  the  tumour  consisted  of  di- 
lated arterjca,  which,  uuder  the  tijiger,  felt  serpentine,  being  compressible  and 
soft,  evidently  from  being  thin  in  their  coats.  They  have  somewlmt  the 
character  of  vclds,  cxct'pt  that  they  are  pulsating ;  lience  the  tumour  into 
which  they  enter  being  full  of  tortuous  d dated  vessels  like  varicose  Teina  is 
called  cirsoid, 

r  shall  devote  the  rest  of  the  time  to  tlie  consi deration  of  the  nature  of 
venous  sulx^utaneous  ntevus.  Tliis  exists  in  the  fomi  of  tumour,  eUstiCf 
compressihie ;  and,  when  we  take  tlte  tiugers  and  compress  it/ we  can  dimt- 
nish  its  ai2e  by  the  force  which  wc  apply  to  it.  When  a  tumour  of  this  kind 
can  be  removed  from  the  body,  it  m  found  in  its  interior  strncture  to  have  a 
close  resemblance  to  the  corpus  cavernosum  or  corpus  spongiosum  penis.  It 
coneiats  of  two  tissuea^a  quantity  of  fibrous  tissue^  which  forma,  as  it  were, 
the  envelop  of  tlie  tumour  and  the  blood-vessels  contained  in  tJie  interior. 
On  a  section  of  the  tumour  being  made  imch  as  I  now  make  of  the  one  re- 
moved three  weeks  ago)^  it  is  found  to  consist  of  a  number  of  threads  of 
Hbrous  tissue  dividing  the  interior  into  a  large  numl>er  of  spnces,  which  ao^ 
not  separate  oxacMly  one  from  another,  but  communicate  with  each  other. 
Among  these  threads  or  trabeculse  there  pass  a  number  of  vessels  connected 
with  the  arteries  which  enter  the  tumour  on  one  side  and  the  veins  which 
leave  the  tumour  on  the  opposite  ;  and  the  vascular  tisaue  in  the  interior  ia 
not  composed  of  capillaries,  but  capillaries  which  have  become  enormously 
dilated,  and  in  which  gradually  the  waUs  of  tbe  dilatations  have  come  to  be 
adherent  ;  and  one  very  often  finds  that  perforations  have  occurred  between  i 
one  of  IhQse  dilated  capillories  and  the  other  ;  so  that  instead  of  the  blcMMl 
passing  from  a  series  of  vessels,  it  passes  through  a  series  of  blood -spaces, 
which  have  resulted  from  the  destruction  of  the  walls  of  these  dilated  capil- 
laries. Hence  any  injury  to  such  a  tumour  containing  blood  lying  in  tl 
blood-spaces  must  be  a  dangerous  tiling  and  greatly  to  be  feared. 

KoWf  this  noevus  may  occur  in  almost  any  part  of  the  body ;  but  I  needJ 
scarcely  say  that  the  parts  where  it  most  naturally  occurs  are  the  most  vascii> 
lar;  those  paits  where  the  communications  between  the  vessels  are  most  fre- 
ipient  ;  namely^  the  scolp,  brow,  and  face,  and  generally  the  front  pftft  of 
the  body,  but  not  exclusively^  for  I  have  seen  na^vi  upon  the  back,  upon  the 
thigh,  and  upon  the  buttock,  and  almost  upon  any  part  of  the  botly  you 
could  name  ;  but  the  vast  majority  of  niEvi  occur  upon  the  face  and  head, 
and  consequently  in  places  where  the  deformity  is  very  great  indeed.  The 
tendency  of  these  noevi  frequently  is  to  spread  and  involve  more  of  the  ad- 
joining tissue.  In  the  cjcample  we  have  before  us,  the  spot  made  its  appear^ 
a  nee  at  the  side  of  the  eye,  and  gradually  has  extended  to  the  other  side  of 
the  face  and  down  upon  the  neck  as  far  as  the  bn^ast.  Such  cases  frequently 
occur  ;  but  there  are  others  that  extend  and  grow  outwards,  and  are  moP 
dangerous,  though  not  having  ao  great  a  circumference. 

With  regard  to  the  treatment  of  subcutaneous  use v us,  various  methods  maji 
}}e  adopted.    It  is  to  be  remembered  that  in  them  the  circulation  is  -"InrHHT  jn  — 
as  you  would  naturally  suppose  from  the  description  I  have  given  you  of  the^^^ 
condition  of  the  vessels  \  butj  w^hen  the  tumour  is  injured,  dangerous  hemor— "^' 
rhage  may  ensuCt  and  hence  various  plans  have  been  proposed  and  put  ic   ~ 
execution  for  their  removal,  most  of  which  I  shall  mention.     The  first  pk 
has  for  its  object  to  coagulate  the  blood  in  the  tumour,  and  in  consequenc 
produce  contraction  and  obliteration.     There  are  many  modes  by  which  thi_ 
blood  existing  in    tbe  tumour    may  be  coagulated,    the   result   of  whict::^^ 
would  be  consolidation  and  contraction  of  the  tumour,  and  gradual  al>sorp»  ^ 
tion  of  the  condensed  tissues  produced.     One  of  the  most  common  modes  i^^^^ 
by  inflammation  produced  in  the  tumour  by  the  introduction  of  a  setoia^- 
The  needle  is  threaded  with  cotton  thread.     The  thread  may  bo  dipjied  1:0 
some  acrid  substance,  and  the  tumour  may  be  transfixed  in  several  places  and 
the  string  left  in  the  interior.     As  I  mentioned  to  you^  the  circulation  is  nof 
lery  nctsi'ef  itnd  it  is  some  encourdgement  to  yo^  \\\^t  t\\fi  Wmorthage  iff 
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an  operatioii  is  rarely  worthy  of  notice.     The  thread  left  in  the  tumour 
produces  a  certain  amount  of  in^ammation,  and  that  iufiammation  coagulu- 
lion  round  the  thread ;  and^  if  two  or  tlirue  threads  arc  passed  through^  there 
*»'iU  be  two  or  three  lines  of  coagulation,  and  so  it  spreads  till  the  whole  tumour 
i^  consolidated*     If  you  do  not  succeed  in  the  first  inatancCf  another  aeries  of 
TKrcuds  may  be  passed  through,  and,  in  the  end,  the  tumour  will  be  consoli- 
duted.     That  method  only  applies  to  tumours  of  a  comparatively  limited  ex- 
tent. Another  plan  of  dealing  with  najvns  is  by  the  appbcation  of  caustic  aul> 
I  stances,  esfK^cijdly  when  it  is  a  combination  of  tlie  two  kinds  of  the  disease, 
I  wnd  when  the  tumour  ig  of  comparatively  small  size^  and  is  u\Xfn  the  edge  of 
the  lip,  the  tip  of  the  nose^  the  brow,  or  the  cheek.     The  applicatioa  of 
strong  Ditric  acid  on  a  piece  of  wood  held  against  tlie  spot  for  a  considemble 
time  nas  the  effect  of  produchig  an  eschar  or  slougli.     That  slough  may  aepa- 
mte  with  a  certain  amount  of  inflammatjon  ;  that  inflammation  coagulates 
the  blood,  and  giTiduaily  obliterates  the  tumour  as  before.    The  third  plan  is 
to  produce  coagidation  in  the  interior  by  the  introduction  of  the  galvanic 
cautery,  or  a  red-hot  iroD.  if  you  like— the  actual  cautery.    But  the  galvanic 
( autery  is  beat,  because  it  gives  you  a  continually  red-hot  needle.     It  pro- 
fJncea  coagulation  in  the  neighbourhood  of  the  needle  ;  the  coagulation  ex- 
tends tili  the  tumour  is  consoiidated  and  obliteration  takes  place.     Another 
plan  is  to  introduce,  by  means  of  a  very  fine  syringe  and  hollow  needle,  a 
dmp  or  two  of  perch loride  of  iron.     Perch loride  of  iron  la,  of  all  salts  of 
which  we  are  aware,  the  one  wliicii  most  rapidly  coagulates  the  blood ;  hence, 
when  we  have  hemorrhage  from  a  wound  m  which  we  cannot  get  the  blood- 
vessels tiedi  we  take  a  small  bit  of  perchloride  of  iron^  or  take  a  piece  of  lint 
and  dip  it  in  a  solution  of  percldoride  of  iron,  and  it  will  coagulate  the  blood 
lit  once.     A  few  drops  of  this  fluid  introduced  iu  subcutaneous  n«evus  will  co- 
agulate  the  blood,  and  produce  conaulidation  and  obliteration  as  before. 
Take  care,  however,  that  you  never  employ  this  form  of  treatment  of  ntevus 
m  the  neighbourhood  of  a  large  vein,  such  as  a  na^vus  situated  at  the  lower 
imtt  of  the  neck,  which  ia  a  rare  thing,  or  a  nsevus  near  the  circumference  of 
llie  orbit,  because  a  portion  of  the  blood  coagidated  by  the  introduction  of 
thia  fluid  niay  become  detached^  and  may  form  what  is  called  embolus,  or  a 
floatiBg  clot,   and   may   get  into  the  circulation  of    the  blood   and  float 
1  awnj   nobody    knows   where;     and    may   continue    floating    on     until  it 
Ijprodtiees  a  plug,  which  may  interrupt  the  circulation  in  the  vessels  and 
[produce  serious   conseiiuenees.     I   knew   a  case   in  which   a  few  drops  of 
liercliloride  of  iron  were   introduced   into   a  subcutaneous   ntevus   on  the 
Ryelid    of    a  young  child,      I   was  not   present,    but    the    description   of 
■^e  result  was  to  me  appalling.     The  child  was  brought  alive,  and  look- 
Jig  TFcll  on  its  mother's  knee,     A  drop  of  perchloride  of  ir«>n  was  intro- 
liaced,    and  in  two  minutes  it  was  dead/  just  as  if   shot  through  the 
liead  with  a  pistoh   A  particle  or  portion  of  the  coagulated  blood  had  entered 
'  ato  the  ophthalmic  vein,  and  had  gone  back  and  got  plugged  in  some  part  of 
lie  venous  circulation  at  the  base  of  the  brain,  or  orbit*     Congestion  or  stag- 
dation  of  the  blood  had  taken  place,  and  the  result  was  fatal.     Buch  are  the 
principal  plans  that  may  be  adojited  to  produce  consolidation, 

Wlien  the  tumour  is  too  large,  or  when  it  has  resisted  all  these  plans — and 

foil  will  frequently  find  examples  where  these  plans  are  not  capable  of  being 

performed,  or,  where  having  been  tried,  they  have  proved  ineffectual — there 

ire  other  two  methods  by  wliich  a  tumour  Biay  be  removed.     There  is,  first, 

bj  ligature.     Ligature  is  applicable  to  nsevus  when  it  ifl  circumscribed ;  when 

fon  can,  without  difficulty,  pass  a  needle  under  the  base  of  the  tumour.    The 

needle  ifi  armed  with  a  piece  of  atring,  then  the  string  is  passed  beyond  the 

igc  of  the  tumour,  brought  underntuith  its  base,  and  made  to  emerge  be- 

I  jopd  its  base  on  the  opposite  side*     The  tumour  ia  a^ain  transfixed  at  right 

liinglea  to  the  former  direction,  and  a  double  ligature  la  brought  through  im- 

Idemeath  the  tumour.    Wo  have  thus  two  ligatures  passing  underneath  the 

tumour  in  one  direction,  and  two  passing  through  in  the  opposite  direction^ 

"Next,  the  ligatures  are  tied  together,  and  then  the  whole  is  constricted  and 

tied  together  by  the  free  ends.     Thus  the  whole  of  the  butac  of  t\\^  liax&Quti^ 

{ciTcumMcribedr  nnd  stimigiiI»tion  takes  place  by  the  stnngpa^\B^to\MsA.'<X\'Ci 
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bm&e  of  the  tumour.  If  the  surgeon  be  not  Batbfted  with  the  result  of  tho 
strangulation^  he  can  put  another  ligature  round  the  base  on  the  outside.  If 
the  akin  be  affected,  the  tumour  i»  trangfixed  without  any  previous  opeiHr 
tion  ;  but,  if  It  be  subcutaneous,  and  the  skin  comparatively  unaffected,  it 
may  he  saved  by  dissecting  back  four  flaps,  and  the  tumour  may  be  tr&nafix- 
ed  as  before.  That,  up  till  very  recent  times,  has  been  the  general  plan  of 
treatment,  imd  it  is  often  effective  ;  but  it  always  involves  a  certain  amount 
of  doubt  as  to  the  surgeon  having  got  to  the  bottom  of  the  tumour,  and  it 
alsQ  involves  a  long  and  tToublesome  process  of  sloughing  and  separation; 
consequently,  of  late  years,  we  have  begtrn  to  adopt^and  I  have  seen  very 
few  cases  in  which  it  cannot  be  adopted — the  method  of  excision ;  and  it 
seems  to  me  that  we  are  coming  to  use  this  method  of  dealing  with  vascular 
tumours  a  great  deal  more  freely  than  formerly*  When  I  was  a  student,  I  nsed 
to  be  much  afndd  of  a  great  number  of  things  we  do  now  with  the  utmost 
confidence.  When  I  was  a  student,  nobody  would  have  ventured  to  have 
put  a  ligature  on  a  vein,  for  fear  of  the  vein  becoming  inflamed*  Wowadays, 
we  never  allow  a  patient  to  leave  the  ope  rating- table  after  arapntation  when 
any  tendency  to  bleeding  exists,  without  seeniing  the  veins,  ao  that  hemor- 
rhage may  be  completely  arrested,  Naavus  was  for  a  long  time  treated  by 
ligature  or  consolidation,  in  consequence  of  the  fear  entertaintid  of  adopting 
incision  upon  these  tumours ;  but  I  nwd  not  do  more  than  refer  jou  to  the 
case  brought  before  you  the  other  day»  in  which  I  ]ierformed  an  operation, 
which  I  told  you  at  the  time  looked  almost  appalling,  luit  which,  in  coase^ 
qucnce  of  the  arrangement  of  which  I  am  going  to  speak,  was  performed 
with  comparatively  little  difficulty  and  very  little  hemorrhage.  These  n^evL, 
when  circumsciibed,  are  more  or  less  incapsulated*  This  capsule  consists  of 
the  very  ti.^jsue  which  permeates  throughout  the  interior.  While  there  is  no 
weU-delined  capsule  in  which  it  lies  during  the  progress  of  its  growtlv,  the 
tiflsue  gradually  becomes  so  condensed,  that  it  forms  itself  into  a  capsnle ; 
hence,  if  you  adopt  the  plan  suggested  by  John  Bell,  which  is  the  principle 
that  must  guide  us  in  dealing  with  these  tumours— namely,  never  to  cut  into 
it»  but  to  cut  it  out — you  can  deal  with  almost  any  tumour*  Apply  tlie  knife 
in  such  a  way  as  to  cut  the  tissue  exterior  to  the  tumour,  and  by  your  inci- 
sion take  out  the  tumour  entire,  *  Do  not  spare  it ;  do  not  leave  a  single  bit 
of  it  \  cut  on  the  exterior  of  it,  and  lift  it  out  with  its  capsule,  as  yon  saw  this 
onei,  w*hich  was  removed  about  a  week  ago  from  the  child  I  am  going  to 
show  you.  and  you  will  be  perfectly  certain  that  you  have  got  beyond  the 
tumour,  with  no  danger  oi  bleeding-  You  thus  remove  the  whole  of  the 
tumour,  and  the  only  thing  you  have  got  to  do  is  to  deal  with  tlic  vessels  en* 
tering  iuto  it  from  the  outside ;  and  the  number  of  vessels  entering  into  one  of 
these  tumovirs  is  not  so  great  as  you  would  expect ;  consequently,  when  you 
saw  the  tumour  removed  the  other  day,  we  had  only  to  deal  with  the  mouth 
of  the  facial  vein  and  that  of  the  facial  artery  and  one  or  two  small  ones  that 
exist  in  any  child ^s  face.  As  in  the  operation  by  ligature,  it  is  of  vast  im- 
portance, for  the  sake  of  the  appearance  of  the  child  afterwards,  to  save  the 
skin.  For  this  purpose,  you  must  make  the  incision  upon  the  surface  of  the 
tumour  in  such  a  way  as  to  enable  you  to  dissect  off  any  portion  of  the  unaf- 
fected skin.  If  the  surface  of  the  skin  be  entirely  healthy — I  mean  if  the  in- 
tegument over  the  subcutaneous  tumour  be  altogether  healthy — you  may  ap- 
ply your  cuts  in  such  a  way  as  is  most  suitable  to  the  situation  ;  but.  in  the 
case  I  had  to  deal  with,  and  the  result  of  which  I  shall  show  you.  a  portion 
of  the  skin  was  affected  as  well  as  the  subcutaneous  tissue.  You  must  have 
been  sui^rise^l  to  see  the  irregularity  of  the  incision  made  over  tiie  surface  of 
the  tumour  to  save  the  pieces  of  the  sound  skin.  And,  when  the  operation 
was  completed  and  the  parts  readjusted,  it  was  matter  of  surprise  to  myself 
how  the  pieces  of  skin  dissected  back  served  the  pnr|30se  of  covering  the 
w*ound  upon  the  cluld's  face  after  the  enormous  excision  was  raatle.  When 
you  save  as  much  of  the  unaffected  skin  as  possible,  Uiave  it  comparatively 
loose,  and,  after  granulation  of  the  surface,  the  skin  will  gratiually  flap  back 
into  its  place  and  unite  in  a  way  that  will  be  perfectly  surprising, 

(Ohild  brought  in.)    This  child  had  an  enormous  nsevus,  extending  from 
t/]&  edge  of  the  eyeJid  down  to  the  angle  of  Ibe  moMtl^.,  n.tii  ^iT^tnv^ti^  to  a 
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gtwit  extent.     In  the  centre  of  the  tumour,  there  was  a  cutaneous  nsBvus 
about  the  size  of  a  crown ;  and,  at  the  inside  next  the  nose,  there  was  an- 
other cutaneous  nsBvus  about  the  size  of  a  shilling.    An  incision  was  made, 
^  yon  saw,  in  such  a  way  as  to  save  the  skin  covering  the  eyelid,  and  another 
80 18  to  save  the  lower  half  of  it.     These  flaps  were  turned  back    and  the 
whole  cheek  was  exposed.    This  tumour  (on  the  table)  with  the  enclosed 
nayi,  now  blanched  by  being  preserved  in  spirit,  was  cut  out  of  the  cheek, 
leaying  those  small  flaps  on  the  face.    This  was  done  three  weeks  ago,  and 
we  now  find  that,  although  there  is  a  considerable  amount  of  oedema,  there 
is  sofficient  skin  left  to  cover  the  surface.     Within  three  weeks  of  an  opera- 
tion, of  course  it  is  impossible  to  speak  as  to  the  ultimate  result  ;  but,  in  the 
meantime,  the  child  has  recovered  from  the  effects  of  the  operation  in  a  way 
that  is  very  gratifying. 

The  whole  front  of  the  face  between  the  eye  and  the  mouth,  which  was 
exposed,  is  now  healing  up ;  cicatrisation  has  taken  place  at  a  certain  point, 
and  is  rapidly  proceemng  at  others.  In  the  meantime,  it  appears  to  you 
swollen.  That  depends  upon  the  oedema  upon  the  eyelid,  near  the  nose, 
which  will  very  much  dimmish.  I  believe  that  the  child  will  recover,  and 
that  the  tumour  will  altogether  disappear,  with  an  amount  of  disfigurement 
in  the  face  exceptionally  small. 

The  operation  must  have  appeared  to  you  a  very  painful  proceeding,  and 
it  was  one  which  I  undertook  with  a  very  great  deal  of  anxiety,  in  conse- 
quence of  the  great  extent  of  the  incision  to  be  made,  and  the  amount  of  tis- 
sue to  be  removed ;  yet  I  did  it  with  very  great  confidence,  in  consequence 
of  an  operation  which  I  performed  two  or  three  years  ago.  I  expected  to  have 
had  the  child  here,  but  I  have  been  disappointed,  its  parents  having  left  the 
city  for  Fife.  That  tumour  was  greatly  larger  than  the  one  now  before  you, 
and  it  was  much  more  troublesome,  as  it  involved  not  only  the  skin  and  the 
subcutaneous  tissues,  but  the  mucous  membrane  of  the  mouth.  It  extended 
from  the  angle  of  the  eye  down  to  the  nostril  and  into  the  mouth ;  in  fact, 
involving  the  whole  of  one  side  of  the  cheek,  from  the  integument  into  the 
mucous  membrane,  and  presenting  a  case  almost  intractable.  The  child  was 
in  great  danger  ;  otherwise  it  was  a  healthy  child,  and,  on  account  of  the 
dirogurement,  it  was  impossible  to  deal  with  the  case  in  any  other  way.  I 
performed  the  operation  accordingly,  and  removed  the  whole  of  the  cheek 
by  introducing  the  icraseur  at  the  superior  angle,  and  by  putting  pins 
through  the  cheek  beyond  the  limits  of  the  tumour  on  both  sides,  the  whole 
cheek  involving  the  affected  tissue  was  removed  by  a  sort  of  A-sliaped  sec- 
tion made  by  the  eeraseury  which  I  used  instead  of  the  knife,  on  account  of 
the  amount  of  hemorrhage  which  I  feared  would  take  place.  When  the  ope- 
ration was  completed,  the  gap  was  something  frightful  to  look  at ;  but,  with 
a  little  stretching,  we  succeeded  in  bringing  the  two  sides  together.  The 
operation  being  performed  by  the  ecrcueur,  it  produced  a  rou^h  edge  rather 
than  a  clear  incision.  But  the  patient  being  a  growing  child,  in  which  the 
circulation  is  active,  adhesion  took  place,  and  it  was  dismissed  from  the  in- 
firmary when  the  edges  of  the  wound  united,  although  I  must  say  its  appear- 
ance was  far  from  attractive.  Last  year,  I  had  occasion  to  perform  an  ope- 
ration upon  a  man  in  one  of  the  suburbs  of  Glasgow,  and,  after  it  was  com- 
pleted, a  person  in  the  house  said,  **  Do  you  know  that  child  ?"  (pointing  to 
a  child  about  four  years  of  age).  I  said,  **  No."  I  was  then  asked  to  look 
at  it  a  little  better.  I  did  so,  and  said,  '*  Some  operation  has  been  performed 
upon  it ;  has  it  had  a  bad  hare-lip  ?"  The  mother  said,  ^  ^  No ;  that  is  the  child 
from  which  you  cut  the  tumour  two  years  age."  From  the  growth  of  the 
child,  the  parts  had  become  adapted  to  one  another,  and,  every  trace  of  the 
nsevus  being  removed,  the  parts  had  accommodated  themselves  in  such  a 
way,  that  the  deformity  was  almost  entirely  removed.  There  was  little  more 
mark  upon  the  child's  face  than  results  from  an  extreme  form  of  hare-lip.  As 
this  child  you  have  just  seen  is  only  nine  months  old,  if  it  recover,  as  it  like- 
ly will,  and  be  spared  for  two  or  three  years,  the  probability  is  that,  if  you 
saw  it  again,  you  would  find  that  the  parts  were  nearly  restored,  and  you 
would  hardly  be  abJe  to  recognise  it  as  the  child  on  wYvom  t\v^  le^il>3\  a^^\^- 
UoB  was  performed.— J^'^M  Medical  JoumcU,  June  ^ft,  lft15,  p.  %*i\. 
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46.— ON  8CARLE8S  EIL^DICATION  OF  KJEVI. 

By  TUctiARD  BkRwwLi^  E8<j^,  Sargeon  to  Cliarlng  Croat  Hoeplta]. 

It  need  scarcely,  at  the  present  day^  be  pointed  out  that  nflevus  mnteratK..^ 
'should  not  he  made  the  anbject  of  operation  unless  some  circumstance  render  ^ 
interference  necessary.  Such  circumstunco  may  be  rapid  growi:!^  inducm^^g 
^augtjr  by  hemorrhage  ;  and  atich  danger  may  be  increased  by  position^  a^e  ^ 
for  inst^ince^  at  the  nuistoid  process,  where  a  nffivus  may,  by  growtli  in  ai^^^ 
and  complexity,  become  a  cirsoid  aneiiriflm  or  aneurism  by  anastomoiie,  Pr^^- 
sition  may^  however,  of  itself  be  gufficient  to  call  for  operative  measare^^N, 
since,  for  in3tance.^  a  female  child  of  the  upper  walks  of  life,  with  a  diafigux— - 
ing  uBevus  about  the  face,  neck,  or  arms^  should  hardly  be  left  thus  markeA  1 
and  here  also  it  is  of  great  importance  to  choose  such  operation  as  shall  lea^— e 
no  acar  behind— hence  such  as  shall  destroy  no  skin,  not  even  that  discal- 
onred  by  the  growth  to  be  eradicated. 

The  mLsed  ntevua  therefore  requires,  if  no  scar  is  to  be  left,  two  forms  of 
treatment^  which  may  be  carried  on  simultaneowsly— one  for  the  skin  portion 
and  another  for  the  subcutaneous,  Bubcutaneons  stmngulation  of  a  nicms* 
effected  by  passing  a  string  round  the  base  of  the  tumour  and  tying  it  a^ 
tightly  Its  possible,  is  a  painful  process  replete  with  danger ;  it  frequently^ 
^"  1b  in  its  purpose^  as  the  tumour  sloughs,  and  the  slough  either  involves 
skin  and  comes  out  b}-  it,  or  it  does  not  implicate  the  skin,  and  the  deafl 

lorsel  becomes  a  source  of  great  danger.  These  inconveniences  are  dot 
partly  to  the  material  usedj  but  chiefly  to  the  rapid  and  complete  strangaU- 
tioru  as  it  were,  by  a  blow.  A  mixture  of  slow  strangulation  and  of  cutting 
avoids  these  contingencies,  as  I  have  tested  by  many  cases  and  several  yean' 
experience. 

The  operation  may  be  thus  performed :— Having  carefully  made  out  Xhti 

limits  of  the  nnavus  both  as  to  depth  and  circumference,  a  needle  anned  witf) 

iiot  too  fine  a  wire  is  passed  through  the  skin,  half  round  the  tumour,  and  oat 

In  opposite  the  place  of  entrance ;  the  nendle  is  then  introduced  at  tht- 

puncture  by  which  it  liad  just  emerged,  and,  passing  round  the  other 

of  the  tumour,  makes  its  £nal  exit  at  the  opening  first  made.     In  certain 

'^ases,  large  size  or  peculiar  shape  of  the  tumour  may  render  it  necessary  to 

bring  out  the  needle  twice  instead  of  only  once.     However  that  may  be,  the 

€ffect  is  tojenclose  the  base  of  the  tumour  in  a  wire  loop,  both  ends  of  which, 

emerging  at  the  same  openmg,  are  under  perfect  control.     These  might 

merely  be  twisted  together  till  the  requiiiite  tightness  is  attained^  but  in  5iis 

SractLce  certain  inconveniences  arise  which  I  have  obviated  by  another  expe- 
tent*  A  vulcanite  oval  plate,  about  thrt^e-quartei*9  of  an  inch  long  and  an 
eighth  of  an  inch  thick,  has  two  holes  bored  obliquely  through  its  thicJcneaa; 
and  on  its  external  surface  two  little  studs  project  close  to  wiiere  these 
holes  emerge,  and  where  also  they  arc  furthest  apart.  By  bringing  the  end 
which  passes  by  the  right  side  of  the  njevus  through  the  left  hole,  and  eke 
«|Na,  the  wire  is  made  to  cross,  wliile  the  oblique  direction  of  the  holes  per- 
mits it  to  run  smoothly.  The  surgeon,  having  thus  aiTanged  his  appliance^ 
draws  upon  the  wires  until  the  naivus  is  mther  tense,  and  then  twists  each 
end  round  the  nearest  stud.  A  piece  of  lint,  slit  so  as  to  beatride  the  wire, 
is  introduced  between  the  skin  and  the  vulcanite  button,  and  prevents  any 
undue  pressure  by  the  edges  of  the  plate. 

On  the  third  or  fourth  day  the  wire  will  have  l^ecome  somewhat  loosened : 
I  one  of  the  ends  is  to  be  untwisted  from  the  stud,  drawn  tight,  and  again  se- 

^^^^K  cured.  This  process  is  to  be  repeated  until  the  wire  comes  away,  wheit,  as 
^^^^H  must  be  evident,  it  has  not  merely  strangulated,  but  has  cut  through  the 
^^^^B  base  of  the  na^vus  with  all  its  vessels  of  supply  ;  in  fact,  it  has  acted  like  a 
^^^^K  slow  and  sure  ecraseur.  During  thi'!  procedure  some  pus  forms  and  escapes 
^^^^H  by  the  needle  punctures,  but  the  treiitment  is  so  painless  that^  except  at  the 
^^^IP  time  when  the  wire  is  being  tightened,  the  child  supers  no  pain,  is  not  frac- 
^^^^^  tious,  and  remains  quite  well. 
^H  Thus  the  sfu5cut^neous  part  of  the  niEVTia  w\\l  ht  ti^atio^ed^  and  in  manv 
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colour.  In  other  cases  this  change  is  either  very  slow  or  will  not  take  place 
without  some  aid.  The  best  means  of  effecting  this  is  to  brush  the  coloured 
puts  with  strong  nitric  acid,  leave  it  for  a  few  seconds,  and  then  to  wash  it 
off  with  an  alkaline  solution.  Care  must  be  taken  not  to  leave  on  the  acid 
long  enough  to  destroy  the  skin  or  to  produce  ulceration.  This  had  best  be 
done  while  the  wire  is  still  encircling  the  base  of  the  nsvus. — Lancety  May 
8,  1875,  p.  642. 


^T.-^N  THE  TREATMENT  OF  CERTAIN  FORMS  OF  VASCULAR 
ERECTILE  TUMOURS  BY  GALVANO-PUNCTURE. 

By  Professor  Jaxxs  Spkhoe,  F.R.S.E.,  Sargeon  to  the  Royal  Infirmary,  Edinburgh. 

To  the  uses  of  galvano-puncture  or  electrolysis  in  certain  forms  of  vascular 
erectile  tumours  I  wish  more  especially  to  direct  your  attention  as  a  most  va- 
luable addition  to  our  means  of  treating  these  often  formidable  growths.  I 
do  not  speak  of  it  as  a  general  method,  you  will  observe ;  for  there  are  many 
forms  of  nsBvi  and  erectile  tumours — ^in  truth,  a  majority  of  that  class  of  dis- 
eases— in  which  other  methods  are  more  rapidly  effective? 

(}alvano-pimcture  is  specially  indicated  in  those  cases  in  which  the  erectile 
tumour  is  deep-seated  apd  covered  by  healthy,  imdiscoloured  skin.  Until  a 
few  years  ago,  our  interference  in  such  cases  was  limited  to  dissecting  off  and 
reflecting  the  superimposed  textures,  so  as  to  expose  the  tumour  without 
touching  it  with  the  knife,  and  then  strangulating  it  by  strons^ligatures,  and, 
when  the  growth  had  sloughed  and  separated,  replacing  the  naps  of  skin ;  or 
by  ligature  of  large  arteriid  trunks  indirectly  connected  with  the  growth,  as, 
for  example,  ligature  of  the  carotid  artery  for  orbital  erectile  growths.  The 
former  method  was  attended  with  grave  inconveniences  and  dangers ;  and 
the  latter,  besides  entailing  risk,  was  most  uncertain  in  its  effects,  as  you  can 
readily  understand  from  the  nature  of  the  disease.  More  recently,  injections 
with  the  perchloride  of  iron  took  the  place  of  these  methods,  and,  in  a  great 
number  of  cases,  answered  very  well,  but  in  others  a  very  considerable  amount 
of  sloughing  took  place  before  the  rest  of  the  tumour  had  been  consolidated, 
and  in  such  cases  severe  hemorrhage  occurred,  and  the  life  of  the  patient 
was  endangered.  In  some  cases  also  the  injections  of  perchloride  were  attend- 
ed with  a  rapidly  fatal  issue,  apparently  from  thrombosis.  I  must,  however, 
say  that  I  never  saw  such  a  result,  though  I  have  long  used,  and  continue  to 
use,  the  perchloride  of  iron  injections,  and  I  can  only  attribute  such  accidents 
to  the  neglect  of  tearing  up  the  texture  of  the  tumour  before  injecting  the 
perchloride. 

Cont/rMt  of  the  results  of  different  methods  is  perhaps  the  most  effectual 
way  of  impressing  their  comparative  advantages,  and  shows  what  advance 
our  science  is  making ;  let  me,  therefore,  bring  under  your  notice  the  follow- 
ing cases  from  my  own  practice.  An  infant,  six  weeks  old,  was  sent  to  my 
care  on  account  of  a  deep-seated  pulsating  erectile  tumour,  occupying  the 
palm  of  the  hand,  and  extending  up  to  the  wrist.  The  tumour  had  been 
growing  rapidly,  and  at  one  point  the  skin  was  thin  and  discoloured.  I  used 
injection  of  perchloride  of  iron,  and  part  consolidated.  Again  it  was  used,  and 
the  consolidation  was  followed  by  inflammation  and  the  separation  of  a  small 
central  slough.  From  the  ulcerated  surface,  bleeding  took  place,  and 
though  arrested  by  local  application  of  the  perchloride,  it  returned  from  time 
to  time,  and  as  the  child's  life  was  thus  endangered,  and  the  growth  seemed 
rather  to  increase  than  diminish,  I  was  forced  to  amputate  in  the  fore-arm, 
when  the  infant  was  eight  weeks  old.  She  made  a  very  rapid  recovery,  but 
with  the  loss  of  a  hand.  I  show  you  here  the  cast  of  the  hand  of  an  infant 
affected  with  deep-seated  pulsating  erectile  tumour  very  similar  to  the  for- 
mer. In  this  case  I  applied  electrolysis  during  three  months  while  the  child 
was  under  my  care  in  hospital,  and  by  several  applicatioii^  ol  t\v^\>tv\X«r3\X3kR. 
growth  began  to  consolidate  and  contract,  whilst,  except  &\.  l\v^  \ai£li&  ^'^  ^"c^ 
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application,  the  child  suffered  no  irritation.    As  it  was  inconvenient  for  the 
mother  to  remain  in  hospital,  I  asked  Dr.  Connel,  of  Peebles,  who  had  mt 
the  case  to  me,  to  conduct  the  remainder  of  the  treatment.    As  the  chiki't 
parents  lived  at  some  distance  from  Peebles,  the  applications  of  electroljit 
could  only  be  made  at  long  and  irregular  intervals.     Here  is  a  cast  of  the 
hand  when  the  cure  was  completed ;  and,  when  you  contrast  it  with  tins 
preparation  of  the  amputated  hand  of  my  former  case,  you  will,  I  tUnk, 
agree  with  me  that  the  result  is  a  triumphant  vindication  of  the  vtliw  of 
electrolysis  in  such  cases.     I  have  used  it  also  in  other  cases  with  advantapc^ 
especially  in  an  enormous  erectile  nssvus  of  the  face  of  a  girl.    It  is  of  Uh 
l)ortance  that  it  should  not  be  applied  indiscriminately  to  all  cases  of  nsmi 
or  erectile  tumours.     I  think  its  use  should  be  restricted  to  cases  where  the 
erectile  growth  is  covered  to  some  depth  by  healthy  skin.     Tlie  needles  IK 
coated  to  a  certain  length  with  a  non-conducting  material,  which  protecti 
the  healthy  superimposed  texture,  whilst  the  uncovered  points  passed  mto  the 
growth  act  on  it  at  different  parts.     If  needles  be  applied  to  a  superficial  eiK- 
tile  spot,  they  cauterise  and  leave  more  mark  than  other  methods,  Boch  ti 
application  of  nitric  acid,  perchloride  of  iron,  or  iodine.    Thus,  in  trettbf 
the  largo  erectile  naevus  of  the  face,  the  electrolysis  was  only  used  to  the 
<leep-seated  j^iort ions,  while  the  superficial  discoloured  marks  were  tieatodbjr 
applications  of  perchloride,  iodine,  &c. — Medical  Timen  and  OautU^  inf. 
21,  1875,  j>.  209.     • 


48— IIEALIXG   OF   WOUNDS  BY  BLOOD-TISSUE. 
By  John  Cuiene,  £(*q.,  AraiBtant-Surgcon,  Edinburgh  Royal  Inflnnary. 

'*  Tlie  blood  being  alive,  this  uniting:  medium  l>ecomes  immediately  a  put 
of  ourselves*,  and  the  parts  not  being  offended  by  it,  no  irritation  is  prouuc* 
od/' — (Jonx  HiNTER,  chapter  on  Union  by  the  First  Intention.) 

The  organisation  of  an  accidental  bl(X)d-clot  in  open  antis(*ptic  wounds  in 
Mr.  Lister's  pnictice  and  in  cases  under  my  own  care,  first  suggested  to  my 
mind  the  ]>r(>pric'ty  of  trj-ing  to  heal  a  recent  o]K'n  wound  by  filling,  at  the 
time  of  the  operation,  the  cavity  with  blood,  which  would  coagulate,  become 
organised,  and  which  in  time  would  iMJCome  covered  with  epithelium.  The 
expectation  was  that  less  contraction  would  follow  if  the  ^vound  healed  by 
blood-tissue  than  if  it  was  allowed  to  granulate  and  heal  by  cicatrisation. 

A  young  man  suffering  from  a  horn  on  the  point  of  the  lieel  was  admitted 
into  the  surgical  clinical  wards  in  the  Edinburgh  Royal  Infirmary  in  April 
last.  The  case  appeared  a  suitable  one  for  the  exneriment,  because  tlie  situi- 
tion  and  nature  of  the  wound  which  would  require  to  be  made  in  order  to 
remove  the  homy  projection  was  such  that  union  by  the  first  intention  wm 
unattainable,  and  if  the  wound  was  allowed  to  granulate  and  heal  t>y  cicatri- 
sation and  contraction,  like  an  ulcer,  the  result  would  l>e  drawing  up  of  the 
heel  and  deformity  and  lameness  in  walking.  The  horn  had  lK?en  remoTcd 
twiro  ])reviously,  but  had  again  grown.  At  one  of  these  o))e rations  the 
healing  of  the  wound  was  assisted  by  the  organisation  of  an  accidental 
l»loo«l-clot.  The  horn  now  projected  from  the  surface  to  the  extent  of  the 
third  of  an  inch,  consisting  of  layers  of  homy  epithelium,  and  hml  a  circolar 
base  nearly  the  size  of  a  shilling. 

On  the  IHth  of  April,  1875,  a  tourniquet  was  applied,  and  the  horn  remor- 

ed  :  the  resulting  wound  was  triangular  in  shape,  each  side  of  the  triangie 

being  an  inch  and  a  (juarter  in  length.     The  soft  ti.ssues  down  to  the  Iwoe 

were  removed,  and  the  surface  of  the  os  calcis  scrape<l  with  a  periosteom 

scraper.     The  cavity  was  half  an  inch  in  dej)th.     No  vesseU  were  tied.    A 

piece  of  protective  was  placed  over  the  opcnmg  in  onler  to  close  it,  and  the 

usual  antiseptic  dressing  applied.     The  tourniquet  was  theu  removed.    The 

cxjiectathn  wna  that  Imoou  pouring  from  the  sides  and  fioor  wonld  fill  the 

CH\itf.  Ute  operation  was  perform^  under  n  v^txa^^  o\  cmXycAv^  «^ld.   On  the 

foilowiog  day  the  wound  waa  clreaaed,  «nd  Vt  ^a»  tcwaOL  v.\vsA. VvW  ^&«  vun^ 
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^ahallow  depression  at  one  comet,  the  entire  cayity  was  'filled  with 
9t    This  was  not  disturbed,  and  the  dressing  carefullj^  reapplied, 
■xth  day  the  clot  was  of  jelly-like  ^consistence,  and  stUl  of  a  dark 
.  On  the  twelfth  day  the  clot  was  of  firmer  consistence,  and  of  a  dark 
olour.    The  clot  did  not  bleed  when  scratched.    On  tiiie  sixteenth 
•aperficial  portion  of  the  clot,  which  corresponded  to  the  depth  of 
kened  homy  epitiiielium  of  the  heel,  liquefied,  and  came  away  in  the 
jjiBS.     The  surface  of  the  clot  was  now  on  a  level  with  the  deepest 
homy  epithelium.    It  bled  when  scratched  at  its  centre,  and  the 
I  Mood  filled  a  slight  groove  on  the  suiisce  of  the  original  clot.    On 
nty-sixth  day  the  original  clot  was  distinctly  vascular,  and  on  its  sur- 
B  secondary  clot  (the  result  of  the  scratching  of  the  original  clot  on 
eenth  day)  was  observed  of  a  dark  colour,  and  adherent  to  the  orig^- 
.    This  secondary  clot  passed  through  the  same  changes  as  the  origi- 
';  the  changes  were,  however,  more  rapid,  in  consequence,  I  presume, 
nailer  size.    On  the  thirtieth  day  the  shaip-defined  edges  of  tne  origi- 
nd  in  the  homy  epithelium  had  disappeared,  and  an  epidermic  forma- 
s  observed  on  the  surface  of  the  clot  at  its  edges.    On  the  thirty- 
lay  the  wound  was  healed,  the  blood-clot  being  entirely  covered  with 
jom.  The  triangular  wound  was  still  distinctly  marked,  and  no  contrac- 
d  taken  place.    No  attempt  was  made  by  bandaging  or  splints  to  pre- 
ntraction  during  the  cure. 

patient  was  shown  at  the  June  meeting  of  the  Medico-Chirur^cal  So- 
f  this  city.  It  has  yet  to  be  seen  wheuer  contraction  will  take  place, 
ledcal  value  of  this  method  of  healing  wounds  by  blood-tissue  has  yet 
ested  by  further  experiment.  The  case  is,  however,  worthy  of  record : . 
ecanse,  as  far  as  I  am  aware,  it  is  the  first  in  which  a  systematic  at- 
has  been  made  to  utilise  blood  as  a  tissue  for  the  filling  up  of  an  open 
.  At  present  it  seems  to  verify  the  quotation  from  John  Hunter  with 
this  short  paper  is  headed.  Secondly,  because  it  is  a  practical  lesson^. 
iff  the  slight  amount  of  irritation  in  wounds  treated  antiseptically  ;  it 
sole  picture  of  the  unseen  changes  which  take  place  in  a  subcutaneous  > 
clot  as  in  a  simple  fracture. — Lancet^  July  10,  1875,  p.  47. 
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)N    A    SLIGHT   MODIFICATION  IN   THE    OPERATION   FOR* 
CLOSING  FISSURES  OF  THE  SOFT  PALATE. 

%f  EirwARO  Bellaxt,  Esq.,  Senior  AsslBtant-Sargeon  to  Cttarlbg  Cross  Hospito]. 

Me  who  are  in  the  habit  of  operating  upon  these,  cases,  are  aware  how 
tant  is  the  passing  of  the  first  suture,  and  that  its  disposition  with  re- 
k)  the  edges  of  the  cleft  and  to  the  limit  of  the  extent  of  the  fissures^ 
f  the  first  moment  to  the  subsequent  steps.  Now  it  very  frequently 
as  that  the  processes  of  freshening  the  edges  of  the  cleft,  and  of  divid- 
le  muscles,  in  the  hands  of  inexperienced  operators,  render  the  subse- 
ijpassing  of  these  sutures  a  matter  of  considerable  difficulty,  even  al- 
^the  patient  be  chloroformed,  and  the  parts  distended  by  means  of  the 

t?e  found  tiiat  the  primary  introduction  of  a  silver  wire  suture  in  the 
?ii^  manner  is  a  great  auxuinry  to  success  in  the  more  important  steps  of 
pention,  before  the  edges  be  freshened,  and  the  myotomy  performed, 
s^  armed  with  stoutish  silver-wire  should  be  introduced  at  a  point  ra- 
Imi  th^n  midway  between  the  apex  of  the  cleft  and  the  free  uvular  mar- 
Ctbe  velum,  taking  care  that  it  transfixes  the  tiasuea  at  aotsi^  ^\%\AiTi<(^ 
m^B  edgm  of  the  Assure,  and  that  the  point  ol  itamUo{VxxQ\\.o\iQu>(Xi& 
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opposite  side  exactly  correspondB  with  it.    The  ends  of  this  Trine  are  now  t^^ 
be  brought  out  of  the  moutb^  and  the  loop  left  loose  behind  the  Telnn::^^ 
Next  i^omes  the  division  of  the  znuficlefl^  and  then  the  paring  of  the  edg^^^ 
of  the  cleft.    The  object  then,  of  pawing  the  wire  suture  thua  earlj,  ia,  th^^^ 
though  in  titUj  it  nins  no  chance  of  being  divide  bj  tlie  knife  during  th^^^ 
portion  of  the  operation,  whilst,  by  giving  it  a  good  hold  of  the  palatd  tL  ^^ 
sues  1  ha're  alluded  to^  ae  MK>n  as  tlie  V  is  removed,  it  can  be  inkmedjate^^^ 
tightened,  thus  approximating  the  edges  at  once,  and  giving  the  patienL     M 
little  breathing  time  (if  without  chloroform)  ;  and  moreover  enabling  f^^e 
surgeon  to  clear  the  mouth  entirely  of  clot,  and  to  exactly  adjust  hh  remai  m^. 
ing  sutures  without  undue  hurry  and  with  greater  nicety,— i^rjfwft  Medi^i^ 
Journal,  Jum  i%,  1875,  p,  7T3. 


50,_OX  THE  TREATMEKT  OF  HERNIA  BY  INVERSION. 
Bf  Br.   J.  R  TBOBVToar,  B^.,  Siuvecni^Mftlnr,  Indian   Medlcftl  9«nic«,  Civil  Soneofi  et 

Hiis  mode  of  treatment^  though  mentioned  in  most  sttrgicat  works,  tui 
never,  so  far  as  I  know,  been  coniidered  on  its  own  merita,  but  merely  as  in 
aid  to  the  taxis  and  the  other  measures  usually  employed  in  the  reduction  of 
hernia.  My  object  in  this  paper  is  to  draw  attention  to  the  efficacy  of  inTfr- 
sion  alone,  uat  only  in  reduciole  hernia,  but  also  in  many  cases  where  the 
rupture  has  become  strangulated^  and  to  suggest  that  a  fair  trial  should  be 
given  to  a  plan  of  treatment  which  possesses  so  many  advantages  and  is  at- 
tended  by  so  little  risk. 

The  treatment  of  hernia  by  inversion  consists  in  placing  the  patient  in  stich 
a  position  as  to  bring  the  force  of  gravity  into  play  to  reduce  the  mpttinr. 
This  may  easily  be  effected  by  raising  the  foot  of  the  patient's  bed,  and 
keeping  it  supported  at  an  angle  of  45°.  In  this  posture  the  intestines 
naturally  gravitate  towards  the  upper  part  of  the  aodomtnal  cavity,  and 
gradually  draw  in  the  ruptured  portion*  It  is  evident,  from  the  nature  of  the 
case,  that  a  force  acting  gradually  and  equally  from  within  the  abdomeD 
must  be  far  safer  and  more  effectual  than  any  pressure  applied  extemalljK 
The  use  of  the  taxis,  however  carefully  applied,  must  almost  always  involve 
some  bruising  of  the  parts,  which  would  have  an  injurious  effect  should  the 
attempts  at  reduction  be  nn successful  and  an  operation  l>ecome  necessarr. 
Borne  times  violent  manual  pressure  is  employed  by  tlie  patient  and  hb 
friends  in  repeated  fruitless  efforts  to  reduce  the  hernia,  and  in  such  casra 
very  serious  results  are  likely  to  ensue.  Contusion  of  the  tisaues,  extravasa- 
tion of  blood,  congestion,  inflammation,  and  even  gangrene  of  the  ruptured 
bowel  may  result  from  violent,  protracted,  and  ill-applied  manipulatian. 
The  various  other  measures  sometimes  res^orted  to^  such  as  bleedings  the  ia- 
halation  of  chloroform,  hot  baths,  purgatives,  enemata,  cold,  &c.,  are  aU 
liable  to  the  objections  that  they  are  uncertain  in  their  operation,  oot  suited 
to  every  case,  and  often  attended  with  risk.  The  adviuitages  of  inver^oa 
over  all  these  modes  of  treatment  are,  that  it  is  generally  effectual  absolutely, 
safe,  and  universally  applicable.  It  can  be  used  by  any  person,  at  any  time, 
ami  in  any  place ;  and  should  it  prove  unsuccessful  in  effecting  redaction 
(which  will  rarely  be  the  case  unless  adhesions  have  formed),  the  patient  b 
in  a  more  favourable  condition  for  the  pei'formance  of  the  necessary  operatioa 
than  he  would  be  after  the  employment  of  the  other  methods.  The  follow- 
ing case  illustrates  the  efficacy  of  this  mode  of  treatment. 

A  man  named  Dhoree,  aged  forty-two^  was  admitted  into  the  Charitable 
Dispensary  at  Arrah  on  December  4th,  187S,  with  strangulated  bemia 
(oblique  inguinal,  right  side).  The  rupture  had  frequently  appeared  before, 
and  he  had  been  able  to  return  it  without  difficulty.  On  this  oocation,  how- 
ever, he  w^as  unable  to  do  so ;  and  his  friends,  who  made  repeated  attempts  to 
reduce  the  /leraifl,  were  equally  unsuccessful.  The  result  of  their  infcerfer* 
enee  was  that  Berer^  pain  set  in  during  the  mg\itv  ftiiA^  %a^\i%\a\si  ^u^&^ 
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wMw,  they  brought  him  to  the  dispensary  early  in  the  morning.  The  assist- 
int-surgeon  saw  him,  and  endeavoured  to  reduce  the  rupture  by  the  taxis, 
with  the  asalBtance  of  chloroform  ;  but  his  efforts  were  unsuccessful.  I  saw 
the  patient  at  9  a.  m.,  about  thirty  hours  after  the  appearance  of  the  rupture. 
He  was  in  great  pain  and  distress,  the  bowels  had  not  acted  since  the  hernia 
appeared,  there  was  much  prostration,  and  hiccough  and  vomiting  had  al- 
rnidy  set  in.  I  ordered  the  foot  of  his  bed  to  be  raised  and  suppiorted  at  an 
angle  of  45°,  and  I  directed  that  he  should  be  allowed  to  remain  in  that  pos- 
ture, and  that  no  further  attempts  should  be  made  to  return  the  rupture. 
The  result  was  that  in  about  twenty  minutes  the  hernia  disappeared,  reduc- 
tion having  taken  place  spontaneously.  The  patient  speedily  recovered.  In 
this  case  the  taxis,  aided  by  chloroform,  had  failed,  urgent  symptoms  had  set 
in,  and  inversion  was  tried  as  a  last  resource,  failing  which  an  operation 
moat  have  been  performed  to  save  the  life  of  the  patient.  The  success  of  the 
treatment  by  inversion  under  such  circumstances  is  a  satisfactory  proof  of  its 
value,  and  shows  that  it  might  be  advantageously  employed  in  most  cases  of 
strangulated  hernia,  before  resorting  to  an  operation. — LmnMty  August  14, 
1875,  p.  248. 


51.— CASE  OP  LONG-STANDING  FISTULA  IN  ANO  TREATED  BY 
THE  ELASTIC  LIGATURE. 

9y  Dr.  J.  C.  Ogxltii  Will,  Asfllstant-Sargeon  to  the  Aberdeen  Boyal^Inflrmary. 

Amon^  other  purposes  for  which  an  elastic  ligature  may  be  employed,  Pro- 
feenor  Dittel  mentions  that  of  division  of  the  tissues  for  the  cure  of  fistula  in 
ano;and  though  I  do  not  consider  that,  as  a  rule,  its  use  should  be  preferred 
to  the  cutting  operation,  in  certain  exceptional  cases  I  think  it  may  prove 
of  advantage,  of  which  the  following  is  a  well-marked  example.  The  history 
of  this  case  is  reduced  from  a  written  statement  supplied  by  the  patient,  and 
it  certainly  appears  a  very  extraordinary  one. 

W.  P.,  aged  fifty-one,  states  that  in  the  summer  of  1854  he  suffered  from 
great  weakness  of  his  back  and  legs,  and  severe  pain  after  being  at  stool. 
He  was  then  treated  for  ^*  spinal  disease''  by  the  actual  cautery,  bl&ters,  and 
the  application  of  leeches  round  the  anus.  After  being  subjected  to  this 
treatment  for  eight  months  he  attempted  to  resume  his  duties  ;  but  the  pain 
after  defecation  continued,  and  even  at  other  times  he  suffered  so  much  un- 
easiness that,  frequently  after  returning  home  at  night,  he  applied  leeches 
and  poultices  to  relieve  it.  He  continu^  in  much  the  same  state  till  August, 
1S64,  when  matter  was  observed  issuing  from  an  opening  by  the  side  of  the 
anus.  This  discharge  went  on  for  eighteen  months,  durmg  which  period  he 
had  no  pain  at  stool,  but  a  feeling  of  great  weakness  and  pain  in  the  small 
of  his  back.  During  the  next  four  years  ^  *  red  swellings"  appeared  from  time 
to  time  round  the  anus,  but  with  the  aid  of  leeches  and  poultices  they  were 
got  rid  of.  From  1870  to  1874  there  was  an  occasional  discharge  of  pus  from 
a  sinus,  the  flow  sometimes  continuing  for  three  months,  then  stopping,  and 
thfen  again  commencing;  at  times  he  could  neither  sit  nor  lie,  but  was  obliged 
to  walk  about,  which  he  found  afforded  gpreater  relief  than  anything.  In 
September,  1874,  the  pain  while  sitting  increased,  especially  at  one  point  on 
tbfi  Inner  side  of  the  left  buttock,  where  he  could  feel  ^*  something  about  the 
siseof  a  pea,  from  which  a  hard  cord  extended  to  the  anus."  Tms  swelling 
ipradually  increased,  as  did  the  pain ;  and  he  had  again  recourse  to  leeches 
and  poultices,  but,  finding  them  of  no  avail,  he  applied  to  a  medical  man, 
who  soon  after  requested  me  to  see  him. 

On  examination,  I  found  a  small  opening  in  the  perineum  on  the  left  side 
of,  and  distant  two  inches  from,  the  verge  of  the  anus.     On  introducing  a 
probe,  it  revealed  an  indurated,  deeply-seated  sinus,  ending  some  little  d\&- 
tance  abore  the  sphincter  ;  but  no  internal  opening  couYd  Y^  dfito^«;du   *\!>cv^ 
lower ptut  of  the  gat  was  separated  from  its  Burroundmg  att\xeVit«&  \.o  wxOcl 


148  SURGERY. 

an  extent  that  the  point  of  the  probe  could  be  swept  round  fully  half  iti  dk- 
meter. 

Some  days  afterwards  I  completed  the  fistula  by  making  an  internal  opeaug 
in  the  gut  above  the  sphincter,  and  passed  in  a  prob«  armed  with  a  mlid 
elastic  ligature  (similar  to  that  described  by  Sir  Henry  Thompson  in  tke 
Lancet  of  Jan.  3nd,  1874),  which  I  then,  after  detaching  it  from  the  probe, 
put  tiffhtly  on  the  stretch  and  knotted  securely.  The  Bgature  was  ocMuid^ 
rably  larger  than  the  eye  of  a  probe  would  admit,  so  I  fastened  them  to- 
gether by  means  of  a  thread  of  iron  wire.  At  the  moment  when  the  ligBtate 
was  being  tied,  the  patient  complained  of  considerable  pain ;  bat  this  iood 
passed  off,  and  by  the  use  of  morphia  suppositories  he  was  kept  quiet  ind 
comfortable.  A  pad  of  lint  coated  with  an  ointment  containing  Mli<^lic  icid 
was  applied,  and  retained  by  a  T  bandage. 

The  ligature  came  away  on  the  eighth  day  of  the  operation,  and  left  a  bmd 
but  liealthy  granulating  surface,  which  gradually  healed.  The  bowels  were 
moved  some  days  before  the  separation  of  the  ligature,  but  its  pretenee  did 
not  occasion  any  inconvenience. 

In  this  case,  on  account  of  the  length  and  depth  of  the  fistula,  coiuiden- 
ble  hemorrhage  would,  in  all  probability,  have  followed  the  use  of  the  knife: 
moreover  the  patient  was  weak  from  long  suffering,  of  extremely  eeniitlTe 
and  ner\'ou8  temperament,  the  subject  of  heart  disease,  and  much  averse  to  i 
cutting  operation  ;  therefore  I  think  it  was  a  peculiarly  suitable  case  for  the 
employment  of  the  elastic  ligature,  as  not  one  drop  of  blood  was  lost  duiiig 
the  entire  proceeding,  and  the  shock  of  the  operation  was  much  less  than  it 
would  have  been  had  division  by  a  cutting  instrument  been  the  mode  adopt- 
ed.— Lancet^  August  7,  1875,  p.  205. 


r/2.— CASES  ILLUSTRATING  THE  TREATMENT  OF  H.iaiORRIIOIDS 
AND  PROLAPSUS  BY  THE  CLAMP  AND  CAUTERY. 

By  HxvBT  8Mrni,  Enq.,  Sai^geon  to  Klng'a  College  Hoipltal. 

I  Pynmia  is  well  known  to  occur  after  operations  upon  internal  hfemorrfaoidi- 
Mr.  Smith  has  not  met  with  a  case  which  could  be  verified  as  such  after  thi^ 
scries  of  operations.  ] 

Pyeemia  after  the  use  of  the  cautery  is  most  unlikely  to  occur ;  it  is  odd. 
however,  that  I  have  not  met  with  any  cases,  for  it  is  often  necessary  to 
make  extensive  wounds  in  the  integument,  to  which  the  cautery  of  cooiw  is 
not  applied. 

Erysipelas  is  a  complication  of  which  I  must  speak.     In  the  300  cases  I  hsd 
not  one  in.stance ;  but,  curiously  enough,  in  the  last  100 1  have  had  two— at  letft 
one  of  the  cases  was  decidedly  a  well  marked  instance  of  the  disease,  tprettl 
o\'er  the  whole  of  the  buttocks  and  back,  and  nearly  killed  my  patient.    I 
may  mention,  however,  that  he  liafl  been  terribly  reduced  by  his  disease. 
consisting  of  a  huge  prolapsus,  and  that  I  had  to  make  extensive  inciaoo* 
for  removing  external  tumoure.    £r>'flipelas  was,  moreover,  very  rifo  in  mt 
))ractice  at  tliis  period.     At  this  very  time,  and  in  the  same  neighbourhood, 
tinother  gentleman  got  rigors,  fever,  and  a  large  abscess  in  the  buttock,  frain 
which  ho  recovered  although  he  was  seventy-eight  yeara  old.     I  believe  I 
took  the  erysipelas  from  my  other  patient  to  this.     It  has  been  a  matter  of 
surprise  and  congratulation  to  myself  that  I  have  not  much  more  frequently 
met  with  erysipelas  after  this  operation.     I  believe  that  the  immunity  is  diK 
in  great  measure  to  the  action  of  the  cautery — an  explanation  similar  to  what 
holds  good  in  instances  of  burns  ;  however  extensive  these  are,  it  is  a  com- 
pantiyelj  rare  thing  to  find  erysipelas  attack  such  a  wound. 
/  come  now  to  the  coDsidenition  of  hemorriiage — ^the  most  important  nut- 
ter  in  connexion  with  the  operation  ot  the  c\ainv  and  e«ax<!v^«A  Wvortaat  in 
tiro  senses;  Srstf  bocanse  '**  "  *    »eality  tYkt  oii\^  oVysCtVitv  xo  vXvt  «2i^«n9SmL\ 
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Aad,  second,  it  is  the  result  against  which  the  surgeon  has  most  to  guard, 
^A^  unlesg  he  takes  very  great  care  it  is  an  occurrence  very  likely  to  take 
pim^ee.    I  find,  moreover,  from  what  has  been  written,  and  from  conversation 
^^tih  my  professional  brethren,  that  surgeons  dread  the  performance  of  the 
^^jperation  fom  fear  of  this  taking  place.    But  I  have  no  hesitation  in  saying 
^^^t  the  bleeding  which  is  most  likely  to  be  serious — ^viz.,  that  which  may 
5^^e  place  immemately  after  the  operation — ought  not  to  occur,  and  that  if 
1^  ^oes  happen  it  is  either  from  the  fault  of  the  operator  or  from  the  use  of 
^^f  ective  mstruments  or  an  inefficient  use  of  tlie  cautery.    As  to  my  own  re- 
^^Its,  I  may  state  that  in  the  whole  of  my  400  cases,  which  have  included 
iK^vny  of  the  severest  kind  and  of  huge  size,  I  have  nevdr  met  with  bleeding 
^x&fficient  to  necessitate  plugging  of  the  rectum  ;  and  not  one  cf  the  house- 
^^Ugeons  of  Eing^s  Colle|^  Hospital  have  ever  had  to  resort  to  that  measure. 
Xn  fact,  I  have  been  astonished  that  a  case  has  never  occurred  to  me  where  this 
»ieamire  has  been  needful,  as,  especially  in  hospital  cases,  I  have  frequently 
been  very  sparing  with  the  cautery,  and  have  become  emboldened  by  success 
tiom  paying  as  much  attention  as  I  ought  to  prevent  its  occurrence.   I  have  met 
with  eight  cases  in  which  bleeding,  either  immediately  on  the  operation  or  that 
which  may  be  termed  secondary  hemorrhage,  has  taken  place  to  such  an  ex- 
tent as  to  demand  very  active  measures  short  of  plugging  the  rectum ;  and, 
curiously  enough,  at  least  six  of  these  have  occurred  in  my  last  series.    I  ac- 
count for  thi^— and  glad  I  am,  in  one  respect,  to  be  able  to  say  this — ^from 
my  previous  immunity  causing  me  to  take  less  precautions  than  I  should. 
This  little  salutary  experience,  which  I  will  relate,  has  made  me  doubly  care- 
ful, and  I  do  not  think  that  my  future  results  will  show  anj^  similar  mishaps. 
The  first  case  occurred  in  the  person  of  a  young  woman  m  most  miserable 
health,  who  had  suffered  terribly  from  hemorrhage  and  came  into  the  hospi- 
tal with  severe  hemorrhoids.    I  performed  the  operation  with  the  clamp  and 
cautery.    A  few  days  after  she  got  pain  in  the  pelvic  region,  with  constitu- 
tional disturbance,  and  the  action  of  the  bowels  was  followed  by  smart  bleed- 
ing, and  it  recurred  on  two  occasions.     It  was  arrested  on  each  occasion  by 
the  injection  of  iced  water,  and  she  got  quite  well.     I  cannot  take  any  blame 
to  myself  in  this  instance.    Either  some  vessel  must  have  escaped  the  action 
of  the  cautery,  or  the  blood  was  in  such  an  impoverished  state  that  there 
could  not  have  been  coagulating  power  enough  to  close  thoroughly  the  ves- 
sels.   I  have  operated  on  many  such  cases,  however,  and  have  not  had  any 
bleeding ;  in  fact,  it  is  in  such  cases  as  this  that  I  believe  we  find  the  special  ad- 
vantages of  the  cautery.     I  once  saw,  in  a  similar  case,  where  ligature  was 
employed,  nearly  fatal  secondary  hemorrhage  ensue  after  the  separation  of 
the  threads. 

The  second  case  occurred  in  a  hospital  patient,  a  man.  Smart  bleeding 
occurred  after  the  action  of  the  bowels,  which,  however,  was  stopped  by  the 
injection  of  iced  water.  In  hospital  cases  I  am  not  so  ]>articular  in  applying 
the  cautery,  as  I  know  there  is  assistance  handy  if  bleeding  should  occur.  I 
think  it  very  probable  I  did  not  cauterise  sufficiently  here.  Both  these  cases 
were  examples  of  secondary  hemorrhage  proper,  which  is  very  rare  indeed. 

Sometimes  a  good  deal  of  blood  is  passed  on  the  first  action  of  the  bowels. 
The  patient  gets  alarmed,  and  I  am  sent  for ;  but  on  examination  it  is  found 
that  the  greater  part  of  this  evacuation  consists  of  dark  coagulated  blood, 
which  had  evidently  slowly  escaped  into  the  bowel  after  the  operation,  and 
had  remained  there  until  the  action  took  place.  The  third  ana  fourth  cases 
were  of  this  description.  In  the  one  the  bleeding  ceased  spontaneously ;  but 
in  the  other  some  arterial  blood  was  poured  out,  and  my  assistant,  who  was 
called  to  the  case  in  my  absence,  was  obliged  to  pass  a  large  speculum  into 
the  bowel,  screw  it  up,  and  allow  it  to  remain  until  I  arrived.  This  answer- 
ed most  eflEectually.  Now  in  both  these  cases  I  take  blame  to  myself.  In 
each  there  was  a  mass  of  internal  hemorrhoids,  which  I  clamped  and  cauter- 
ised in  the  ordinary  manner  ;  but,  in  addition,  there  was  a  large  mass  of  ex- 
ternal growths,  covered  partly  by  mucous  membrane.  I  removed  them  with 
the  scissors,  but  did  not  apply  the  cautery  to  the  bleeding  surface,  as  I  have 
done  since  in  instances  where  the  muco-cutaneous  growths,  as  I  would  term. 
thran,  are  yary  large.     When  the  cut  parts  are  returued  altei  \i\ie  o^^t^Mvyci^  ^1 
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coone  the  wonnds  which  were  external  become  coBverted.  as  it  were,  into  ii- 
temaL  and  Tenels  which  hare  been  divided  and  hare  not  been  canteriaed  an 
Terr  liable  to  bleed.  Manj  years  ago  I  saw  an  earlj  fatal  case  of  hemorrhage 
from  this  canse. 

The  fifth  case  was  an  instance  of  bleeding  coming  on  immediately  after  tlM 
operation,  and.  excepting  the  last  case  I  shall  mention — ^which,  howerer,  b 
not  exactly  similar,— it  is  the  only  instance  of  the  kind  I  hare  met  with,  il- 
thoagh  I  hare  been  constantly  expecting  it.  and  have  wondered  at  its  non- 
occurrence. I  operated  on  a  gentleman  for  large  internal  hemorrhoids.  Ln 
clamping  the  largest  tnmonr,  and  after  dividing  it  and  caaterising,  a  portion 
of  the  cut  pedicle  slipped  away,  and  on  unscrewing  the  instrument  I  noticed 
a  vessel  bleeding  freely  ;  it  retracted,  however,  and  apparently  ceased  to 
tileed.  I  finished  the  operation,  and  returned  the  parts.  In  about  ten  min- 
utes, just  as  my  assistants  and  myself  were  about  to  take  our  departure,  the 
Satient  suddenly  called  out  that  his  boweb  were  about  to  act  ;  and  imrae- 
iately  a  large  gush  of  blood  took  place,  making  him  very  faint.  I  at  once  in- 
troduced a  large  silvered  glass  speculum  into  the  rectum,  when  another  lane 
gush  of  blood  took  place,  and  the  bleedinsr  continued  for  some  moments,  bat  by 
pressing  the  speculum  well  in  I  stopped  it  very  quickly.  The  speculom  wm 
retained  for  about  a  quarter  of  an  hour,  and  the  bleeding  did  not  recur.  TIdi 
might  have  been  a  serious  case  if  I  had  left  the  house:  and  doubtleta  I  ww 
ven  blamable,  in  the  first  place,  for  allowing  a  portion  of  the  pedicle  to  aim, 
and,  in  the  next  place,  for  not  applying  the  clamp  again  and  cauterising  tie 
vessel,  which  of  course  had  not  been  touched  at  all  by  the  hot  iron. 

The  sixth  and  last  case  was  one  of  a  peculiar  character.  It  occurred  laiC 
July,  in  the  person  of  a  gentleman  who  suffered  severely  from  internal  hem- 
orrhoids; one  was  a  large  solid  growth,  more  like  a  polypus,  and  havinf  i 
tliick  solid  pedicle.  Before  putting  on  the  clamp  I  made  a  free  indaoa 
around  its  circumference,  and  in  doing  so  I  wounded  a  large  vessel ;  it  apoat- 
ed  forth  its  contents  over  me,  and  then  retracted,  and,  as  I  supposed,  ceawd 
to  bleed.  I  embraced  the  tumour  with  a  large  clamp,  inserting  the  bladei 
into  the  cat  surface,  and  removed  the  growth,  freely  cauterising  the  pedicle. 
In  aI>out  an  hour  the  patient  felt  very  faint,  and*  was  obliged  to  resort  to 
fncasures  to  relieve  this ;  shortly  after^'anls.  howeviT,  this  condition  paiacd 
away,  and  he  felt  pretty  well  until  about  forty-eiglit  houre  after  the  opeia- 
tion,  when  he  hau  a  strong  desire  to  cvaniate  the  Iwwels,  and  he  pasted  a 
large  quantity  of  coagulated  blood.  He  made  a  very  quick  recovery.  Nov 
in  this  case  there  was  a  very  narrow  chance  of  the  patient  having  a  seriooi 
Iiemorrhage,  and  I  was  much  to  blame  :  for  there  can  be  no  doubt  that  the 
large  vessel  which  I  hail  dividiMl,  ami  which  had  apparently  ceased  bleeding. 
t)urst  out  afresh  on  the  completion  of  the  o]M*ration,  but  was  arrested  by  two 
muses — namely,  the  fainting,  and  the  coagulation  of  the  blood  acting  aa  i 
plug.  I  ought  not  to  have  trusted  to  the  powers  of  nature  to  arrest  bleedinfr 
from  BO  large  a  vessel,  but  should  have  drawn  the  part  down  and  have  clamp- 
ed and  cauterised  that  as  well  as  the  rest  of  the  pedicle. 

It  is  a  somewhat  curious  circumstance  that  in  the  majority  of  the  caeef 
where  bleeding  occurred  it  happened  in  the  last  series  of  operations,  and  I 
:iave  no  doubt  is  entirely  explamed  by  the  fact  that  repeated  operations  at 
an  earlier  period  of  my  practice  without  any  hemorrhage  occurring  had  made 
roe  l>old  and  somewhat  careless  :  for  when  I  first  l>egan  to  perform  this  ope- 
ration 1  had  a  constant  dread  of  hemorrhage,  and  used  to  apply  the  cauterjr 
so  freely  that  bleeding  could  not  take  place.  I  have,  however,  since  the  oe- 
cum-nre  of  the  cases  I  have  detailed,  returned  to  my  former  method  of  free 
cauterisation,  and  I  do  not  l>e]icve  I  shall  get  any  further  cases  of  bleeding. 

One  other  ])oint  in  reference  to  the  result  of  this  operation,  alN>ut  whidi  I 
have  often  l>een  questioned,  is  as  to  the  liability  to  the  occurrence  of  strictare: 
My  experience  shows  that  stricture  is  not  likely  to  occur  from  clamping  and 
ciutensing  mucous  membrane,  but  it  is  just  as  likely  to  occur  after  this 
operation  as  after  any  other  operation  when  the  skin  is  too  freely  dealt  with.  1 
hare  bad  three  cases  where,  from  this  cause,  cicatrisation  of  the  skin  caoaed 
a  contraction  of  the  anus ;  and  hence  I  am  extremely  careful  aliout  the  iv- 
morai  of  akin,  and  only  adopt  this  measure  wY\et«  \\\«t^  \a  vi  tiXv^^oijSABBM  af 
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this  tume,  or  where,  in  consequence  of  great  weakening  of  the  sphincter,  it  is 
MeoNuy  to  produce  finn  cicatrisation.  If,  hc^ever,  I  am  obliged  to  remove 
ikm  it  lUl  freely,  I  always  make  a  patient  use  a  bougie  for  a  few  weeks. 

In  one  instance  only  have  I  met  with  a  case  where  a  fistula  resulted.  In 
tlusene  I  bad  not  the  charge  of  the  after-treatment,  and  therefore  do  not 
hold  ajielf  responsible  for  the  result.  --Lanea,  July  24,  1875,  p.  124. 


53.-^N  THE  TREATMENT  OP  HJEMORRHOIDS.  AND  THE  COM- 
PARATIVE MERITS  OP  THE  OPERATION  BY  THE  CLAMP  AND 
BY  THE  LIGATURE. 

'Bj  Jameb  R  Lavb,  Esq.,  Snrgeon  to  St.  Mtay^s  Hospital. 

'^be  result  of  Mr.  Smith's  experience  of  400  cases  forms,  without  doubt,  a 
very  Taluable  contribution  to  practical  surgery ;  and  when  we  learn  that  out 
^^  this  number  he  has  only  met  with  four  .deaths,  it  will,  I  trust,  help  to 
^^Uy  the  vague  apprehension  which  exists,  even  in  the  profession,  respecting 
^Q  risks  attending  operations  for  this  disease.  But  I  contend,  at  the  same 
^e,  that  he  has  not  yet  succeeded  in  demonstrating  the  superiority  of  the 
clamp  snd  cautery  over  the  ligature ;  and  I  do  so  on  the  following  grounds. 
I  have  myself  operated  with  the  ligature,  at  St.  Mark's  Hospital  and  else- 
where, on  more  than  800  cases,  with  only  three  deaths  ;  while  Mr.  Ailing- 
ham,  in  his  book  published  in  1871,  states  that  he  had  then  operated  on  4tSo 
eases^  without  any  death  at  all.  With  respect  to  pysBmia,  no  death  from 
that  cause  has  occurred  in  my  experience,  and  Mr.  Allm^ham  states  that  8210 
nues  in  St.  Mark's  Hospital  have  not  furnished  a  smgle  example  of  it, 
hough  he  refers  to  four  cases  of  death  from  that  cause  in  the  practice  of 
ither  surgeons  after  the  operation  with  the  clamp  and  cautery.  I  have  no 
[eaire  to  maintain  that  the  ligature  possesses  in  this  respect  any  peculiar  ad- 
antege  over  the  clamp,  for  I  believe  the  tendency  towards  pyflemla  will,  in 
belong  nm,  be  found  to  be  about  equal  in  both ;  but  the  facts  whict  I  have 
tftfced  eflEectually  dispose  of  the  peculiar  immunity  from  pysBmia  formerly 
Udmed  for  the  clamp  by  Mr.  Smith,  and  also  of  his  recently  expressed 
fnnlon  that  *^  the  complete  sealing  up  of  the  vessels  produced  by  the  hot  iron 
i  the  very  best  safeguani  against  pysBmia  we  can  have. "  I  am  quite  at  a  loss 
0  see  how  vessels  are  more  completely  sealed  up  by  cautery  than  by  ligature ; 
A  fact,  if  the  argument  is  worth  anything,  tlie  ligature  ouffht  to  be  super- 
sded  by  the  cautery  in  surgical  operations  wherever  practicable,  in  order  to 
tlmlniBh  the  liability  to  pyemic  infection. 

The  most  seriousobjection  to  the  operation  with  the  clamp  is  its  liability  to  be 
ollowed  by  hemorrhage.  Mr.  Smiui  himself  now  candidly  speaks  of  this  as 
^  the  result  against  which  the  surgeon  has  most  to  guard,  and  unless  he  takes 
ery  great  care  it  is  an  occurrence  very  likely  to  take  place. "  He  mentions  cases 
n  which  it  took  place  to  a  rather  serious  extent  immediately  after  the  opera- 
ion,  and  others  m  which  it  occurred  a  few  days  afterwards,  when  the  dow- 
Is  were  relieved.  In  the  latter  it  probably  arose  from  the  vessels  being  re- 
pened  in  consequence  of  the  slough  being  detached  or  disturbed  during  the 
Mssage  of  the  f»ces  over  the  wounded  surface — an  indication  that  they  are 
bot  ao  efllciently  closed  by^cauterisation  as  when  they  are  securely  embraced  by 
.  ligMbire.  A  lesser  degree  of  hemorrhage  seems  to  be  not  unf reouent|  for  we 
le  told  that  ^  sometimes  a  fpod  deal  of  blood  is  passed  on  the  urst  action  of 
he  bowels,  and  on  examination  it  is  found  that  the  sreater  part  of  this  eva- 
natkm  consiats  of  dark  coagulated  blood,  which  haa  evidently  slowly  esci^ 
d  Into  the  bowel  after  the  operation,  and  had  remained  there  until  the  ac- 
ion  to(A  place,"  another  indication  that  all  the  divided  vessels  are  not  com- 
ikteiy  cloaed  by  the  cauterisation. 

Were  it  not  for  the  danger  of  hemorrhage  there  would  probably  be  IvttUtA 
:hooae  betwsflir  the  two  im}deB  of  operation ;  they  are,  in  tact,  only  ^SL^xncL^ 
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ways  of  doing  the  same  thing.    From  what  I  have  seen  I  believe  tiiem  to  b^^ 
as  nearly  as  possible  equal  as  regards  the  danger  to  life,  and  also  as  legar^i 
the  ultimate  result,  the  subsequent  pain,  and  the  time  required  for  nearer^ 
and  I  have  seen  nothing  to  justify  the  assertions  that  the  method  with  tb^^ 
clamp  is  in  any  of  these  po^ts  superior  to  the  other.     But  the  danger  ^c^ 
bleeding,  which  is  confessedly  a  real  one,  is  sufficient,  in  my  opinion,  on  1^:^ 
Smith's  own  showing,  to  justify  the  condemnation  of  the  operation  with  tK:^( 
clamp  in  all  cases  where  the  disease  is  far  advanced  and  large  vesseb  are  L-^]. 
volYcd.     One  of  the  fatal  cases  which  he  records  is  significant.    It  is  that   of 
an  elderly  gentleman  with  very  severe  prolapsus.    A  very  yigorous  applic:;^. 
tion  of  the  cautery  was  necessaij  to  arrest  the  bleeding,  and  the  patient  di^s4 
on  the  fifth  day  from  peritonitis.    Mr.  Smith  does  not  doubt  that  the  perito- 
nitis was  produced  by  the  excessive  employment  of  the  cautery,  and  thinJcs 
it  possible  that  he  may  even  have  injured  the  peritoneum.     Surely  in  am 
case  where  there  is  a  chance  of  such  severe  cauterisation  being  nqidtedl 
the  operation  with  the  ligature  must  be  the  safer  of  the  two.     I  have  myself 
never  hesitated  to  use  it  in  the  most  extensive  cases  of  disease,  and  I  liaTe 
never  yet  had  occasion  to  repent  having  done  so. — Lancet^  July  SI,  1875, 
p.  162. 
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54.— VARICOCELE,  AND  ITS  CURATIVE  OPERATION  BY  SUBCU- 
TANEOUS WIRE  LOOP. 

By  BiCEABD  Babwxll,  Esq.,  Snigeon  to  Charing  Croes  HospiUL 

The  mode  of  operating  on  neevus  by  subcutaneous  wire  loop,  which  I  ad- 
vocated in  a  former  paper  (p.  198),  is.  with  certain  modifications,  also  appli- 
cable to  the  curative  operation  for  varicocele,  and  is,  I  believe,  the  safest 
means  of  destroying  the  varicose  veins  at  this  part.  Before,  however,  de- 
scribing this  methc^,  it  would  be  well  to  say  a  few  words  concerning  the 
malady,  and  the  motives  which  should  cause  us  to  operate  or  to  abstain. 

The  veins  of  the  lower  cord  may  become  varicose  from  a  number  of  c»uset| 
and  yet  the  disease  is  rarely  seen  on  the  right  side.  When  we  consider  that 
the  malady  may  follow  a  blow,  of  which  causation  I  have  seen  two  examples, 
and  that  it  may  very  commonly  be  traced  to  evil  habits  in  youth,  it  woald^ 
seem  strange  that  such  occurrences,  which  certainly  ouffht  to  affect  both* 
sides,  only  produce  varicocele  on  the  left,  rarely  on  both,  nardly  ever  on  the 
right  alone  ;  I  say  this  would  seem  strange  did  we  not  tskke  into  accoant  the 
predisposing  causes,  of  which  there  are  two  :  one,  the  termination  of  the 
spermatic  vein,  usually  held  to  be  all-sufficient  ;  the  other,  and  in  my  belief 
the  more  important,  being  the  position  of  the  lower  part  of  the  colon  across 
the  vein,  which  intestine,  being  in  careless  youth  often  overloaded,  affords  a 
marked  obstacle  to  the  return  of  venous  blood. 

Whatever  the  immediate  cause  may  be,  we  find  within  the  scrotum  of  a 
person  thus  affected  the  enlarged  veins,  aptly  compared  to  a  bunch  of  earth- 
worms, extending  from  the  testicle  upwards,  the  scrotum  on  that  side  lax 
and  long,  the  testicle  smaller  and  softer  than  the  other,  and  often  the  seat  of 
sharp,  lancinating,  more  or  less  frequently  recurrent  pains,  as  well  as  of  con- 
tinuous aching,  sometimes  dull,  sometimes  severe. 

Now,  these  two  points — ^the  flabbiness  and  smallness  of  the  testicle,  and  the 
frequency  or  severity  of  the  pain — should  cause  us  to  recommend  or  withhold 
operation.  There  is  no  doubt  that  a  slight  or  modcmte  degree  of  varioofcele 
may  be  kept  in  abeyance,  may  even  be  improved,  by  the  use  of  a  suspensoiy 
bandaee  or  of  a  truss,  and  under  such  circumstances  the  malady  will  be  pain- 
less.  The  testicle  will  hardly  diminish  in  size.  Nevertheless  I  believe  that 
cure  of  this  complaint  by  such  means  is  exce&B\vc\^  t«x«^  idiot  ^o  1  thmk  that 
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the  testicle  from  which  the  yaricocele  springs  is  of  much  use.  But  as  long 
at  the  argan  retains  a  certain  amount  of  hardness  and  of  size,  I  do  not  feel 
Milled  in  reconunending  an  operation,  and  if  no  very  palpable  difference 
in  the  two  organs  be  present,  I  snould  even  strongly  dissuade  a  patient  from 
mdi  procedure,  unless  he  were  suffering  much  pam.  On  the  other  hand,  if 
the  testicle  of  the  affected  side  be  markedly  small  and  soft,  particularly  if 
the  dioKinution  have  been  rapid  and  be  still  going  on,  I  should  recommend 
obliteration  of  the  veins,  even  though  the  accompanying  pain  were  trivial ;  a 
fortiori,  I  would  strongly  recommend  it  if  the  pain  be  pretty  severe.  Even 
oMiaiderable  pain  alone  (neuralgia  being  eliminated)  is  sufficient  justification 
for  operation  by  a  method  which,  in  my  experience,  is  free  from  danger. 

I  cannot  say  that  freedom  from  danger  is  the  quality  of  every  operation  for 
vuricocele.  The  plan  of  passing  two  needles  beneath  the  veins^  the  one  a 
short  distance  above  the  other,  casting  round  each  afigure-of-B  ligatme,  and 
dividing  the  vessels  between  them,nas  not  infrequently  been  followed  by 
pysemia  and  death.  Hicord's  subcutaneous  ligature  is  in  many  ways  imper- 
fect ;  pyaemia  has  resulted  from  it,  and  return  of  the  disease  also  occurs. 
Other  methods  might  also  be  named,  such  as  Tuf nelUs  substitution  of  wire  for 
the  thread  which  Hicord  uses,  and  this  is  doubtless  the  best  that  has  hitherto 
been  described.     Among  the  objections  to  it  is  complication. 

The  method  which  I  adopted  several  years  ago,  and  which  I  have  very  fre- 
quently used,  is  as  follows: — First,  it  is  most  important  that  the  vas deferens 
and  spermatic  artery  be  separated  from  the  veins.  This  is  best  done  by  the  sur- 
geon standing  on  the  patient's  left  (supposing  the  disease  to  bo  on  that  side) 
and  taking  that  half  of  the  scrotum,  about  an  inch  above  the  testicle,  be- 
tween the  left  finger  and  thumb,  and  feeling  for  the  duct  by  rubbing  the  two 
surfaces  of  the  bag  gently  together  while  its  walls  glide  from  his  grip.  When 
he  has  thus  brought  the  duct  and  artery  from  among  the  venous 
plexus  and  holds  them  between  his  thumb  and  finger-tip,  he  must  let  them 
sway  to  the  back,  so  that  he  will  enclose  the  veins  within  the  circle  of  his 
finger  and  thumb  and  exclude  from  it  the  artery  and  the  vas  deferens.  The 
digit  tips  and  slightly  compressed  scrotum  will  separate  the  one  set  of  ves- 
sela  from  the  other.  If,  in  seeking  for  the  duct,  the  surj^eon  have  allowed  a 
few  veins  to  slip  away  with  it,  he  can  begin  again,  with  the  advantage  of 
luiving  no  longer  the  whole  mass,  but  only  a  few  vessels,  to  deal  with.  If 
he  be  not  sure  of  having  successfully  isolated  this  important  part,  he  must  - 
examine  the  condition  of  things  with  his  right  hand  while  keeping  the  left  in 
the  same  position.  Supposing  this  separation  accomplished,  the  bit  of  scro- 
tum between  the  finger  tips  is  to  be  squeezed  rather  tight,  and  a  needle,  arm- 
ed with  iron  or  silver  wire,  not  too  fine,  thrust  straight  through  above  them. 
Kow  the  part  may  be  released  from  grasp,  and  the  needle  passed  in  again  at 
the  puncture  of  exit,  in  front  of  the  veins,  and  out  at  the  first  place  of  en- 
trance. Thus  at  one  opening  protrude  the  two  ends  of  the  wire,  and  at  the 
other  a  loop ;  by  drawing  on  the  ends  the  loop  is  pulled  into  the  scrotal  cavi- 
ty, and  closely  snrrouncb  the  varicocele.  Each  end  is  passed  through  a  hole 
in  the  little  instrument  I  depicted  in  my  former  paper,  and  drawn  tight 
enough  to  make  the  veins  below  swell,  bulge,  and  partly  consolidate.  Every 
other  day,  or  every  day  if  time  be  an  object,  the  wire  may  be  tightened  until 
it  has  cut  through  all  the  consolidated  veins,  and  has  come  away.  No  sup- 
puration or  apparent  infiammation  accompanies  the  process.  The  patient 
need  not  be  confined  to  his  bed  after  the  first  forty-eight  hours. 

One  caution  must  be  given.  In  passing  the  needle  the  second  time — ^i.e., 
in  front  of  the  veins. — its  course  must  be  entirely  in  the  cavity  of  the  scrotum. 
If,  from  over-anxiety  to  include  every  vein,  or  from  other  cause,  some  of  the 
lining  fascia  1)e  strangulated  in  the  loop,  the  case  will  be  considerably  re- 
teidM,  and  some  amount  of  suppuration,  accompanied  by  swelling  in  the 
walls  of  the  sac,  is  likely  to  ensue.  The  operation,  well  performed,  is  very 
sliffhtly  painful.  I  have  several  times  completed  it  without  any  anaesthetic. 
Nather  is  it  followed  by  pain ;  indeed,  where  aching  of  the  testicle  has  pre- 
lioosly  been  pretty  severe,  relief  is  the  immediate  result. 

Rather  than  give  the  details  of  any  cue  case,  I  prefer  to  oflex\\eiQ^Ti  %iT^^- 
moimyntniltB,  I  hare  operated  on  thirty-two  cases.  ISol  ou^i  \\wa\i^«a  \r\- 
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lowed  by  shiTerings,  erysipelas,  or  other  dangerous  symptom.  Three  had  aome 
suppuration :  the  pus  found  its  way  out  of  the  first  puncture  in  two  of  these; 
in  the  third,  a  small  abscess  formed  in  the  walls  of  the  scrotum,  an  openiog 
a  third  of  an  inch  long  emptied  it,  and  it  rapidly  healed.  In  erery  case  tiw 
testicle  has  begun  to  resume  its  size  and  hardness  soon  after  operation.  ThoM 
that  returned  to  observation  after  a  year  or  more  were  found  to  hare  quite 
recovered  normal  condition,  except  one.  Two  cases  I  saw  after  five  and  after 
seven  years.  The  former  had,  through  bad  habits,  a  double  varicocele;  the 
testicles,  previous  to  operation,  were  very  small  and  soft ;  he  was  pretty  nor- 
ly  emasculate ;  now  the  organs  are  firm,  healthy,  and  very  good.  The  othtf, 
seen  after  seven  years,  had  become  the  father  of  two  children,  stated  to  be 
strong  and  healthy.  The  one  case  referred  to  above,  which  after  two  yeut 
had  not  recovered  normal  condition,  ^as  one  of  left  varicocele;  the  testicle 
was  at  the  time  of  operation  quite  flabby;  it  was  at  the  end  of  two  yean 
certainly  better,  but  still  very  soft,  and  the  pstient  believed  it  to  have  ragsii- 
ed  function ;  and  the  man  was  a  very  feeble  person,  of  phthisical  histoiy. 
Although  I  have  asked  all  my  patients  to  call  uoon  me  in  case  there  were  mj 
return  of  the  disease.  I  have  never  seen  one  of  them  with  such  complaint.* 
Laruiet,  June  12,  1875,  p.  820. 


55._ON  A  NEW  URETIIR0T03IE  FOR  INTERNAL  URETHROTOXT. 

By  Dr.  Patbick  Hbbok  Watbox,  F.R.S.E.,  Senior  Snigeon  to  the  Rojal  Inflrmuy,  ] 


I  have  no  wish  to  enter  into  any  consideration  at  present  of  the  advantagv 
of  one  method  of  treating  stricture  of  the  urethra  as  compared  with  anotlMr. 
I  believe  that  dilatation,  divulsion,  external  and  internal  urethrotomy,  hue 
each  their  separate  sphere,  and  form  an  efficient  armory,  from  which  a  skilled 
surgeon  will,  acconling  to  circumstances,  select  his  appropriate  weapon. 
I  wish  at  present  merely  to  direct  attention  to  a  new  instrument  which  two 
years  aeo  I  had  constructed  for  the  internal  division  of  strictures  of  the  ore- 
tlira.  It  has  seemed  to  me  much  more  satisfactory  than  any  other  form  of  in.- 
stnimcnt,  intended  to  effect  internal  urethrotomy,  with  which  I  am  sc- 
(|uainte<l. 

The  original  instrument  I  had  constructed  for  me  in  Paris,  under  the  dilu- 
tion of  my  former  resident  surgeon,  3Ir.  C.  W.  3Iaogillivray,  by  Luer,  d 
Paris,  but  as  its  size  was  too  large  for  the  treatment  of  very  tight  strictuns,  I 
had  a  modified  instrument,  upon  the  same  principle,  constructed  by  llr. 
Young,  of  this  city.  It  consists  essentially  of  a  Syme*s  stricture  stai, 
from  which  a  tenotomy  blade  is  made  to  protrude  at  an  angle  on  tun- 
ing from  left  to  right  a  wheel  fixed  at  the  proximal  extremity  of  the  ii- 
strumcnt.  This  instrument  is  probe-]K>inted  at  the  distal  extremity,  and  tke 
size  of  a  No.  10  or  1*2  at  the  haft.  The  instrument  gradually  increases  for  four 
inches  from  the  fine  probe-pointed  extremity,  up  to  the  size  of  a  No.  2  bougie. 
Here  it  abruptly  enlarges  to  the  size  of  a  No.  12.  At  this  point,  where  the 
thick  an<l  thm  portions  of  the  instrument  are  continuous,  a  tenotomy  knife* 
blade,  concealed  in  a  groove  in  the  slender  part  of  the  shaft,  is  so  |Hvctcd 
that  it  can  be  projected  at  an  angle  with  the  commencement  of  the  thick 
p()rtion  of  the  staff.  The  degree  of  angular  projection  of  the  knife  is  dete^ 
mined  by  the  numl>er  of  turns  given  to  the  screw  attached  to  the  handle  of 
the  instmmcnt,  an<l  this  degree  of  protrusion  is  marked  by  an  indicator  on 
the  shaft.  For  the  purpose  of  cleansing  the  instrument  after  use,  the  blade 
can  be  screwed  out  to  a  right  angle  to  the  shaft ;  but  in  use,  when  dividing 
a  stricture,  no  protrusion  beyond  an  angle  of  45**  is  required.  The  inatru- 
ment  in  all  its  parts,  except  the  blade,  is  nickelised  to  prevent  rusting. 

When  employed  the  instrument  is  introduced  with  the  blade  encloaed  in 

its  groove.  When  the  pointed  extremity  has  been  insinuated  through  the  stric- 

tared  put  of  the  canal,  it  glides  smoothly  onwards  towards  the  bladder,  till 

tbe  anterior  extremitj  of  the  stricture  arveaU  t\i«  ^ToisKiaol  XW^ViVRk^^ortiott 
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iff.  The  anterior  extremitj  of  the  stricture  is  thus  determined  with 
precision,  and  as  few  strictures  exceed  an  inch  and  a  half  in  lengthy 
a  is  sufSciently  long  to  secure  the  division  of  the  stricture  with  one 
■t  of  withdrawal  of  the  whole  instrument.  When  once  the  instru- 
■  been  lodged  in  close  contact  with  the  stricture,  the  screw  in  the 
I  turned  so  as  to  secure  a  protrusion  of  the  blade  to  an  angle  of  80^, 
le  instrument  is  then  drawn  forward  as  if  to  withdraw  it  mm  the  ca- 
hen  this  is  at  first  attempted  it  is  felt  to  be  firmly  held,  then  the  tis- 
Id.  When  the  instrument  has  been  withdrawn  about  two  inches  from 
lln^  the  screw  is  inverted,  causing  the  blade  to  retreat  completely 
nooYe,  and  the  passage  of  the  whole  instrument  onward  towaras  the 
Is  once  more  attempted.  In  most  instances  this  is  found  unopposed. 
A  be  so,  the  urethrotome  is  withdrawn,  and  a  full-sized  catheter  pass- 
ipty  the  bladder.  Should  the  passage  onwards  of  the  thick  portion 
Mkrument  be  opposed,  either  another  stricture  or  acme  portion  of  the 
ricture  is  shown  to  be  undivided.  A  reprotrusion  of  tne  blade,  and 
»  of  the  movement  of  withdrawal,  will  secure  the  division  of  this  ob- 
B,  and  similarly  of  any  other  constriction  which  may  still  oppose  the 
of  the  full-sized  portion  of  the  stem  of  the  instrument, 
e  never  encountered  any  troublesome  hemorrhage  in  the  use  of  tliis 
«nt,  while  by  means  of  it  the  extent  of  tissue  divided  has  always 
mpletely  under  control. 

idvantages  which  this  instrument  has  seemed  to  me  to  present  are : — 
jBtermines  accurately  the  interior  aspect  of  the  stricture,  while  the 
M  been  insinuated  through  the  contraction.  2.  It  divides  the  stric- 
Nn  behind  forwards.  3.  It  enables  the  operator,  by  the  abrupt  shoul- 
ttie  shaft,  to  determine  whether,  by  the  use  of  the  cutting  apparatus, 
eture  has  been  completely  or  only  partially  divided,  and  iKLmits  of  his 
tfaig  the  division  it  need  be,  without  any  change  of  instrument,  by 
repeating  the  same  steps  of  operative  procedure,  as  in  the  first  in- 
4.  It  limits  the  section  of  the  urethra  to  the  part  or  parts  which  are 
y  contracted,  and  does  not  '*  promenade"  the  wnole  canal.  5.  Its  use 
ided  by  remarkably  little  pain  or  bleeding. 

Ihe  arrangement  of  the  wneel  and  screw  admits  of  no  yielding  of  the 
eren  in  fibrous,  cartilaginous,  or  resilient  structures,  in  which  cases  I 
Idefly  employed  it,  the  section  of  tissue  is  effected  with  absolute  cer- 
the  gradual  angle  or  wedge-forming  position  of  the  knife  to  the  stem 
instrument  securing  that  the  cutting  edge  will  act  a^inst  all  tissues 
rldch  it  is  brought  In  contact  as  the  instrument  is  withdrawn.  Nei- 
i?e  I  found  any  difficulty  in  retiring  the  blade  within  its  groove  when 
)tion  is  complete,  the  fitting  of  the  parts  securing  them  against  the 
Is  interposition  of  any  portion  of  the  surfaces  of  the  divided  soft  tis- 

strictures  situated  in  the  anterior  portion  of  the  urethra,  an  instrument 
ucted  precisely  in  the  same  manner,  but  shorter  and  quite  straight,^  is 
I  find  myself,  however,  that  the  ordinary  curved  instrument  is  qtdte 
ent  for  ever/ purpose. 

»eatting-blade  has  its  edge  turned  towards  thefioor  of  the  urethra^  but 
r  be  constructed  to  act  upwards  if  so  desired,  or  to  work  with  a  double- 
i  knife,  both  upwards  and  downwards.  I  prefer  myself  that  the  incision 
ft  be  made  only  in  one  direction,  and  that  downwards  or  towards  the 
Jfthe  canal.— Z^aTUjtff,  Oct.  28,  1875,  p,  585. 
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56.-_0]S[  THE  TREATMENT  OP  CERTAIN  CASES  OP  STRICTURE 
OP  THE  URETHRA  BY  A  COMBINATION  OP  EXTERNAL  AND 
INTERNAL  DIVISION. 

By  Thomas  Annaitoals,  Esq.,  F.R.S.E.,  Sargeon  to  the  Edlnbmglh  Rojal  Inflniuiy. 

Cases  of  stricture  of  the  urethra,  complicated  with  nomeroiis  fistnkNii 
openings,  and  great  thickening  of  the  perineal  and  scrotal  tLsfaea,  an  well 
known  in  the  experience  of  practical  sureeons.  There  is  also  little  doubt 
that  the  recognised  treatment  of  this  condition  is  a  free  external  dlyision  of 
the  perineum  and  strictured  portion  of  the  urethra.  The  difficalty^  of  tho- 
roughly dividing  the  entire  strictured  portion  of  the  canal  in  these  cases  k 
only  recognised  to  its  full  extent  by  ttiose  who  have  performed  this  open- 
tion.  I  have  witnessed  this  difficulty  in  the  hands  of  the  most  skilful  open- 
tors,  and  I  have  myself  experienced  it  on  several  occasions.  Especiulyii 
this  difficulty  met  with  when  the  stricture  is  a  tight  one ;  for  the  aecunto 
division  of  the  affected  part  of  the  canal  on  Mr.  Syme^s  staff,  or  without  ik| 
at  a  depth  of  from  three  to  four  inches  (the  increased  depth  depending  oa 
the  thickening  of  the  perineal  textures),  is  a  proceeding  not  easy  to  acoom- 
pHsh. 

Another  difficulty  in  such  cases  is  the  fact  that  a  considerable  extent  of 
the  urethra  is  often  involved,  or  several  strictures  may  exist,  and  expoi- 
ence  shows  that  unless  the  whole  urethra  l>e  properly  dilated,  s  good  renlt 
cannot  be  exi)ected. 

A  few  weeks  ago  a  patient  was  admitted  into  my  wards  suffering  from  an 
aggravated  form  of  this  condition.  His  name  was  G.  M.  B.,  and  he  was  4S 
years  of  age.  He  had  suffered  from  stricture  of  the  urethra  for  four  yeiii, 
and  about  eighteen  months  before  his  admission  abscesses  formed  in  his  ^pnr 
neum,  buttocks,  and  scrotum,  and  ^ve  rise  to  numerous  fistalout  opemnn 
in  these  situations.  An  examination  determined  the  existence  of  ftt^ 
stricture  of  the  urethra  in  the  region  of  the  bulb  and  anterior  to  it.  The 
stricture  was  nearly  two  inches  in  length,  and  in  addition  there  was  a  strie- 
ture,  not  so  tight,  in  the  anterior  part  of  the  urethra,  about  two  inches  from 
the  meatus.  There  were  five  or  six  fistulous  openings  in  the  perineum,  sad 
several  others  in  the  buttocks,  close  to  the  anal  orifice.  The  whole  perinesl 
textures  were  much  thickened,  and  several  hardened  nodules  of  skin  and  cel- 
lular tissue  were  scattered  through  this  region,  resembling  somewhat  in  sp- 
I>earance  those  occasionally  met  with  in  cancerous  disease.  The  whole  of  toe 
urine  was  passed  through  the  fistulous  openings.  With  some  difficulty  a  No. 
2  metal  catheter  could  be  passed  through  the  stricture  into  the  bladder. 

In  considering  the  treatment  of  this  case,  I  knew  that  it  would  be  necessa- 
ry to  freely  incise  the  middle  line  of  the  perineum,  and  also  to  divide  the 
strictured  portion  of  the  urethra,  in  order  to  obtain  a  cure  of  the  i^ected 
parts;  but  I  also  knew  from  experience  something  of  the  difficulties  in  suc- 
cessfully carrying  out  this  proceeding.  I  was  therefore  glad  to  avail  myself 
of  a  hint  which  I  received  m  reading  some  very  interesting  papers  on  strio- 
turo  of  the  uretlira,  by  Professor  Otis,  of  New  York,  for  his  suggestion  seem- 
ed to  me  to  be  one  likely  to  be  very  valuable  in  certain  cases  of  the  kind 
under  observation.  Professor  Otis,  having  a  case  of  stricture  complicated 
with  fistulous  openings  to  treat,  first  incised  the  perineum,  and  opened  the 
urethra  externally  to  a  slight  extent,  and  then  intrc^uced  a  urethrotome,  and 
freely  divided  all  strictured  portions  of  the  canal. 

Taking  a  lesson  from  this  case  of  Professor  Otis,  I  operated  on  my  case 
in  the  following  way : — 

Having  passed  a  No.  2  silver  csthcter  through  the  strictures  into  the  blad- 
der, I  made  a  free  incision  in  the  middle  line  of  the  perineum,  through  the 
thickened  tissues,  and  opened  into  the  urethra  immediately  behind  the  point 
of  the  posterior  stricture.  I  made  no  attempt  to  divide  the  stricture  by  this 
external  incision,  but,  having  removed  the  catheter,  I  introduced  along  the 
urethra  into  the  bladder  the  fine  grooved  staff  of  a  urethrotome  (one  after 
Maisonneuve^s  principle),  and  then,  by  passing  the  knife  of  this  instrument 
aJouff  the  whole  length  of  its  groove,  tVie  enlite  attvctxited  ^rtions  of  the 
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are  thoroughly  dirided.  The  whole  operation  did  not  occupy  more 
ew  minutes,  and  I  was  much  impressed  with  the  advantages  as  regards 
1  quick  peif  ormance  over  the  method  of  external  division  as  usually 
S.  A  No.  12  catheter  was  readily  passed  into  the  bladder  after  the  ope- 
and  was  retained  there  for  twenty-four  hours.  The  patient^s  progress 
«  operation  was  in  every  way  satisfactory.  The  thickening  of  the  tis- 
idually  but  entirely  disappeared,  and  the  fistulous  openings  soundly 
The  urine  now  comes  freely  by  the  natural  way.  and  a  No.  12  bougie 
easily  passed  along  the  whole  course  of  the  urethra  into  the  bladder. 
Bration  wound  in  the  perineum  has  nearly  closed,  and  not  more  than 
of  urine  passes  occasionally  through  it. 

sond  case  of  urinary  fistula  was  shortly  after  admitted  into  my  wards, 
B  treated  in  the  same  way.  with  a  like  good  result.  The  following  is  a 
Dte  of  this  case :  — 

.,  a9t.  40,  admitted  on  the  28rd  of  March.  He  had  suffered  from 
!»  of  the  urethra  for  five  years,  and  six  months  before  admission  ab- 
formed  in  the  perineum  and  scrotum,  and  caused  fistulous  openings  in 
situations.  On  admission  there  was  a  fistulous  opening  in 
ineum,  and  another  immediately  anterior  to  the  scrotum,  with  thick- 
]f  the  surrounding  textures ;  all  the  urine  was  passed  through  the  fis- 
openings.  The  introduction  of  a  bougie  discovered  a  tight  stricture 
li&ely  anterior  to  the  scrotum,  and  a  second  one  in  the  region  of  the 

lie  25th,  an  operation  similar  to  that  performed  in  the  first  case  was  sue- 
ly  carried  out.  The  result  of  this  operation  was  also  most  satisfactory, 
le  patient  was  dismissed  cured  on  the  24th  of  April.  A  No  12  bougie 
be  readily  passed  along  the  whole  of  the  urethra  into  the  bladder,  the 
■ing  of  the  tissues  had  entirely  disappeared,  and  the  whole  of  the  urine 
I  freely  by  the  ri^ht  way. 

I  plan  of  operating  appears  to  me  to  be  well  worthy  of  the  notice  of 
ns.  I  do  not  advocate  it  in  cases  of  stricture,  other  than  those  of 
the  cases  related  are  illustrative  examples,  but  I  have  no  hesitation  in 
;ly  recommending  it  in  suitable  cases.  Internal  division  is  becoming 
Mid  more  recognised  in  this  country  as  the  safest  and  most  efficient 
mnt  of  strictures  of  the  urethra  which  do  not  yield  to  simple  dilatation, 
ly  extended  experience  of  this  operation  during  the  last  few  years  has 
me  a  firm  advocate  of  it  in  proper  cases. 

I  combination  of  internal  division  with  external  division  in  complicated 
ares  such  as  have  been  just  illustrated  by  these  cases  has,  in  my  opin- 
lie  following  advantages  over  external  division  alone : — 
IThe  complete  and  accurate  division  of  all  strictured  portions  of  the  ure- 

Its  easy  accomplishment. 

eases  of  comphcated  urinary  fistula,  in  which  the  stricture  ^^f  the  ure- 
is  impassable  to  instruments,  or  a  portion  of  the  canal  is  obliterated,  I 
d  in  the  first  instance  endeavour  to  re-establish  a  passage  by  external 
km  ;  and  then,  if  any  portion  of  the  urethra  could  still  be  felt  to  be 
sored,  I  would  introduce  the  urethrotome,  and  freely  divide  by  internal 
km  such  contracted  portion,— Mdinburgh  Med,  Journal.  June^  1875, 
#4. 


-ON  THE  CONVERSION  OP  ^IR.  WAKLEY'S  STRICTURE  DI- 
i*rOR  INTO  A  CATHETER  STAFF  WITH  SLIDING  CATHETER 
WC  URETHROTOMY. 

Hr  W.  F.  TnvAV,  Esq.,  B.A.,  Saigeon  to  tlie  West  liondon  and  St.  Peter*8  HospiUla. 

>1lw  last  editions  of  the  various  English  surgical  text-books  beexsnsim^^^ 
jibe fdnad  tbMt  the  staff  iiiustrated  and  descnbed  lor  t^e i^tlormaxL^^ 
^tarna/  unthrotomy  is  much  the  same  as  the  one  wl\\c\i  To\eV\Xv^VK^«^- 
'w  cpention,  used  two  centuries  ago.     True  it  ia  t\i«A.  %ame  i«^  wa 
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geoas  have  divided  strictures  on  a  hollow  fitaff,  and  that  otheri  have  empToj- 
ed  a  catheter  staff  ;  but  I  am  not  aware  of  any  staff  in  use  bj  the  profession 
which  is  free  fnom  both  the  objections  which  attach  to  the  common  staff  for 
iif«tbrotomy.  When  the  ordinary  staff  has  been  passed  down  the  urethra, 
the  question  to  be  aaked  ia  this  :  Where  has  it  gone  to  t — ib  it  in  the  blad- 
der ?  Unlcas  thia  interrogatory  can  be  affimiativety  answered,  the  aiu^geon 
who  operates  is  exposing  his  patient  to  risk.  It  is  not  sufficient  for  the  sur- 
geon to  say  that  he  tliinki)  the  inntrument  ia  in  the  bladder ;  be  oug^ht  to  be 
sure  that  it  ie  there,  as  surgeons  have  before  now  operated  when  they  thought 
the  staff  was  in  the  bladder,  and  it  has  turned  out  that  the  instrument  harl 
been  passed  into  a  false  route.  With  the  ordinary  staff  one  cannot  be  certaio 
where  it  has  gone  to,  and  to  remedy  the  defect,  a  hollow  staff  has  been  used. 
The  eecond  objection  is  not  so  grave.  When  the  ordinary  staff  is  employetl 
its  thoulder  marks  out  where  the  stricture  begiuB^  and  aceordingly  the  sur- 
geon possesses  the  requisite  information  to  enaitle  him  to  fix:,  accurately,  the 
spot  for  piercing  the  tittsue* ;  but,  on  the  other  hand*  he  does  not  know  ex- 
actly wl*ere  the  stricture  ends,  and  is  obliged  to  grope  about  and  feel  Ids 
way  hit  by  bit*  Hence  it  ie  tliat  when  the  staff  is  withdrawn  it  is  sometimes 
difficult,  and  occ^onally  impossible,  to  introduce  a  catheter  into  the  bhid- 
der,  either  l>€cau8e  some  distal  tags  of  the  stricture  have  not  been  divided, 
or  that  the  inciBion  into  the  urethra  forms  a  kind  of  bay-window  in  which 
the  catheter  catches.  Mr.  Marshall  hafi  remedied  this  latter  objection  by 
adopting  Mr.  Thoma**  Wakley V  principle  of  sliding  sn  elastic  catheter  over 
the  BtaiT  which  thus  served  a^i  a  guide.  Unless,  however,  the  situation  of  the 
staff  is  absolutely  assured,  this  remedy  is  of  but  secondary  value.  Every^ 
thing  hinges  upon  the  position  of  the  instrument. 

Some  time  ago  when  searching  for  a  guide  for  subcutaneous  urethrotcnn; 
that  would  be  free  from  the  objections  alluded  to,  I  perceived  that  if  a  Ion* 

fitudinal  piece  were  cut  tut  of  the  convejiity  of  the  metal  catheter  employed 
y  Mr*  Thomas  Wakley,  a  groove  would  then  be  formed  for  the  knife  to  ruu 
in  ;  and  that  if  a  slit  were  made  in  the  ferrule  of  the  elastic  catheter,  there 
would  result,  from  the  alterations  effected,  a  CvOmpound  instrument  posseaa- 
ing  afl vantages  not  attached  to  any  similar  one,  so  far  as  I  was  aware  ol 

Mr.  Thomas  Wak ley's  instrument  consists,  as  is  well  known,  of  sevend 
distinct  parts,  A  metal  catheter ;  a  long  rod  to  be  screwed  into  the  metil 
catheter;  an  elastic  tube  or  catheter  open  at  both  ends  to  he  slipped  over  the 
united  rod  and  catheter  till  it  arrives  at  the  structure  :  and^  Lastly,  a  imaU 
movable  handle  which  can  be  passed  over  and  down  the  rod  till  It  reaebi^ 
the  upper  end  of  the  elastic  catheter,  against  which  it  is  screw^ed  tigbtly,  so 
as  to  keep  its  veaical  end  well  pressed  against  the  obstruction.  Now  If  we 
cut  out  a  long  narrow  piece  (about  two  inches  in  length)  from  the  convexity 
of  the  metal  catheter,  we  have  at  once  made  a  groove  for  the  knife  to  run  in. 
This  groove  ought  to  terminate  an  inch  and  a  half  from  the  eye  of  the  in- 
8t rumen t  The  next  step  is  to  have  a  slit  cut  in  the  metal  ferrule  of  the  ela*r 
tic  catheter  for  the  knife  to  be  inserted  into  it,  and  conducted  thence  into  the 
groove  in  the  metal  catheter  w^hich  ought  to  be  in  the  same  straight  line  as 
the  other  one.  A  notch  ought  to  be  made  on  the  upper  end  of  the  elastic 
catheter,  and  on  the  same  side  as  the  slit  in  the  ferrule  is  placed,  in  order 
that  the  assistant  may  know  wluch  surface  to  keep  to  the  BUrgeon^s  front. 

Whether  the  operation  be  stilicutaneous  or  external  urethrotomy,  the  metal 
catheter  is  first  passed  into  the  bladder,  and  if  urine  issues  from  the  instru- 
ment the  operation  may  be  proceeded  with.  If,  however,  no  water  comes 
out|  it  may  be  assumed  that  the  catheter  is  in  a  false  passage  and  it  must  be 
withdrawn,  and  an  attempt  made  to  pass  it  into  the  bladder^  Unless,  how- 
ever, the  position  of  the  instrument  can  be  proved  by  the  fact  of  the  urine 
flowing  from  it,  no  operation  ought  to  be  undertaken.  Provided  the  water 
escapes,  the  long  rod  may  then  be  screwed  into  the  catheter,  and  the  elastic 
tube  passed  over  and  along  it  till  it  is  stopped  by  the  upi>er  end  of  the  atric* 
ture.  The  assistant  then  takes  care  to  place  the  notch  on  the  upper  end  of 
the  elastic  catheter  so  that  it  may  face  the  surgeon,  and  having  aerew^ed  on  the 
hMndle  and  made  the  convexity  of  the  metaV  ci3il\ifeUiT  lia  ^YtiY^it  well  in  the 
perineum^  the  Burgeon  feels  for  the  meta\  ieTTw\(i  qI  l-^v^t  fc\aa^\G  i;^\u<i\E^  ix  s, 
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piMCM  the  strictares  in  a  downward  direction,  keepinf^the  back  of  his  knife 
to  the  itaif.  The  further  steps  of  the  operation  will  difEer  according  as  it  be 
■nbentaneoaB  or  external  nrethrotomy.  When  the  surgeon  thinks  he  ha4 
cemnfMelj  dirided  the  stricture  he  can  proye  the  accuracy  of  his  supposition 
by  tiying  to  slide  the  elastic  catheter  into  the  bladder  whilst  holdii^(  the 
npiier  end  of  the  metal  rod  in  position.  If  all  the  stricture  be  divided  the 
ciMtic  tube  will  gUde  smoothly  into  the  bladder,  where  it  can  be  left  or  not, 
HI  the  operator  may  desire.  The  metal  catheter  b  then  withdrawn  throiu^h 
Um  ehrac  one,  which  it  leaves  in  ntu.  Should  the  elastic  catheter  be 
obetmcted  at  any  point  in  its  progress  the  knife  must  be  introduced  again, 
fuid  any  remaining  tags  or  stricture  cut  through. 

Mr.  Thomas  Wakley's  instrument,  modified  in  the  way  I  have  described, 
will  be  found  invaluable  for  the  performance  of  external  or  subcutaneous 
uraihrotomy.— XoiMtft,  Jfoy  29,  1875,  p,  765. 


S8.--OASE  OP  PERINBAL  SECTION,  FOLLOWED  BY  THE  OPE- 
RATION  OF  DR.  OTIS,  FOR  THE  CURE  OF  FISTULA  IN  THE 
PERINEUM. 

Wf  Waltsb  CkinuoN/Esq.,  Smseon  to  the  Lock  and  St.  Peter's  Hospital*,  London. 

The  following  case,  considerably  abridged,  may  serve  as  an  introduction 
to  some  remarks  on  perineal  fistula,  and  on  the  operation  for  stricture  pro- 
posed Ir^  Dr.  Otis,  of  New  York,  and  recently  performed  in  this  country. 

Tkke  case  is  that  of  Robert  D.,  aged  forty-four,  seaman.  About  five  years 
prefvious  to  his  admission  for  the  second  time  into  hospital  he  had  been 
treated  for  stricture,  as  an  in-patient,  by  dilatation,  at  Guy's  Hospital. 

Two  years  ago  (1878)  he  was  admitted  with  extravasation  of  urme  follow- 
ing retention.  This  condition  was  relieved  by  free  incision  of  the  perineum. 
Tlie  patient  made  a  good  recovery,  but  a  perineal  fistula  remained,  which  it 
was  hoped  might  be  closed  by  continuing  dilatation  of  the  stricture.  At  the 
thne  <KE  his  leaving  the  hospital  a  No.  5  silver  catheter  (English  scale)  could 
be  passed  into  the  bladder ;  but  the  man  neglected  to  attend  as  an  out-pa- 
tient, and  when  re-admitted,  in  Hay,  1875,  he  was  unable  to  pass  any  unne 
naturally,  the  whole  of  it  escaping  in  a  small  stream  through  the  perineal  fis- 
tula. 'Hie  passage  of  the  urine  now  causes  great  pain  and  scalding,  which 
ccmtinue  for  some  time  after  micturition ;  he  suffers  from  a  constant  desire  to 
micturate,  the  urethra  is  excessively  sensitive,  the  urine  loaded  with  mucus 
and  pui^  and  no  instrument  can  be  passed  into  the  bladder.  Up  to  the  17th 
of  mmj  several  attempts  had  been  made  to  pass  elastic  instruments  into  the 
bladder  by  the  penis  and  through  the  perineal  opening,  but  they  failed.  He 
hes  been  tekinff  fifteen  minims  of  sanduwood  oil  three  times  daily,  which  has 
materially  dimmished  the  muco-purulent  deposit  in  the  urine,  but  has  had  no 
eflfeet  in  diminishing  the  scalding.  On  two  occasions  he  had  retention  of 
mine,  which  was  reheved,  after  some  difficulty,  by  insinuating  a  small  elastic 
instrument  through  the  fistulous  opening  into  the  bladder,  but  all  attempts  to 
pass  an  instrument  along  the  penis  from  the  meatus  were  unavailing.  How- 
erer,  an  extremely  fine  elastic  bougie  could  be  passed  along  the  penis  and  out 
at  the  perineal  opening. 

On  May  17th  I  performed  the  following  operation : — ^A  No.  8  steel  bougie  was 
passed  down  along  the  urethra,  as  near  to  the  fistula  as  the  thickened  struc- 
tures surrounding  it  would  permit.  A  free  incision  was  then  made  through 
tlie  fistulous  opening,  and  the  adjacent  strictured  portion  of  the  urethra  was 
inrnkj  divided.  A  straight-grooved  director  was  then  passed  through  the 
voond  into  the  bladder,  the  edges  of  the  fistula  were  pared,  and  a  No.  16 
French  elastic  catheter  was  introduced  into  the  bladder,  the  stcei&H^t  ^ds^- 
tor  actiii^  m  b  guide.  The  catheter  was  tied  into  the  bVaddet,  asA  \)dat&  "ca* 
ttdaed  until  tbe  following  evening.     No  bad  symptoma  ioWo^e^VXi^  Q^T%r 
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tion,  and  the  temperature  of  the  patietit  rematDed  unchanged.  From  this 
ilnte  until  July  19tn,  botli  continuous  and  occasional  dilatation  was  emploj- 
erlf  and  tU^  edges  of  the  wound  were  from  time  to  time  touched  with  CAOStic, 
The  perineal  wound  became  merely  a  fissured  opening,  but  still  it  would  mot 
quite  heal,  and  on  every  occaaitm  that  the  patient  passed  water,  some  portion 
of  the  urine  eacaped  through  the  fistula*  -  The  queatioL  then  presented  itsetf 
whether  the  ttstula  mi^ht  not  poasibly  be  kept  patent  by  gome  conBtriction  in 
the  penile  portion  of  the  urethra.  With  the  aasi^stJince  of  Dr,  OIiSt  an  et- 
araimation  waa  made  with  the  urethrometerT  and  tlie  existence  of  three  difi- 
tiuct  points  of  constriction  was  demonstrated.  It  was  therefore  reaolred  that 
rcBort  should  lie  had  to  his  operation.  The  patient  was  placed  under  the  in- 
tluence  of  ether  admin latort'd  l»y  Mr.  Knott,  and  the  nrethrotome  of  Dr*  Otis 
was  passed  down  aa  far  aa  the  fistula.  The  inBtrumeut  was  tlien  made  to  ii^- 
dicate  a  dilatation  eorrespondmg  to  %%  French  acalc,  and  the  threo  points  of 
contraction  were  freely  divided.  The  la^t-mentioned  result  was  verified  by 
the  introduction  of  the  bulbous  sound,  which  w^aa  paased  down  as  far  as  the 
fistulous  opening,  and  withdrawn  without  a  catch.  A  cylinder,  open  at  both 
ends,  and  about  five  inches  long,  was  tied  into  the  urethra  after  the  opera- 
tion, and  waa  allowed  to  remain  in  for  six  hours.  This  was  done  at  the  ang» 
gcstion  of  Dr*  Otis,  but  the  cylinder  waa  removed  at  the  patient 'e»  request,  %& 
there  was  no  sign  of  bleeding ;  the  loss  of  blood  after  the  operation  was  aleo 
slight.  From  the  date  of  the  opemtion,  July  I9th,  to  the  24th,  no  unfavour- 
able symptom  manifested  itaelf.  A  No,  ^2  bougie  waa  daily  paaaod  along 
the  urethra  to  prevent  adhesion,  and  the  patient  left  the  hospital  cured. 
When  he  reported  himself  to  me,  Aug,  Iflth,  the  fistula  was  completely 
healed. 

Before  making  any  oljservations  on  this  case^  it  may  be  well  to  notice  the 
jirincipal  features  of  Dr,  Otis^s  new  operation. 

The  method  of  Dr.  Otis  is  based  on  the  simple  proposition  ^*-  that  in  all 
contractions  of  the  urethra  the  conti'actilc  points  must  be  reduced  to  the  nor- 
mal calibre  of  the  urethra  in  its  healthy  state.  ^^  This  applies  to  all  dcviftr 
tions,  and,  in  Dr,  Otis^a  view,  especially  to  **  comparatively  slight  contrac- 
tions," which  are  not  usually  considered  aa  requiring  operative  treatment. 
The  term  ^*  slight  contractions''  refers  to  strictures  which  only  admit  8  or  9 
of  the  English  scale.  Dr,  Otis  maintains,  as  I  have  said,  that  any  deviation 
from  the  normal  standard,  however  flight,  should  become  the  subject  of 
operative  interference.  The  urethra  must  L>e  brought  back  to  its  ''normal  call* 
Ijre."  But  what  is  this  normal  calibre  t  According  to  Dr.  Otis,  '*  the  ca- 
pacity of  the  urethra  always  l>ears  a  constant  relation  to  the  size  of  th«  indi- 
vidual penia^  which  latter  varies  greatly  in  different  individuals. '' 

Thus,  in  the  past  year  alone,  Dr.  Otis  e.Tcamined  more  than  one  hundred 
nrethrs  carefully,  Hia  conclusions  are  that  tlie  flaccid  penis  varies  from 
three  to  four  and  a  half  inches  in  circumference,  according  to  the  individoalt 
and  that  the  circumference  j^or  capacity)  of  the  urethral  canal  varies  from  80 
to  40  of  the  French  s^cale.  Also,  if  we  reduce  the  tables,  every  increaae  of 
one  quarter  of  an  inch  in  the  circumference  of  the  flaccid  penis  implies  two 
degrees  increase  (as  French  scale)  for  the  capacity  of  its  uretliral  canaU  Be- 
sides this,  the  urethrometer  devised'  by  Dr,  Utis  furnishes,  according  to 
him,  in  all  ca^M^a,  the  exact  normal  calibre  of  the  urethra ;  and  to  thia  calibre 
the  disea-sed  urethra  must  he  brought  in  order  to  ensure  a  cure. 

From  what  precedes,  it  follows  that  the  surgeou  muat  begin  by  ascertain- 
ing the  normal  calibre  of  the  individual  urethra.  This  a.scertained,  we  have 
various  niethods  of  ^*  sundering"  the  stricture  at  some  point.  The  selection 
must  rest  on  the  judgment  of  the  operator ;  but  whatever  method  may  be  se- 
lected— whether  rupture,  dilatation,  or  diviaion — every  fibre  of  the  con^itrietlng 
tissue  must  Ik^  completely  severed,  or  subsequent  recontraction  is  ccrUdn. 

To  ensure  the  attainment  of  these  objects,  Dr.  Otis  has  devised  a  new  form 
of  urethrotome,  which  combines  dilatation  with  division,  though  the  object 
of  dilatation  is  chiefly  to  enahle  us  to  apply  the  edge  of  the  blade  more  sure- 
ty to  the  structures  which  we  intend  to  divide,  and  thus  to  protect,  or  nearly 
30f  the  healthy  portions  of  the  canal.    AU  the  V)ft\ida  which  obstruct  the  canal 
muBt  be  divid&l  one  after  another,  ii  not  dtttclti  bX  I&lx*^..   lit,  Ci\Aa^ie,'q^x 
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ptallon  after  the  healing  of  the  wound  made  during  the  opera- 

ttcision  is  along  the  superior  wall  of  the  canal,  against  which  the 

ion  of  the  inBtmment  forcihly  presses  the  blade»     The  use  of  the 

after  the  operation  is  simply  to  separate  the  diTided  surfaces,  not  to 

f'he  after-treatment  consiats  merely  in  separating  the  wound  t  h  rough - 
tent  by  the  easy  passage  of  a  fuU-aized  steel  sound  daily,  or  every 
;,  until  healing  is  complete.  Fin  ally  ^  as  recont  faction  of  strieturc 
peration  is  i^imply  due  to  incomplete  division^  and  as  the  latter^  as  a 
f'iXl  he  detected  within  one  or  two  weeks,  the  cure  may  be  consiclered 
te  after  the  expiration  of  that  time  if  no  change  of  calibre  be  detect- 
or a  second  operation,  however^  Dr.  Otis  frequently  empioys  one  of 
liler  urethrotomes^  which  cut  only  at  a  tingle  predetermined  point,  and 
4e«  of  wliich  are  not  protected  by  a  guard.  He  also  maintains  that  in 
j^atJUiding  casea  of  gleet  contraction  exists  in  some  point  of  the  ure- 
iaal,  and  that  such  casea  are  cured  by  his  operation.  I  am  collecting 
such  cases  myself,  of  not  less  than  two  year^^  duration,  in  wMcli  the 
ion  has  been  performed.  The  results  of  these  I  hope  to  make  known 
e  fature  time.    Meanwhile  a  few  obBervatians  may  not  he  out  of  place 

operation  just  described,  and  the  instruments  employed,  seem  to  pre- 
Kntagea  over  any  other  operalive  metliods  with  wliich  I  am  acquamt- 
Re  internal  division  of  strictures  in  the  penile  portion  of  the  urethra, 
0  far  aa  the  mere  division  of  the  strictured  part  ia  concerned,  it  fairly 
ill  #hich  the  author  claims  for  it.  Another  advantage  which  Dr.  Otia 
itei  to  his  method  of  operating  la  that  reeontraetiou  does  not  take  placn 
^catrisation  of  the  divided  tiBSuee.  If  this  be  fully  confirmed  by  snb* 
A  experience,  we  mnat  admit  that  the  new  operation  e:Sects  what  no 
opefati^e  proceeding  has  effected — viz.,  a  radical  cure  of  stricture ; 
ito  say,  a  condition  of  the  urethra  which  shall  require  no  future  intro- 
mof  instruments, 

oogst  the  complications  arising  from  stricture,  ei;traTasation  of  urine, 
jjury  to  the  urethra^  there  are  few  which  occasion  more  inconvenience 
J  patient  and  trouble  to  the  surgeon  than  perineal  fistula.  In  D,*9  case 
>innlication  resulted  from  an  operation  performed  for  the  relief  of  ex- 
Bition,  and,  dilatation  having  been  tried  and  faiUng  to  close  the  Qstula, 
ml  section  was  for  a  second  time  resorted  to  ;  but,  in  spite  of  Ihia  ope- 
l  and  subsequent  dilatation,  the  fistula  remained  open* 
€  result  uf  Dr.  Otis's  operation  certainly  proved  that  slight  contractions 
|we  not  usually  recognised  as  strictures  may  offer  obstruction  to  the 
whf  the  urine  sufficient  to  prevent  a  urinary  fistula  from  healing*  The 
ref  the  internal  division  of  the  stricturea  and  the  daily  introduction  of 
ked  instruments  left  the  mucous  wall  of  the  canal,  after  complete  eica- 
U0a  had  taken  place,  as  supple  and  nou-resisting  to  the  passage  of  the 
iked  sound  as  a  perfectly  healthy  urethra.  Dr.  Otis  finds  that  this  con- 
fkhm  continued  for  three  years  after  the  operation,  and  believes  this  re- 
to  h«  due — '(1st)  to  complete  division  of  every  fibre  of  the  strict  a  re,  and 
)  to  the  prevention  of  contitiction  of  the  internal  wound  during  the  pro- 
of cicatrisation. 

m  ultimate  succesa  of  the  operation  must  depend  on  the  permanency  of 
result,  and  at  present  it  is  imposaible  to  express  any  positive  opinion  on 
Jtamt  until  we  have  ascertained  by  pathological  investigation  what  the 
ue  nature  of  the  cicatricial  connective  tiasue  may  be.  Up  to  the  present 
( 1  have  performer!  this  operation  for  stricture  in  the  penUe  portion  only, 
cliange  of  position  may  require  a  change  of  j^ractice.  In  the  sub- pubic 
ion  of  tlie  urethra  we  often  meet  with  old  atrictures  which  are  dense  in  i 
cture  and  resist  dilatation.  Forcible  dilatation  and  incision  employed 
*iehcam>H  might  readily  give  rise  to  local  or  general  accidents -of  a  very 
^  ttature :  and  hence  subcutaneous  division  of  the  contracted  tissues 
lid  probablj"  be  preferred  as  lesa  liable  to  be  followed  by  the- evil  conae- 
stecfl  just  mentioned. -^XaTi^r^rf,  Aug,  28,  1870,  p,  304. 
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5&.— ON   STRICTURE   OP  THE   URETHRA. 

%  Dr,  B^wiioif  ItACNAMiBAf  StLfgvoa  to  IheMeatb  Hoipltal,  ^c,  Dabtia. 

In  the  vast  ra&jority  of  the  cases  of  stricturo  which  1  hayo  been  called  on 
to  treat,  I  have  becD  enabletl  to  trace  the  origiD  of  the  disease  to  long-con - 
tmued  gonorrha?ol  discharge,  and^  io  f»r  a  a  my  experience  goes^  I  have  been 
able  to  acquit  the  use  of  mjections,  when  properly  prescribed,  of  any  share 
in  bringing  about  the  existiug  condition  of  the  urethra.  So  impressed  is  my 
mind  with  the  truth  of  this  con\^ction,  that  I  never  hesitate  to  employ  ap- 
propriate injections  in  the  treatment  of  gonorrhtna,  and  I  hare  never  yet  aecn 
any,  even  the  slightest  symptoms  of  stricture,  resulting  in  such  caaes^  where 
the  disease  has  proved  amenable  to  treatment  in  any  reasonable  period  of 
time,  and  were  such  now  my  object,  I  would  be  in  a  position  to  record  a 
great  number  of  such  CEiaes  which  have  been  successfnlly  so  treated  by  mej  in 
a  space  of  time  in  which  no  other  plan  of  treatment  could  have  removed  the 
disease.  Of  course,  in  making  this  statement  I  by  no  means  wish  myself  to 
be  understood  as  ignoiing  the  possibibty  of  the  snpertnduction  of  stricture 
by  the  use  of  highly  catheretic  inject ions^ — the  same  cause  will  produce  the 
same  effect  here  as  elsewhere ;  but  I  simply  wish  to  observe  that  hitherto  I 
have  not  been  able  to  ascribe  the  supervention  of  stricture  to  tbe  influence  of 
injections  judiciously  ^reacrihed. 

In  addition  to  the  influence  exercised  by  long-continued  gonorrhceal  dis- 
charges, 1  may  observe  that  it  has  been  my  lot  to  see  three  cases  in  which  the 
patients  (adults)  e:Epcrienced  most  serious  diJflculty  in  micturition  conse- 
quent upon  stricture  unconnected  with  any  gonorrha?al  history ;  in  these 
cases  the  stricture  was  not  situated  in  any  portion  of  the  urethra,  l>ut  in  a 
most  unusual  site,  and  one  not  generally  described  as  the  seat  of  stricture  in 
systematic  works  on  the  subject :  I  allude  to  the  prepuce,  the  opening  of 
which  was  so  contracted  as  scarcely  to  permit  the  passage  of  a  bristle ;  in 
these  cases  the  contraction  was  not  of  cicatricial  origin,  but  was  congenital, 
and  required  for  its  relief  the  operation  of  circumcision.  In  the  museum  of 
the  Meath  Hospital  we  have  a  pathological  epeeimeii  strikingly  illustrative  of 
this  condition.  It  has  also  been  my  lot  to  see  several  cases  of  stricture  of  trau* 
matic  origin— cases  by  the  way  always  of  a  very  troublesome  and  intractahle 
character  ;  and  in  a  very  few  cases  the  patients  have  persistently  denied  any 
possible  cause  for  theij'  disease,  insisting  upon  it  that  their  stricture  waa  con- 
genital, and  asserting  that  from  the  earliest  period  of  their  life  they  suffered 
from  difficulty  in  passing  water;  but  putting  these  to  one  side  I  repeat  that 
the  vast  majority  of  cases  of  stricture  which  have  come  under  my  observation 
owed  their  origin  to  long-continued  gonorrhceal  discharges. 

I  have  met  w^ith  cases  of  stricture,  few  to  be  sure  in  number,  which  were 
not  benefited  by  the  **  immediate  plan.^'  Kotable  amongst  these  is  that  form 
of  stricture  vrhich  may  be  described  as  the  resilient,  or  elastic  stricture.  In 
such  of  these  cases  in  which  I  have  employed  the  "  immediate  plan"  the  re- 
sult has  been  unsarisfactory.  The  patient,  to  be  sure,  has  not  been  in  any 
Wise  injured  by  the  operation,  but  his  symptoms,  even  if  temporarily  amelio- 
rated, have  surely  reappeared ;  but  then  the  same  remark  applies  to  every 
other  pi  on  suggested  for  the  treatment  of  this,  in  my  opinion,  the  most  intrac- 
table form  of  stricture. 

Confining  my  testimony  as  to  its  results  to  that  class  of  cases  in  which  I 
consider  the  employment  of  the  *^  immediate  plan"  as  being  judicious,  and 
(excluding  from  consideration  the  resilient  and  catheretic  atncture)  I  can  as- 
sert that  a  considerable  number  of  my  patients  have  derived  pennanent  relief 
from  this  mode  of  procedure.  That  all  have  been  equally  fortunate  is  not  the 
fact.  Relapses  have  occurred  in  my  practice,  some  of  these  attributable  to  the 
imprudence  of  the  patient,  some  to  his  carelessness,  some  no  doubt  due  to  the 
,  tendency  of  the  urethra,  once  the  scat  of  stricture,  to  recontract,  no  matter 
ihow  treated* 

Jlr.  Bernard  Holt^s  instrument  is  that  which  1  have  principally  used.  It  is 
simple  in  constructWBj  cflicientin  use,  and  with  ordinary  care  leaves  but  little 
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to  be  desired.  Mr.  Richardson^s  instroment  is  also  a  most  admirable  one, 
and  once  safely  lodged  in  the  bladder,  I  cannot  conceive  how  even  the  veriest 
blunderer  can  go  astray  with  it.  Both  of  these  are  metallic  instruments,  and 
occasionally  dimculty  will  be  experienced  in  introducing  into  the  bladder  an 
inflexible  instrument,  where,  on  the  contrary,  a  flexible  instalment  will  be 
passed  with  facility.  In  such  cases  Mr.  Smyly's  modification  of  Mr.  JSolt^s 
instrument  will  be  found  of  very  great  value.  This  latter  instrument  has  fre- 
quently been  of  signal  service  to  me.  It  would  be  altogether  foreign  to  the 
scope  of  these  remarks  to  enter  upon  a  description  of  these  several  instru- 
ments ;  but  I  do  feel  that  a  few  suggestions  equally  common  to  them  all 
may  not  be  out  of  place.  In  the  observations  I  am  about  to  make  I  take  it 
for  granted  that  the  reader  is  already  familiar  with  the  construction  of  the 
instruments  of  which  I  am  speaking,  and  that  he  will  bear  in  mind  that  they 
consist  of  essentially  two  portions — ^the  instrument  properly  so-called  and  its 
dilator.  Well,  then,  having  satisfied  himself  that  the  instrument  is  safely 
passed  through  the  stricture  and  lodged  in  the  bladder,  the  operator  is  to  di- 
varicate its  mades  by  the  rapid  introduction  of  the  dilator ;  but  in  carrying 
out  this  apparently  simple  manosuvre,  it  is  most  important  to  observe  the  di- 
rection in  which  tie  force  is  applied — it  is  not  to  be  from  before  backwards, 
but  rather  from  below  upwards.  A  good  rule  to  follow  is  to  permit  the  in- 
strument, after  it  has  been  introduced  into  the  bladder,  to  gain  its  own  posi- 
tion, and  then  steadily  po  retain  it  in  that  position  whilst  introducing  the 
dilator.  After  the  dilator  has  traversed  the  extent  of  the  instrument  the  ope- 
rator is  to  pause,  for  a  few  minutes,  and  then  withdraw  instrument  and  dila- 
tor together,  not  having  first  withdrawn  the  dilator  and  then  the  instrument. 
For  tl^  surgeon  to  introduce  into  the  bladder  any  one  of  these  varieties  of  in- 
struments it  is  necessary  that  the  stricture  should  be  patulous  to  the  extent  • 
at  least  of  permitting  the  passage  of  a  No.  2  (Weiss's  gauge)  catheter;  where 
such  is  not  the  case  it  must  be  dilated  to  that  extent  upon  ordinary  princi- 
ples. After  the  surgeon  has  withdrawn  the  instrument  he  should  introduce 
a  No.  10  or  12  (Weiss's  ^uge)  silver  catheter,  and  empty  his  patient's  blad- 
der of  any  water  which  it  may  contain.  By  so  doin^  two  important  objects 
are  gained — ^first,  a  few  hours'  rest  is  secured  for  the  urethra,  inasmuch  as 
that  period  of  time  will  elapse  before  the  patient  will  require  to  make  water 
again ;  second,  the  patient's  mind  will  be  satisfied  by  the  introduction  of  an 
instrument  of  such  size  that  his  stricture  has  been  effectually  disposed  of. 
The  surgeon  also  may  rest  assured  of  it  that  there  is  less  chance  of  a  full-sized 
sflver  catheter  becoming  entangled  in  the  laceration  in  the  urethra  than  there 
would  be  in  the  case  of  a  small-sized  instrument.  I  would  also  recommend 
the  surgeon  to  secure  the  presence  of  some  urine  in  his  patient's  bladder  at 
the  time  of  the  operation,  as  experience  has  taught  me  that  thereby  the 
carrying  out  of  the  seveitil  steps  of  the  operation  is  much  facilitated.  I 
^;eneralTy  allow  a  day  to  intervene  after  the  operation  before  I  try  again  to 
introduce  any  instrument,  and  I  am  not  disappointed  if  I  fail  in  introduc- 
ing as  large  an  instrument  as  I  had  succcedea  in  passing  after  the  opera-  - 
tion,  knowing  well  that  in  a  day  or  two  my  efforts  will  be  more  successful, 
and  that  I  will  be  able  to  pass  even  a  larger  instrument  than  I  had  done  im- 
mediately after  the  operation. 

Where  the  stricture  is  absolutely  impassable,  even  by  the  smallest-sized 
instrument,  brings  me  to  the  consideration  of  the  last  of  the  queries  with 
which  I  have  commenced  these  remarks. 

In  practice  the  surgeon  meets  with  two  varieties  of  stricture,  in  both  of 
which  at  the  time  his  best-directed  efforts  will  fail  in  enabling  him  to  pass 
through  the  stricture  even  the  very  smallest-sized  instrument.  But  these  dif- 
fer from  each  other  in  the  following  very  important  particular :  that  in  one 
the  patient  is  able  to  pass  water,  in  no  matter  how  small  a  stream ;  in  the 
other  he  cannot  void  a  drop,  no  matter  how  strenuous  be  his  efforts.  I  need 
scarcely  point  out  how  far  more  serious  and  distressing  the  latter  condition  is 
than  the  former.  The  first  of  these  two  conditions  I  have  been  for  some 
years  past  in  the  habit  of  describing  as  the  *Mmpassable,"  the  latter  as  tKo, 
•  *  impermeable^  ^  stricture,    I  am  well  aware  how  arbitiary  ta»:;j  ^cia.\Jwi  ^w 
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tmction  which  I  seek  to  make  l>etween  these  two  words  ;  but  tlte  distjBCtion 
answeri  my  purpose^  and  I  take  advantage  of  it.     How  readily  the  iinpaaa- 
able  etnctnre  is  made  impermeable  15  but  too  well  knowu  to  botli  sxirg^oos 
and  patients^  both  of  whom,  though  from  a  dilTercnt  cuuBe,  are  perhaps 
equally  distressed  at  the  oceurrtmcc.     The  young  aud  inexperienced  surgeon 
will  muct  with  few  cme^  that  will  cause  him  equal  anxiety  to  one  of  imper- 
meable Btricture;  the  iu^i^ringB  cf  the  patit-tit,  and  his  own  futile  efforts  to 
relieve  them^  all  conduce  to  his  embarrassment,  and  tend  to  render  the  ma&- 
ftgement  of  the  case  more  difRcolt*     Probahly  tlie  poor  sullerer  had  preTiou** 
ly  applied »  but  in  vtiin,  in  other  quarters  for  relief,  and  he  now  preaeuta  him- 
self carrying  about  hh  person  sftnguineoua  evidence  of  perscvenng  but  inef- 
fectual  efforts  made   to  reach   liis   bladder,     Atany  such  cases  have  come 
under    my    notice ;    and  whenever  I  find   that   previoua  abortive    eSorfai 
had  been  made  to  p^A  an  initrumeDt,  I  never  commence  the  treatment  by  try- 
ing to  p«s?^  an  insjtrumcnt,  but  proceed  as  follows ;  I  administer  to  tlie  patient  at 
once  in  a  tablespoouful  of  water  fifteen  minims  of  a  mixture  composed  of  one 
part  of  the  liquor  mor|jhirfi  hj^droehloratif*  (B.F*)  and  two  part*  of  the  tine- 
tura  ferri  perciiloridi  (B.P*),  and  this  I  repeat  every  ten  minutes  until  1  iiuc- 
reed  in  my  further  efforts,     Aa  soon  as  I  can  I  have  him  placed  in  a  wann 
bath,  the  temperature  of  whieli,  at  first  98°  of  Fahrenheit's  thermometer*  is 
raised  to  100"^ ;  and  when  he  has  been  in  this  bath  about  fifteen  minutes  or 
so,  hj  which  time  he  .will  pro!>ably  have  taken  his  third  or  fourth  dose  of  the 
mixture,  I  iu  the  gentlest  manner  poei^ible  steal  into  hia  bladder  a  soft  "No.  Z 
f  Welss's  gauge)  gum  elafstic  catheter,  and  once  it  has  reached  the  bladder  I 
take  good  care  to  Icftve  it  there  until  the  following  day,     I  know  that,  as  a 
Professor  of  Materia  Mcdica.  I  should  be  ashamed  of  the  combination  I  h&Te 
just  suggested ;  but  from  repeated  experience  I  alBO  know  its  practical  value. 
Proceeding  after  this  fashion,  1  have  never  yet  failed  to  relieve  my  patient, 
and  it  is  a  remarkable  fact  for  a  surgeon  to  a  large  metropolitan  hospital  to 
have  to  state,  but  nevertheless  still  a  fact,  that  I  have  never  yet  seen  the 
bladder  tapped  but  on  one  occasion^  and  then  I  myself  performed  the  operation. 
The  case  was  a  remarkable  one :  a  very  old  blind  man,  who  had  lost  penis 
and  scrotum  from  the  ravages  of  epitheliomEi,  and  in  whom  the  most  perse- 
vering efforts  failed  to  discover  the  opening  into  the  remains  of  the  urethm. 
Hy  distinguished  friend  and  colleague,  Mr,  Porter,  saw  the  case  with  me, 
K&d  was  equally  unsuccessful  with  myself  in  his  eiforta  to  find  the  opening 
into  the  urethral  canaL  So  far  as  to  the  treatment  of  the  impermeable  strictu^, 
I  shall  now  pass  on  to  the  consideration  of  the  impassable  form,  where  the 
patient  is  still  able  to  pas«  water,  but  in  a  materially  diminished  stream^  in 
some  instances  it  escapiug  from  him  but  gutt^tim^     In  the  first  instance  I 
take  bearings^  pas.'^Lug  do^\'n  as  far  as  I  can,  but  in  the  gentlest  manneri  a 
large-sized  instrument,  and  on  its  passage  being  arrested.  I  learn  the  site  ot 
the  stricture — ^an  important  item  of  information^  and  one  that  generally  will 
enable  the  ea[perience<I  aurgeon  to  pretlicate  with  tolerable  accuracy  w^h ether 
he  will  have  more  than  one  stricture  to  cope  with.     Having  learned  so  much, 
I  now  take  a  much  smaller  instrument,  and  upon  failing  to  pass  it^  I  have 
recourse  to  the  smallest  size  in  my  armamentarium,  and  if,  after  repeated  but 
most  gentle  efforts,  I  fail  in  introducing  it,  I  desist  for  that  day,  making  my 
patient  take  for  fifteen  or  twenty  minutes  a  warm  bath,  and  ordering  for  him 
an  anodyne  draught  to  be  taken  on  ^oing  to  bed.     Here  1  would  wish  to 
pause  for  a  moment  to  dwell  upon  the  importance  of  extreme  gentleness  ia 
the  management  of  such  cases,     Kothing  is  to  be  gained  by  force.     The  in- 
strument should,  as  it  were,  l>e  coaxed,  not  driven,  through  the  stricture. 
Whea  dwelling  on  the  importance  of  gentleness  in  our  efforts  to  pass  an  in- 
strument, Civiale  says  that  it  should  be  **  swallowed  *^  by  the  urethra,  in 
using  which  expression  he  unwittingly  foreshadowed  that  which  I  have  since 
demonstrated — ^that  the  vermicular  action  of  the  urethra  ia  towartls^  not  from* 
the  bladder.     Should  the  slightest  appearance  of  blood  present  itself  I  inva- 
riably desist  for  that  day  from  my  efforts  to  pass  an  instrument.     Next  day, 
if  circumstances  permit  of  it,  I  see  my  patient  in  bed,  and  T  proceed  as  fol- 
Jaws ;  IpASB  down  to  the  stricture  a  fine  catgut  bougie.^  and  wlien  its  courae  h 
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arrested  I  commoice  to  rotate  it,  always  in  that  direction  which  will  not  tin- 
rttvel  the  gat,  and  after  doing  so  some  five  or  six  times,  I  pull  gently,  very  gently 
cm  the  cat^t,  and  if  it  has  wormed  its  way,  be  it  ever  so  short  a  distance, 
into  the  stneture,  it  will  g^ve  a  sensation  to  the  operator's  hand  of  being  gripped 
— beld  fast — ^by  the  stricture,  a  sensation  which,  when  once  experienced  by  the 
anrgeoB,  can  never  afterwards  be  mistaken.  Having  felt  this,  I  recommence 
the  rotation  of  the  catgut,  and  if  the  stricture  be  a  short  one,  I  worm  its  way 
<m  into  the  bladder,  "miere  I  leave  it  for  a  few  hours,  and  then  withdraw  it, 
again  ordering  my  patient,  as  before,  the  warm  bath  and  anod3pe  draught. 
'&e  surgeon  who  employs  this  plan  of  treatment  for  the  first  time,  on  pro- 
ceeding to  withdraw  the  catgut,  will  be  surprised  at  the  amount  of  force  he 
will  have  to  use  to  overcome  the  tenacity  of  the  ^p  with  which  the  stricture 
holds  the  catgut,  the  latter  having  swollen  considerably  whilst  lying  in  the 
nunst  warm  urethra.  After  a  few  days  of  such  treatment  I  experience  no  diffi- 
calkin  introducing  a  small-sized  catheter  into  the  bladder,  wnich  I  frequently 
leave  in  for  a  nigh^  and  thus  the  urethra  will  be  sufficiently  enlarged  to  ad- 
mit of  any  form  of  instrument  the  surgeon  may  wish  to  employ  for  the  pur- 
pose of  completing  the  treatment  on  the  '*  immediate  plan."  Of  course,  the 
time  occupied  in  thus  treating  a  stricture  will  depend  materially  on  the  length 
of  the.  stneture  which  has  to  oe  traversed.  I  have  had  some  cases  where  at 
least  two  inches  of  the  urethra  were  involved  in  the  disease;  these 
were  of  traumatic  origin;  but  in  time  I  was  fortunate  enough  to  be 
able  to  ^tunnel"  my  way  through  them,  and  eventually  to  effect  a 
aatis&wtory  cure.  Occasionally  the  stricture  is  so  irritable  that  on  the 
slightest  provocation  it  will  bleed,  and  the  case  will  not  tolerate  even 
the  gentlest  effort  to  introduce  the  catgut.  Here  I  have  derived  valuable 
assistance  from  the  employment  of  the  wax  bougie.  This  is  a  kind  of 
instrument,  however,  that  requires  far  more  gentle,  cautious  manipulation 
than  any  other,  for  upon  the  slightest  pressure  it  will  bend  and  break,  turn- 
ing U]x>n  itself;  but,  employed  with  care,  it  is  capable  of  doing  us  good  ser- 
vice, in  one  of  my  cases  in  which  I  was  dilating  the  stricture  by  means  of 
the  catgut  bougie,  on  withdrawing  it  there  was  pretty  smart  hemorrhage ; 
but  I  was  able  to  control  it  by  passing  down  to  the  seat  of  the  stricture  a 
large-sized  gum  elastic  catheter,  and  keeping  it  firmly  pressed  there  for  some 
time.  The  bleeduig  ceased,  and  the  gentleman  subsequently  made  a  most 
satisfactory  recovery.  After  using  the  catgut  bougie  two  or  three  times  it 
becomes  so  rough  as  to  be  unsnited  for  further  use ;  however,  by  drawing  it 
four  or  five  times  through  fine  glass  paper  it  will  become  as  smooth  as  ever — 
a  hint  for  which  the  surgeon  who  uses  many  of  these  instruments  in  his  prac- 
tice will  probably  feel  gratefuL 

I  have  already  stated  that  I  have  hitherto  hesitated  to  employ  the  **  imme- 
diate plan"  in  those  cases  where  I  had  reason  to  believe  that  a  considerable 
length  of  the  urethra  was  involved  in  the  stricture,  and  promised  to  indicate 
the  plan  I  pursue  in  the  treatment  of  such  cases.  If  able  to  pass  a  gum  elas- 
tic catheter,  of  no  matter  what  size,  I  tie  it  in,  and  let  the  patient  sleep  with 
it  in  his  bladder.  Next  morning  I  experience  no  difficulty  in  introducing  a 
lar^r  sized  instrument  which  in  a  night  or  two  afterwards,  as  circumstances 
indicate,  is  tied  in,  and  so  on  until  the  urethra  is  fully  dilated.  If  unable  to 
succeed  in  the  introduction  of  the  catheter,  I  have  recourse  to  the  catgut  or 
wax  bougie,  and  proceed  as  I  have  already  described.  Of  course,  all  this 
takes  time,  and  is  open  to  many  sources  of  interruption,  but  by  pursuing  thi^ 
course  of  **  tunnelling  and  docking,"  I  have  been  most  fortunate  in  conduct- 
ing my  cases  to  a  satisfactory  termination. — Medical  Pre$i  and  Circular^  Sept, 
2»,  1875,  p.  249. 
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flO.-ON  THE   HYDROSTATICS   OF  THE   CATin^TER,    AND   A 
FROPOSED  MODIFICATION   OF   ITS  FOML 

A  common  experience  occurred  to  me  lately,  I  had  occasion  to  draw  off 
the  orine  of  an  old  man^  the  subject  of  paralyai^.  The  catheter  had  to  be  used 
twice  &  day.  Tlie  pai^nage  of  the  in»lrument  was  easy  enough,  but  owiii|f 
to  loss  of  power  in  the  muscular  coat  of  tlie  Madder,  the  emptying  of  the  tis- 
cua  wa^  a  tedioua  and  diaagreeable  thing*  There  was  a  gnsh  of  urine  whe^Q 
the  catheter  entert^d^  but  thfs  greater  part  of  the  urme  was  only  to  be  voided 
by  compreaaion  of  the  hj^jogasstric  region. 

Why  thi8  should  have  Ix^eu,  it  is  not  difficult  to  see.  Tlie  patient  lay  on 
,  Ilia  back, ^tiie  usual  position  when  the  catheter  is  passed.  Immediately  on 
the  iutroductiou  of  the  instrument,  wliile  the  bladder  was  distended,  it  wtt^ 
quite  possible  to  dtipreas  the  outer  eud  of  the  catheter  to  a  level  very  little  if 
at  all  higher  than  the  level  of  its  inner  end  inside  the  bladder  ;  and  it  re- 
quired very  little  pressure  indeed  to  send  the  urine  through  what  was,  as  far 
as  mechanical  force  is  concerned,  a  level  tube.  This  small  amount  of  pres- 
sure the  elasticity  of  the  distended  organ  was  able  to  fumislL  But  after  a 
certain  amount  of  urine  had  passed  out,  oue  could  not^  without  undue  vio- 
lence, keep  the  end  of  the  instrument  so  much  depressed,  and  the  urine  had 
several  inches  to  ascend  before  it  could  make  its  exit  from  the  catheter. 
The  paralysed  bladder  could  not  of  itself  drive  the  urine  up  to  the  height  re- 
quired, and  unless  forced  out  by  the  pressure  of  the  hand  on  the  belly^  it 
ceased  to  flow.  This  etate  of  things  is  not  couiined  to  paralytic  patients^  but 
there  is  more  or  less  of  it  in  almost  every  ease  of  cntheterism  of  the  male 
bladder,  when  during  the  operation  the  man  lies  on  his  back ;  tlie  fact  be- 
ing that  in  this  position  more  effort  is  required  on  the  part  of  the  bladder 
than  can  reasonably  bo  expected,  even  of  the  healthy  organ, 

Wlien  a  column  of  water  Is  of  small  diameter,  we  are  apt  to  neglect  the 
pressure  it  exercises.  But  it  makes  no  difference  whatever,  whether  the  dia- 
meter of  a  column  of  fluid  be  great  or  small.  Pressure  depends  solely  on  the 
height  of  the  column^  and  the  small  quantity  of  urine  in  tbe  CAtheter  offent 
OA  much  resistance  to  the  contracting  force  of  the  bladder  as  if  the  instru- 
ment, instead  of  being  only  one  eighth  of  an  inch  in  diameter,  were  a  whole 
inch,  or  twelve  inches  even,  A  catheter  of  ordinary  size  tind  shape,  when  in 
the  bladder  of  a  patient  lying  on  his  Imck^  frequently  has  its  external  end 
from  four  to  six  inches  al>ove  the  level  of  the  urine  in  the  bladder,  the  urine 
in  the  instrument  thereby  exercising  on  the  inner  surface  of  the  bladder  the 
pressure  of  a  perpendicular  column  six  inches  in  height.  What  does  thi.* 
pressure  amount  to  1  In  calculating  it,  we  may  disregardi  as  insignificant, 
the  difference  of  the  specific  gravities  of  urine  and  pure  water,  A  column  of 
water,  then,  thirty  feet  high  exerts  a  pressure  equal  to  the  pressure  of  the  at- 
mosphere, or  fifteen  pounds  to  the  square  inch.  A  column  six  inches  high, 
being  a  sixtieth  part  of  thia,  will  exert  one  sixtieth  part  of  the  pressure,  or  a 
quarter  of  a  pound  to  the  square  inch.  A  column  four  inches  in  height  will 
give  apressnre  of  3|  ounces.  Hence  it  follows  that  the  urine  in  the  catheter 
must  exert  a  pressure  on  every  square  inch  of  the  bladder's  internal  surface 
of  from  2}  ounces  to  4  ounces  ;  and  it  is  evident  that  if  the  bladder  ia  to 
empty  itself  through  the  catlieler,  it  must  more  than  balance  the  pres.sure  of 
the  column.  So  that,  to  send  the  urine  through  the  catheter  when  the  ex- 
ternal end  is  from  four  to  six  inches  above  the  level  of  tbe  urine  in  the  blad- 
der, every  square  ijich  of  the  bladder's  wall  must  press  on  its  contents  with  a 
force  greater  than  that  of  2^  to  4  ounces.  What  wonder  that»  even  with  the 
help  got  from  the  abdominal  muscles,  a  healthy  bladder  is  scarcely  equal  to 
this,  and  an  enfeebled  organ  quite  incapable  of  it  ? 

That,  in  the  circnm stances  referred  to,  the  entire  force  required  to  be  ex* 

ercised   by  the  bladder  is  enormous,  can  be  easily  shown.     Let  us  suppoie 

that  at  contains  20  ounces  of  urine.     This  would  occupy  the  bulk  of  aome- 

fvA/it  orerM  cubic  inches.     The  bladder  is  ovoid  in  shape^  and  has  therefore 

-a  larger  surface  thim  if  it  were  perfectly  &p\\eTita\.    ^wl  ■&.  ife\vW\<i^  t.^ial'aija- 
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ins  84  cnbic  inches,  has  a  diameter  of  rather  more  than  four  lineal  inches, 
miuL  a  superficies  therefore  of  upwards  of  50  square  inches.  When  the  blad- 
der then  contains  20  ounces  of  urine^  in  order  to  overcome  by  its  own  con- 
tractility this  pressure  of  a  four-inch  column  of  fluid  in  the  catheter,  it  would 
require  to  exert  a  force  of  more  than  fifty  times  2f  ounces,  or  more  than  eight 
poundfl.  If  the  column  were  six  inches  in  height,  the  force  required  would 
be  more  than  twelve  pounds.  It  may  be  objected  to  this  estimate  that,  as  a 
£sct|  we  do  not  require,  even  in  the  case  of  the  paralytic,  to  press  on  the  hy- 
pogastrium  with  anything  like  this  force.  It  is  true.  But  the  reason  is  that 
tile  structures  behind  ana  surrounding  the  bladder  resist  our  pressure— ^xert, 
in  fact,  a  counter-pressure  on  those  portions  of  the  bladder  with  which  they 
are  in  contact,  and  enable  us  to  enect  our  purpose  with  certainly  not  more 
than  one  half  of  the  force  we  have  calculated  as  necessary,  if  the  bladder  were 
to  empty  itself  by  its  own  contractility.  In  reference  to  this,  however,  it 
ought  to  be  observed  that  a  pressure  of  six  or  eight  pounds  is  effected  by  the 
band  with  far  less  effort  than  would  be  imagined  by  any  one  who  has  not 
deliberately  experimented  with  the  balance. 

The  mechamcal  disadvantage  to  the  bladder,  of  having  to  raise  the  urine 
four  or  six  inches  above  its  own  level,  is  easily  illustrated  when  the  female 
bladder  is  beins  emptied  with  a  flexible  catheter.  The  urine  runs  freely  enough 
if  the  nozzle  of  tiie  catheter  be  kept  down,  but  the  stream  is  at  once  arrested 
if  the  end  of  the  instrument  be  raised  a  few  inches. 

Is  there  any  method  by  which,  in  catheterizing  the  male  bladder,  the  pres- 
sure of  the  column  of  urine  in  the  instrument  could  be  done  away  with  ? 
There  is.  By  using  a  very  long  flexible  catheter,  and  bending  down  the 
outer  half  of  it,  so  as  to  make  the  urine  lea^e  the  instrument  at  as  low  a  level 
as  it  enters  it  within  the  bladder,  we  balance  the  column  which  is  obstruct- 
ing the  evacuation  with  one  which  facilitates  it,  and  the  only  thing  required 
of  the  bladder  in  this  case  is  to  overcome  the  friction  of  the  urine  against 
the  interior  of  the  tube.  By  bending  down  the  end  of  the  catheter  still  fur- 
ther, we  convert  it  into  a  ^phon,  the  long  leg  of  which  is  external,  and,  the 
descending  column  of  unne  more  than  balancing  the  ascending  one,  the 
urine,  havmg  once  begun  to  flow,  is  bound  to  go  on  running,  until  the  blad- 
der k  entirely  empty.  The  urine  no  longer  requires  to  be  pressed  out,  it  is 
drawn  out. 

But  flexible  catheters  are  not  passed  with  the  same  readiness  as  silver 
ones^  and  they  are  in  many  respecis  inconvenient.  It  would  be  desirable  to 
hare  tiie  ordinary  metallic  catheter  used  as  the  short  leg  of  the  syphon.  This 
I  have  succeeded  in  arranging,  by  the  very  simple  method  of  putting  on  a 
flexible  tube  to  the  extremity  of  a  silver  catheter,  ending  with  a  curve,  in- 
stead of  the  straight  abrupt  extremity  that  the  catheters  at  present  in  use 
have.     I  have  had  a  catheter  of  this  sort  p,    ^ 

constructed  for  me  by  Mr.  Gardner,  of 
Edinburgh,  and,  after  seeing  it,  I  am  much 
surprised  that  instruments  of  this  form 
hare  not  come  into  ordinary  use  long  ere 
this.  Apart  altogether  from  its  capability 
of  forming  part  of'  a  syphon,  when  used 
alone  without  a  flexible  tube,  the  urine 
flows  from  it  into  the  receiving  vessel  so 
mach  more  conveniently  than  from  cathe- 
ters of  the  ordinary  shape,  that  I  should 
now  be  sorry  to  return  to  the  latter,  which 
almost  invariably  soil  the  bed-clothes  of 
the  patient  and  the  hands  of  the  surgeon. 
All  that  is  necessary  to  convert  this  form 
of  catheter  into  a  svphon,  is  to  slip  on  to 

it  the  end  of  an  indiarubber  tube.  Such  a  In  Fig  l,.the  ordinary  form  of  cathe- 
tube  as  is  attached  to  a  ball-pessary  an-  terfa  represented  by  a,  ttat  ending  in  the 
swers  welL    The  tube  must  be  considera-  ^ 

bly  longer  than  the  catheter,  in  order  that  it  may  form  t\ie\oik^\^^^  vcA^^ 
catheter  the  abort  leg,  of  the  syphon.     When,  thereloTe,  l\iQ  c»>^^\at  ^^tnSCci 
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tbe  tube  thus  attaehod 

Fig.  2. 


"i 


Fl£.  a  abOEW*  the  caihctei  wtth  the  indlA- 
mbtii^r  tube  AtLnc^ed  t  tbe  catbetur  a  b*:fnff 


to  it  b  iuftToduced  into  the  bladder  distended  w-#t3 
urine,  and  the  external  end  of  the  c&l^ 
eter  is  bent  do.wii  towcLrda  the  paticaf '^ 
bed,   the  first  fpxnh  of  urine  fills  both 
catheter  and  indiarubtwr  tubc^  and  flo^ 
out  at  the  ertremitj  of  the  latter*     We 
may  now  altow  the  catheter  to  asmuac 
the  podtion  that  the  eUsticitj  of  tlie 
patient  ^B  tissues,  uninterfered  with,  as- 
signs to  it.     The  external  end  of  tk 
catheter  will  spring  np^  yet  the  mine 
will  continne  to  flow ;  for  the  Bjpboii 
having  once   commenced    to  act,  the 
emptying  of  the  bladder  will  gooanDtiJ 
the  whole  of  what  it  contains  la  dnim 
off.     Since  the  loDger  the   descending 
column  of  fluid  is,  the  more  satisfocto- 
rily  does  the  sjphon  work^  I  have  f omd 
it  of  advantage  to  carry  the  tube  below 
the  thigh  of  the  patient^  and  allow  tiie 
urine  to  run  into  a  Tessel  standing  it 
the  side  of^  and  at  a  lower  level  than, 
the  bed. 

For  syphoning  the  bladder^  howereij 
the  short  ]e^,  and  tbe  tubij  b  bdjig  the  Jong  it  is  not  necessary  to  hare  a  cathetdr 
le«  of  the  syphon.  specially  Constructed,     In  my  first  ei- 

periments,  the  bend  of  the  syphon  was  formed  by  a  curved  metallic  tube  slip- 
ped  on  to  an  ordinary  catheter.  It  worked  well  enough,  provided  tbe  junc- 
tion between  the  catheter  and  the  tube  were  air-tight,  this  l>eing  absolutelj 
necessary  to  the  syphon  arrangement.  A  vet^  little  cotton  wadding  wrap- 
ped round  tbe  end  of  the  catheter  before  the  tube  was  slipped  on  to  it, 
effected  this. 

This  whole  matter  of  the  pre^ure  of  the  urine  in  the  catheter  when  once 
looked  at,  is  so  simple  and  obvious  that  one  cannot  hut  have  misgiviDga  as 
to  the  necessity  of  asking  the  attention  of  the  profession  to  it.  On  the  other 
hand,  its  very  simplicity  may  have  caused  it  to  be  overlooked,  and  the  ad- 
vantages of  the  proposed  method  of  using  the  catheter  appear  to  me  to  be 
considerable.     Tliey  are  : — 

Firmt^  Its  convenience  and  cleanliness.  We  only  need  to  see  that  the  urine 
begins  to  flow.  After  this  the  syphon  is  self-acting  ;  and  provided  that  the 
inner  end  of  tbe  instrument  remains  in  the  bladder^  as  long  as  tliere  ia  any 
urine  to  come,  it  will  be  drawn  out.  And  then  not  a  drop  of  urine  need 
be  spilt.  These  things  are  important  in  cases  where  the  catheter  requires  to 
be  habitually  employed. 

Becondljf^  It  completely  empties  the  bladder.  Even  when  the  bladder  has 
not  lost  its  tone,  w)th  tbe  patient  on  his  back,  it  is  difficult  to  draw  off  the 
urine  completely  with  the  ordinary  form  of  catheter ;  and  when  the  muscular 
coat  of  the  organ  is  paralyzed ^  it  is  almost  impossible.  Yet  it  is  of  great  con- 
sequence to  take  away  tbe  whole  of  the  urine^  when  it  is  alkaline  and  prone  to 
decomposition , 

Thirdly^  It  reduces  the  irritation  of  the  mucous  membrane  by  the  catheter 
to  the  least  possible  degree.  Every  one  knows  the  evil  effects  that  in  many 
cases  follow  the  repeated  introduction  of  the  catheter.  The  rubbing  of  tbe 
end  of  the  instrument  against  the  internal  surface  of  the  bladder  must  be  se^ 
nous  indeed^  wticn  the  latter  is  driven  by  e:xtcmal  manipulation  against  the 
unyielding  metal,  with  tlie  force  that  w^e  have  seen  to  be  necessary  to  raise 
the  urine  to  the  outer  end  of  the  ordinary  catheter.  By  doing  away 
with  the  necessity  of  external  pressure  we  ^save  the  patient  from  thia  aomce 
of  injury, 

F&tirthly,  It  avoids  entirely  the  temptation  one  often  has,  when  the  uiine 
J#5  ceased  to  ffow,  to  raise  the  patient  into  an  erect  or  semi-erect  position, — 
A  proceedings  ne%"er  devoid  of  danger  w\t\\  a  tneta\\\c  c^^ftv^i^XAT  m^^^^sV^i- 
c^e/:— jF^i>;^i^^4  Medical  Journtdj  Aug.  Wl\  pA^I. 
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AFFECTIONS  OF  THE  8UR. 


«.-0N  GOUTY  AFFECTIONS  OF  THE  SKIN,  AND^  OF  THE  DI- 
0E8TIVE  AND  VASCULAR  SYSTEMS  ;  AND  ON^THE  TREAT- 
MENT OF  GOUT  IN  SURGERY. 

I^flir  Jajcbs  Pagbt,  Bart,  D.C.L.,  LL.D.,  F.R.8.,  OoneiilUng  Snrgeon  to  St.  Bartholoinew'a 

Hospital. 

I&  James  Paget,  in  the  early  part  of  the  lecture,  pointed  out  the  relations 
enatlDg  between  ^at  «nd  yarious  forms  of  diseases  of  the  skin,  such  as  pso- 
liasia,  eczema,  urticaria,  prurigo,  pruritus,  &c.  These  relations  were  not  to 
be  found  in  any  anatomical  feature,  or  in^any  peculiarity  of  appearance :  an 
ecwma  or  a  psoriasis  in  a  gouty  person  could  not  generally  be  distinguished 
by  its  own  characters  from  one  that  occurred  in  a  patient  who  had  no  gout. 
It  W9a  in  connection  with  the  treatment  of  these  cases  that  the  diathesis  was 
Hnportant.  It  was  as  necessary,  or  rather  much  more  necessary,  to  consider 
tiM  person's  constitution  than  the  specific  characters  of  his  local  disease.  In 
Miming  this  rule,  we  must  look  to  all  the  circumstances  and  antecedents  of 
the -case.  For  example,  if  eczema  were  found  in  a  patient  who  had  already 
had  gout  in  its  regular  form,  there  must  be  a  strong  suspicion  that  the  erup- 
tkm  depended  on  gout,  and  it  must  be  treated  in  tms  view  :  such  treatment 
was  as  much  called  for  here  as  it  would  be  in  a  case  of  inflammation  of  a 
joint  in  one  who  was  known  to  be  gouty  ;  and  the  same  must  be  held  for 
psoriasis,  or  any  of  the  forms  of  prurigo.  If  they  were  met  with  in  those 
who  presented  some  of  the  minor  signs  of  gout  that  had  been  described  in 
fonser  lectures,  or  even  if  they  were  seen  in  the  elder  members  of  families 
in  which  gout  was  very  prevalent,  it  must  be  carefully  considered  whe- 
ther they  were  not  dependent  on  the  same  constitutional  defect,  whether 
they  were  not  incomplete  gout  appearing  in  the  skin,  just  as,  in  anotlier 
nan,  it  might  appear  in  the  bronchial  tubes,  or  in  the  proper  texture  of  the 
ivngs,  or  in  the  joints.  One  character  which  these  affections  of  the  skin 
ervinced  in  common  with  oth^  gouty  diseases,  was  the  sudden  nuuiner  in 
which  they  were  often  developed  :  thus  they  might  occur  suddenly  in  the 
algfat,  without  any  previously  suspected  cause,  unless  it  were  some  indiges- 
ikm  or  some  unusual  diet  of  the  day.  This  peculiarity  was  well  marked  in 
the  more  acute  cases  of  gouty  eczema,  and  gouty  psoriasis  of  the  skin.  And 
some  help  in  diagnosis  could  be  gained  from  the  observation  that  they  were 
vaiformly  made  worse  by  those  articles  of  food  that  were  notoriously  bad  for 
ooo^^lete  gout — fermenting  drinks,  beer,  champagne,  hard  food,  salt,  &c. 
However,  this  was  a  point  on  which  too  great  reliance  was  not  to  be  placed, 
for  nearly  all  skin  diseases,  both  acute  and  chronic,  were  made  worse  by  the 
kinds  of  food  just  mentioned.  There  was  a  short  rule  that  used  to  be  ^ven 
in  the  out-patients'  room,  and  it  certainly  was  a  good  one.  The  patients 
were  told  to  have  nothing  salt,  strong,  sour,  or  sweet.  It  mig^t  seem  that 
•■ch  a  rule  shut  patients  out  from  all  me  coinforts  of  life  in  respect  to  diet: 
it  was  meant,  however,  merely  as  a  rule  against  the  excessive  or  too  ample 
quantities  of  strong  drinks,  acids,  salt,  and  sugar,  which  many  persons  ha- 
bitoaUy  used  in  their  diet.  But  the  main  point  to  be  insisted  upon  was  that, 
in  the  study  of  all  affections  of  the  skin  occurring  in  elderly  persons,  the 
q«estion  whether  the  disease  was  associated  with  a  gouty  constitution  should 
be  looked  to ;  for  if  this  were  forgotten,  treatment  would  be  very  likely  to 
fail.  Here  a  caution  was  ^ven  against  a  danger  that  might  arise  out  of  the 
present  method  pursued  in  the  nomenclature  oi  skin-diseases.  Their  classifi- 
oation  had  grown  very  minute  of  late,  and  it  was  founded  mainly  on  an  ana- 
tonioal  basis.  There  was  nothing  in  it  that  could  affwd  any  indication  of 
the  ooBstitutional  condition  with  which  the  various  forms  of  disease  were  as- 
•ooiated ;  and  there  was  certainly  some  likelihood  that  this  important  side 
of  the  question  might  be  overlooked.  Among  other  caaea  oi  liiusi'^YikRMifeNxL 
nUaii&D  to  goat,  were  ulcers  of  ihe  integuments,  wYvicli  lo\\o^<^^  <2fi^\^^\cAi^ 
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of  urata  &f  s&da  In  the  form  of  chalk-atone*  Where  these  collections  ocearred 
repeated  attacks  of  mflamtuation  in  the  skin  over  them  endued,  and  then 
an  ulcer  formed,  weeping  out  continually  a  thin  ichorous  pus,  with  chalij 
matter.  These  ulcera,  which  wena  Tery  troublesome  to  manage^  iiiigtit  be 
treated  with  water-dreasing,  or  with  solution  of  soda^  until  the  deposit  wu 
removed,  and  then,  to  promote  their  healing,  witli  solution  of  nitrate  of  ezl* 
ver  painted  over  their  surface. 

Another  form  of  dkin-disease  often  seeiii  e^ecially  in  old  men,  was  in  6C« 
zematous  ulcer  about  the  ankle*  There  were  u  number  of  persons  who  suffer- 
ed from  ecKematous  ulcers,  as  they  might  l>e  called — that  is,  they  had  eczema, 
some  portion  of  which  became  the  seat  of  a  thin,  shallow  layer  of  ulceration. 
This  eondition  was  frequently  intolerably  painf ul,  especially  when  the  prntieit 
lay  down,  or  while  he  was  in  bed*  Patients  constantly  complained  that  when 
they  were  in  the  warmth  and  i:)uietude  of  tlie  bed,  the  pain  became  an  agonj. 
Ij^carly  all  such  ulcers  were  gouty.  In  many  persons  the  ulcer  was  associated 
with  a  raricose  state  of  the  Teins ;  not^  it  was  to  be  observed,  with  the  largtr 
tortuous  blu^  veins  that  are  commonly  termed  varicose,  but  with  large  cIuh- 
ters  of  the  smaHer  Tcins,  collected  about  the  ankle  or  some  part  of  the  teg* 
These  clusters  were  not  allbluef  but  some  were  as  bright  as  if  they  contaiaed 
arterial  blood*  It  was  often  said  that  the  ulcers  in  these  casea  depended 
upon  varicose  veins,  and  even  that  the  varicose  veins  were  the  source  of  the 
eczema.  That  view,  Jiowcver^  was  a  fallacy.  Many  of  those  who  had  vaii- 
eose  veins  never  had  any  symptom  of  eexcma*  Both  the  eczema  and  its  super^ 
ficial  ulceration  depended  on  incomplete  gouc,  and  the  presence  of  the  vaii- 
eose  veins  was  merely  a  coincidence. 

Some  gouty  affections  of  the  digestive  organs  were  next  referred  to.  Theie 
were  msiny  pemons  who  could  tell  almost  certainly  by  tlie  state  of  their 
tongue  that  they  were  about  to  be  attacked  with  gout.  It  w^asnot  meant  that 
there  was  any  one  condition  of  tlie  tongue  that  was  met  with  in  all  patients 
alike;  but  that  many  men  lesrnt  by  experience  that,  when  they  found  their 
tongue  coated  in  a  particular  way,  it  mdicated  the  coming  of  gout.  Each 
man  knew  his  own  tongue  in  this  sense*  All  he  had  been  ^le  to  observe  in 
these  cases  was,  that  a  thin  white  fur  was  coated  thinly  over  the  whole 
tongue ;  yet  some  patients  could  tell  by  it^  and  tell  truly,  that  their  gout  wi» 
at  hand.  There  was  one  disease  of  the  tongue,  however,  that  was  found  as- 
sociated with  gout^  rvi.^  psoriasis  ■  a  condition  in  which  the  mucous  mem* 
brane  became  smeared  all  over  mth  a  thiekish  opaque  white  coveting,  which 
some  had  compared  with  a  layer  of  mucus  left  behind  by  a  snail  tracking 
its  way  over  wood*  Tlua  condition  of  psoriasis  might  ]fe  very  frequently 
seen  in  the  syphilitic  patients  in  the  hospital,  and  it  wiis  very  difficult,  by  the 
characters  of  the  disease  itself,  to  discriminate  betwet^n  the  s)*philitic  psoriii- 
sis  of  the  tongue  and  the  gouty ;  but  it  might  be  taken  that,  in  the  grest 
majority  of  casts,  the  disease  depended  on  one  or  other  of  these  constitution- 
al conditions  \  there  seemed  to  be  exceedingly  few  cases  but  the  syphilitic 
and  the  gouty  in  which  psoriasis  of  the  tongue  occurred* 

Then,  again,  respecting  certain  diseases  of  the  pharynx  and  soft  palate  in 
elderly  persons.  An  elongated  uvula  was  in  old  people,  he  would  not  say 
always  characteristic  of  gout,  but  it  was  very  suggestive  of  it*  There  were 
few  except  gouty  persons  who  habitually  had  at  or  after  middle  age  an  elon- 
gated uvula.  In  nearly  all  signs  would  be  found,  either  of  the  well  marked 
complete  gout  or  the  minor  forms  which  had  been  spoken  of.  And  there 
was  a  condition  of  what  might  be  called  pharyngitis,  which  was  often  asao* 
ciated  with  this,  when  the  whole  of  the  mucous  membrane  of  tlie  pharynx 
passed  into  a  condition  very  like  that  of  the  elongated  uvula,  looking  clog- 
ged, heavy,  cedematous,  and,  as  it  were,  slow  to  move,  and  covered  with  an 
unusually  thick  glossy  epithelium*  The  pharynx,  it  was  remarked  in  pass^ 
ing,  was  a  part  to  be  carefully  studied  for  the  indications  it  affor<ledof  consti- 
tutional diacaae*  Thus  there  was  a  condition  of  the  pharynx  which  was  al- 
most always  an  evidence  of  tuberculosis,  in  which  it  was  covered  with  gran- 
ular prominent  glands.  Again,  scrofulous  disease  was  often  found  here.  I>r* 
Brmtoti  had  described  what  he  regarded  as  a  gouty  form  of  dysphagia,  and 
he  w^s  so  good  an  observer,  that  it  was  not  Ukti\^  W  wa^Tmsf^^t^xL^  Iwit  he 
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(Sir  James  Paget)  could  not  say  that  he  had  been  able  to  recognise  the  con- 
^&m  in  any  cases  he  had  seen. 

is  to  ffonty  dyspepsia,  little  need  be  said  in  the  course  of  a  surgical  lecture ; 
but  it  might  be  remarked  that  dyspepsia  was  more  common  in  the  gouty  than 
is  almost  any  other  class  of  patients,  such  as  the  tuberculous,  the  scrofulous, 
the  anemic,  the  nervous.    And  there  were  some  features  always  prominently 
ouuiEed  in  the  dyspepsia  of  the  gouty.  These  persons  suffered  especially  with 
acidity  and  flatulence,  and  they  were  patients  with  whom  many  articles  .of 
diet  habitually  disgreed,  making  them,  as  they  vaguely  expressed  it,  ^^  bili- 
ous," or  giving  them  headaches.     These  offending  articles  of  diet  also  fre- 
quently brought  out  some  of  the  minor  signs  of  gout  with  great  rapidity. 
Many  persons,  if  they  took  beer,  or  champagne,  or  any  drink  which  was  in- 
completely fermented,  were  almost  certain  to  find,  on  waking  next  morning, 
that  their  knuckles  were  stiff  and  painful,  or  that  they  had  burning  palms  or 
soles,  or  some  neuralgia  about  the  scalp.  This  development  of  certain  symp- 
toms after  the  use  of  certain  articles  of  diet  was,  indeed,  so  uniform,  that 
it  afforded  a  valuable  test  of  the  existence  of  the  gouty  constitution,  just  as 
the  speedy  effect  of  mercu^  or  iodide  of  potassium  indicated  the  presence  of 
OTphilis,    or  that  of  quinine  the  presence  of  ague.     These  were  not,  he 
thought,  indifferent  or  minor  facts ;  they  were  really  among  the  things  that 
must  be  often  used  in  practice. 

The  lecturer  then  passed  on  to  refer  to  gout  as  affecting  the  vascular  sys- 
tem. It  had  been  held  by  some  observers  that  atheromatous  disease  of  the 
arteries  was  mainly  due  to  the  gouty  constitution.  There  were,  however, 
many  grounds  for  doubting  this  ;  and  probably  all  that  could  be  said  was 
that,  as  severe  or  long-continued  gout  induced  extensive  degenerative 
changes  in  almost  all  the  textures  of  the  body,  the  arteries  were  affected  in 
common  with  the  rest.  Certainly  aneurism  was  less  frequent  in  the  gouty 
than  in  the  syphilitic,  and  senile  gangrene  was  not  more  prevalent  among 
elderly  pouty  persons  than  among  other  classes  of  patients  at  the  same  age. 
Gonty  disease  of  the  veins — gouty  phlebitis — however,  was  undoubtedly  a 
yerj  common  affection.  It  was  by  far  the  most  frequent  form  in  which  any- 
thing that  could  be  called  idiopathic  phlebitis  occurred.  It  was  perhaps  one 
of  the  most  frequent  of  the  irregular  forms  of  gout ;  and  any  case  of  phlebitis 
occurring  without  an  apparent  cause  in  an  elderly  person  might  be  suspect- 
ed to  be  of  this  nature,  particularly  if  the  attack  were  very  sudden. 

This  closed  the  list  of  the  minor  signs  and  forms  of  gout  that  Sir  James 
Paget  mentioned;  but  he  remarked  that  his  aim  had  not  been  to  refer  to  all 
that  could  be  collected,  but  rather  to  select  such  specimens  as  might  direct  the 
attention  of  his  hearers  to  the  subject,  and  induce  them  to  study  it  carefully 
for  themselves.  Then,  as  to  the  treatment  of  gout  as  it  was  seen  in  surgery : 
at  the  first  glance,  it  might  appear  that  the  treatment  of  gout  could  be  sum- 
med up  in  a  few  sentences ;  certain  rules  were  always  good ;  certain  medi- 
cines were  always  useful.  But  it  must  be  remembered  that  gout  was  an 
affection  that  mixed  itself  with  whatever  other  constitutional  defect  was  pre- 
sent in  the  patient  it  attacked ;  and  thus  not  only  were  there  modified  forms 
of  gout,  but  there  must  be,  to  meet  these,  modified  forms  of  treatment.  Of 
course,  the  treatment  of  a  gouty  man  who  was  also  scrofulous  must  be  diffe- 
rent from  that  required  for  one  who  was  syphilitic,  or  nervous,  or  healthy 
beaidea  his  jD^out  Then,  again,  the  gout  needed  very  different  treatment  ac- 
cording to  Its  intensity.  There  was  no  doubt  that  colchicum  had  a  remark- 
able influence  upon  all  cases  of  complete  gout ;  and  it  might  probably  be  tak- 
en as  a  rule  that  the  more  complete  the  form  of  gout  was,  the  more  it  affect- 
ed the  joints,  and  held  to  those  without  shifting  to  other  textures,  the  more 
marked  would  be  the  benefit  that  would  result  from  colchicum.  Given  in 
appropriate  doses  at  ri^ht  times,  it  undoubtedly  materially  shortened  an  at- 
tack of  complete  gout  m  any  joint,  especially  in  or  about  the  foot.  Colchi- 
cum had  a  comparatively  small  range  of  utility  in  incomplete  gout,  or  in  the 
irregular  form  that  had  been  mentioned  as  usual  in  surgical  practice ;  for  in- 
stance, the  utility  of  colchicum  in  acute  gouty  ecasema  was  very  limited,  and 
the  same  may  be  said  of  it  in  acute  gouty  phlebitis.  It  aYvo\i\^\>«  \iQ\A.^>CckaX 
in  those  who  were  scrofulous  or  tubercufoua,  and  at  tVi^  aamb  tVai<&  \^^y^Vj> 
colcbicam  must  he  given^  in  order  that  its  depreaaVng  \iA.\x^iiCfe  \ca.^\.>^ 
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avoided,  in  small  doses,  and  with  qoinine,  or  iron,  or  some  other  tonic. 
What  had  been  said  of  colchicum,  might  be  said  also  of  B&other  medidae 
that  was  esteemed  as  specific.  Veratmm,  commonl j  given  «8  ventiiB^  hida 
definite  influence  upon  complete  gout;  it  was  to  be^doubted  whether  it  hd 
any  effect  at  all  on  incomplete  gout. 

As  to  diuretics,  diaphoretics,  and  purgatives,  these  were  often  uefd;  bit 
this,  probably  not  because  they  had  any  direct  influence  on  the  gout  itidf, 
but  because  they  corrected  some  coincident  defect  of  health ;  they  promotod 
excretion,  which  was  frequently  very  imperfect  in  gouty  persons. 

There  were  three  things  chiefly  which  had  to  li^  considered  for  all  gooki 
persons.    First,  the  drinking  of  a  certain  extra  quantity  of  water,  there  wn 
no  doubt,  was  essential  for  the  maintenance  of  health  in  many  of  these  pa- 
tients.    An  excellent  plan  was  to  drink  water  in  the  early  morning.    Many 
gouty  persons  were  able  to  diminish,  or  even  get  rid  of  their  minor  symptom 
of  gout,  by  drinking  half  a  pint  of  water  while  they  were  dressing  m  Ihp 
morning,  and  before  they  had  taken  any  solid  food.    Those  who  found  an 
excess  of  lithic  acid  or  of  lithates  in  their  urine  should  take  some  alktIiBe 
water  instead  of  plain  water,  and  they  should  drink  enough  to  render  flie 
urine  clear  and  free  from  deposit.     Many  of  the  German  alkaline  watan, 
such  as  the  Carlsbad  and  the  Vichy,  were  very  useful ;  or  those  that  were 
purgative  as  well  as  alkaline  might  be  employed  when  the  bowels  are  oqb- 
fined.    Secondly,  as  to  baths  and  thorough  washing:  in  gouty  persons,  as  i 
rule,  the  skin  acted  inefficiently,  and  therefore  all  gouty  persons — in  oonunon, 
indeed,  with  all  others — should  use  a  bath  every  &j.  It  was,  however,  doobt- 
ful  whether  cold  water  should  be  used  by  those  who  were  elderly.    H 
there  were  a  tendency  to  neural^a,  or  to  any  of  the  more  painful  fonns  of 
rheumatic  troubles  of  the  joints,  or  lumbago,  or  even  general  feebleness  of 
the  circulation,  tepid  water  should  be  used.     And,  in  oraer  to  secare  a  tiio- 
rough  cleansing  of  the  skin,  mere  cold  or  mere  warm  water  was  not  enonrii; 
the  greasy  material  that  collected  on  the  surface  must  be  washed  ftway  intii 
soap  and  good  rubbing  and  frictions.  Persons  who  were  fat  and  whose  skills 
were  hairy  might  have  a  Turkish  bath,  but  thorough  daily  washing  with 
warm  water  and  soap  was  all  that  could  be  required.    And,  in  connectum 
with  the  bath,  was  a  matter  that  was  too  seldom  attended  to  in  Enghmd, 
though  it  was  productive  of  much  benefit  in  the  various  health-resorts  in 
Germany, — ^the  custom  of  going  to  bed  for  an  hour  or  two  directly  after  the 
bath  bad  been  taken.     In  Germany,  the  patient,  after  taking  some  sli^t 
amount  of  food  to  avoid  faintness,  had  his  bath,  and  then  went  to  bed  for 
some  time.     Probably,  under  these  circumstances,  quite  as  much  good  was 
done  in  bed  as  in  the*  bath ;  while  the  body  was  covered  and  completely  at 
rest,  and  the  nervous  system  tranquil  Used,  the  skin  acted  freely.     U  onr 
English  baths  were  used  with  the  same  care  in  this  respect  as  is  taken  in  those 
abroad,  we  should  work  much  better  cures  with  them.    Thirdly,  as  to  diet: 
gouty  folks  should  be  very  moderate  in  all  their  food— not,  however,  too  ab- 
stemious, for  these  patients  were  seldom  really  vigorous,  or  able  to  dispense 
with  a  nutritious  diet.     But  moderation  should  he  observed,  particularly  in 
respect  to  the  use  of  stimulants ;  and  each  patient  must  select  for  himself,  or 
be  advised  to  take  what  suited  him  best.    There  was  a  prevalent  opinion  niat 
spirits  were  better  than  wine  ;  but  he  doubted  whether  this  was  really  true. 
The  chief  point  was,  that  whatever  stimulant  was  taken  should  be  used  in  the 
most  strict  moderation. — British  Medical  Journai^  June  5,  1875,  p.  787. 


62.— A  NEW  METHOD  OP  PERFORMING  PLASTIC  OPERATIONS. 

By  Dr.  J.  R.  Wolfi^  Surgeon  to  ttie  GUtgow  Ophthalmic  Institatiaii. 

It  is  now  nearly  three  hundred  years  since  Tagliacozzi  published  bis  great 
work  on  Plastic  Operations;  and,  notwithstandmg  the  admiration  which  the 
work  of  the  Bologna  professor  had  eWcVted,  it  va  tem-wcYs^A^  \iwq  c^ocs^^iwAr 
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ttle  has  since  been  done  for  the  cultivation  of  plastic  surgery.  The 
ire  obTioas.  The  fact  is  that,  in  operations  of  the  nose,  eyelids,  and 
e  most  interesting  regions  for  improving  deformities — ^Tagliacozad's 
of  taking  flaps  from  the  arm  has  been  generally  abandon^  on  ac- 
'  the  extreme  discomfort  which  it  involyes ;  and  the  practice  of  tak- 
I  from  the  forehead  or  face  having  been  the  only  one  in  vogue,  the 
re  came  to  be  considered  more  serious.  In  addition,  when  we  take 
oant  the  elements  of  failure,  from  shrinking  of  the  flap,  from  erysipe- 
mgrene,  it  is  not  to  be  wondered  at  that  surgeons  are  generally  chary 
ting  to  the  expedient,  except  in  great  emergencies.  It  amounts  to 
«  are  to  cut  the  skin  oif  the  face  to  repair  the  face  ;  and,  in  doing  so, 
j^reat  risk  of  failure.  To  render  plastic  operations  on  the  face  more 
i>le,  and  to  bring  them  within  a  wider  scope  of  utility,  the  following 
OS  must  be  fulfilled.  1.  We  must  take  a  fla^  from  the  arm,  or  from 
er  part  but  the  face.  2.  We  must  seek  to  eliminate  the  elements  of 
I  propose,  in  this  short  communication,  to  indicate  the  means  of 
g  both  these  conditions. 

•  Ta^liacozzi  laid  down  the  rule,  which  has  ever  since  been  consider- 
16  primary  law,  and  sine  qita  non  to  the  success  of  the  operation,  that 
must  retain  its  connection  to  the  adjacent  living  structure  by  a  pedi- 
ch  is  to  be  severed  only  after  complete  union  and  cicatrisation  of  the 
faces.  This  pedicle  has,  in  my  opinion,  l)een  a  source  of  great  em- 
OMnt  to  surgeons,  and  tended  rather  to  retard  the  progress  of  plastic 
;  Frc»n  my  observations  on  transplantation  of  structures  from  the 
aimals  and  on  skin-grafting,  as  well  as  on  plastic  operations,  I  have 
dd  it  demonstrated,  that  in  most  cases  the  pedidle  is  not  essential,  if 
it  do  contribute  anything,  to  the  vitality  of  the  flap.  This  being  once 
lied,  we  are  henceforwaM  free  to  choose  our  bit  of  skin  from  any  part 
tiody  we  may  find  suitable. 

aext  endeavour  has  been  to  eliminate  the  elements  of  failure.    The 
al  cause  of  failure  I  find  to  be  in  the  subcutaneous  structures.     If  we 
ikin-fiap  to  adhere  to  a  new  surface  by  first  intention  or  agglutination, 
rii  be  sure  that  it  is  cleared  of  all  areolar  tissue,  and  properly  fixed  in 
'  place.     The  following  case  will  illustrate  the  points  referred  to. 
walUon  of  the  Lower  Eyelid  with  Shin  from  the  Forearm, — P.  C,  aged 
aarrier,  was  admitted  into  the  Qlasgow  Ophthalmic  Institution,  with 
9^  eyes  and  eyelids  injured  by  an  explosion  of  powder.  I  showed  the  man 
y  to  the  Edinburgh  Meeting  of  the  Association,  as  an  instance  of  con- 
«1  transplantation  from  the  rab1)it.     The  right  upper  eyelid,  which 
longly  everted,  I  partially  succeeded  in  correcting  oy  skin-grafting, 
wer  right  eyelid  being  completely  everted^  its  integument  totally  de- 
1,  and  the  skin  of  the  face  consisting  of  discoloured  cicatrices  not  by 
eans  suitable  for  plastic  operations,  I  formed  a  new  lower  eyelid  in  the 
log  manner.    The  edges  of  the  upper  and  lower  eyelids  having  been 
d,  I  introduced  three  ligatures  into  the  border  of  the  lower  eyelid,  which 
vsted  to  my  assistant.     By  means  of  these  ligatures,  he  used  traction, 
;  I  dissected  the  whole  of  the  cicatricial  tissue,  and  thus  liberated  the 
iut  structure.     The  ligatures  were  then  introduced  into  the  upper  eye- 
lid the  edges  of  the  upper  and  lower  eyelids  were  thus  united.     I  then 
ed  Uie  edges  of  the  wound,  preparing  them  to  receive  the  ncAV  flap  like 
ch-glass.    The  skin  required  for  the  formation  of  this  eyelid  was  two 
I  in  length  and  one  inch  in  breadth,  which  I  took  from  the  forearm. 
Bt  the  principles  above  indicated,  I  divided  my  flap  into  three  portions. 
int  I  removed,  along  with  the  cellular  tissue;  as  close  to  the  dermis  as 
•tible  with  the  integrity  of  the  flap.     Tlie  other  two  portions,  after  re- 
Bg  them  from  the  forearm,  I  turned  up  ;  and  with  a  cataract-knife,  I 
I  off  the  areolar  tissue,  leaving  a  white  surface,  which  I  applied  to  the 
d.   The  difference  between  these  flaps  was  very  remarkable.    The  two 
iWhich  were  previously  prepared,  healed  by  agglutination,  without 
Bftiiig  0rui  the  slightest    tendency  to  desquamation  of  the   cuticle. 
itowr  hoini  after  the  operation,  the  surfaces  looked  pa\fi\  Vai^  tV^a 
i^  tbt  tm/^mntme  was  normal,  and  appearance  lieaVHi^  \  ^\i\VeX  >iX2AX 
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part  ivhich  was  applied  without  previous  preparation  looked  rather  livid  the 

first  day.  improved  the  next  two  days;  the  fourth  day  it  began  slightly  to  ff^:'. 

suppurate ;  and,  after  a  hard  struggle  for  life,  a  portion  of  it  only  ron^edf  Lri:^ ; 

while  the  rest  shrank.    This,  however,  will  not  compromise  the  result  of  tii£  11^ 

operation,  which  may  be  considered  satisfactory.  w^- 

The  dressing  consisted  of  gutta-percha  tissue  applied  next  to  fSie  skin,  t  [^^ 

mduated  lint-compress,  and  a  bandage  to  maintain  immobility  of  both  e;^  w^  ^ 

The  union  was  so  rapid  and  so  perfect,  that  I  separated  the  upper  from  the  \^ 
lower  eyelid  on  the  fourth  day. — British  Medical  Journal^  Sept,  18, 1875, 
p.  860. 


68  —TREATMENT   OP  PORRIGO,  TINEA  FAVOSA,   ETC. 

By  Dr.  Hxxbt  Macoosmac.  « 

[The  results  of  treatment  for  parasitic  cutaneous  diseases  are  often  disap- 
pointing, but  Dr.  Maccormac  has  found  much  more  satisfactory  results  from 
petroleum  tlian  from  any  remedy  previously  tried.] 

The  first  thing  I  do,  the  scalp  being  concerned,  is  to  clip  or.  where  it  am 
be  done,  or  as  far  as  it  can  be  done,  shave  the  hair  closely  offf  and  kem  it 
so.  In  cases  that  have  been  neglected,  it  will  be  desirable  to  premiae  a  few 
simple  poultices,  bread^or  linseed  meal.  I  direct  the  petroleum  to  be  applied 
twice  daily,  by  inunction,  in  the  form  of  one  part  petroleum  to  two  of 
lard  and  a  few  drops  of  oil  of  lavender  or,  say  from  half  a  pint  to  a  pint  of 
petroleum  in  a  pound  of  lard,  with  twenty  drops  of  oil  of  lavender.  The 
vessel  or  jar  which  contains  these,  may  be  stood  in  a  basin  of  bcnling  water, 
occasioufldly  renewed,  stirring  with  a  wooden  spatula  until  the  whole  ia  inti- 
mately blended. 

This  unguent  is  to  be  applied,  gently  but  thoroughly,  once  or  if  It  be  mc- 
ticable,  twice  daily.  A  soft  brush  is  a  very  good  implement  to  use,  ana  the 
ointment  when  about  to  be  applied,  may  be  moderately  warmed  beforehand 
by  standing  the  cup  or  gallipot,  which  contains  it,  in  hot  water.  Judgment 
must  be  used  in  apportioning  the  strength  of  the  ointment  and  the  amount 
of  the  application  to  the  state  of  the  parts  and  the  irritability  of  the  subject 
After  the  application  a  piece  of  dry  soft  clean  linen  rag  may  be  laid  on — 
an  old  cambric  handkerchief  answers  very  well — and  over  all,  a  soft  dean 
linen  cap. 

Before  the  next  application  of  the  petroleum  ointment,  the  head  must  be 
thoroughlv  but  gently  washed  with  black  or  fish  soap  and  fre^  warm  soft 
water.  The  ointment  is  then  to  be  reapplied  as  before.  Every  raff  or  cm, 
once  used  and  past  further  use,  should  be  thrown  into  the  fire,  but  if  intend- 
ed for  further  use,  plunged  in  a  hot  soda  lye,  and  after  being  well  wadied, 
finally  rinsed  in  water  containing  a  little  carbolic  acid. 

The  last  instance  of  XK)rrigo  which  I  had  to  deal  with,  was  in  a  cutler's 
daughter.  Her  case  was  rather  a  distressing  one,  with  many  sores,  the 
hair  had  mostly  disappeared,  and  there  were  vermin  as  well.  The  very  first 
application  proved  advantageous,  and  the  patient  did  well  in  every  req[)ect, 
except  as  to  regaining  her  hair,  afterward.  The  family  have  removed,  and  I 
cannot  speak  of  the  young  woman's  present  state,  but  I  have  no  reason  to 
doubt  but  that  it  is  satisfactory. 

In  a  recent  case  of  trichophyton  tonsurans  in  a  youth  of  eighteen,  a  laiRC 
patch  of  hair,  producing  great  disfigurement,  was  absent.  I  must  here  cm- 
serve  that  I  had  begun  with  pencilling  a  weak  alcoholic  solution  of  corro- 
sive sublimate  over  the  parts.  I  then  had  recourse  to  the  petroleum  oint- 
ment and  black  soap.  The  case,  after  some  continuance  oi  treatment,  has 
done  extremely  well.  A  vi^rous  growth  of  hair  now  covers  the  previously 
denuded  surface.  A  preceding  case  of  trychophyton  occurred  in  a  pretty 
young  Jewess,  A  naked  patch  rather  larger  t\vMi  a  cto^TLme^se^  subsisted  at 
the  very  vertex.     The  young  lady  has  smce  mwne^i,  axkOi  Vtv^  ^«!^Kx^  ^\ms^\ 
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ttw  ber  last,  bears  no  trace  of  ^having  ever  been  wanting  in  respect  of  its 
luiiy  covering. 

I  widi  to  add  that  the  j)etroleum  ointment  with  black  soap,  is  an  excellent 
nnady  in  itch,  removing  it  with  ease  and  safety.    It  is  a  capital  remedy  for 
iiee^  destroying  them  on  the  pubis,  in  the  axilla,  or  on  the  head.    In  two  or 
three  instances  where  these  hideous  vermin  had  extended  over  the  whole  sor- 
tao^  the  petrolenm  ointment  with  black  soap  and  the  warm  bath,  employed 
twicd  daily,  removed  them  with  masical  celerity.     In  insane  persons,  where- 
on vermin  often  house,  petroleum  ointment  and  soap  proves  most  useful.   So 
far  as  1  have  had  an  opportunity  of  trying  it,  I  find  the  petroleum  alike  ser- 
Ticeable  in  the  mange  of  dogs,  swine,  and  horses,  destroying  the  minute  para- 
sites along  with  the  cutaneous  affections  which  they  engender. — Practitionery 
Oct.  1875,  p.  261. 


G4L— ON  THE  HYPODERMIC  TREATMENT  OF  INDOLENT  EN- 
LARGEMENTS OF  THE  CERVICAL  GLANDS. 

By  Br.  If OBKLL  Macxxnzis,  FhjsicUm  to  the  Hospital  for  Dieeases  of  the  Throat,  London. 

Indolent  glandular  enlargements  should  be  either  cured  radically  or  left 
altogether  untreated.  Hidf-measures  only  give  rise  to  disappointment  and 
cause  disfigurement.  An  enlarged  gland  may  be  a  slight  blemish,  but  when 
it  has  been  blistered,  poulticed,  painted  with  iodine,  incised,  or  subjected  to 
any  of  the  various  modes  of  treatment  recommended  in  such  cases,  it  often 
becomes  a  deformity. 

*  As  a  rule,  parents  and  young  ladies  are  very  desirous  to  get  rid  of  these 
glandular  swellings,  not  only  on  account  of  the  disfigurement  which  they  oc-' 
casion,  but  because  they  are  regarded  as  blots  on  the  family  escutcheon.  It 
becomes  important,  under  these  circumstances,  not  only  to  disperse  the  tu- 
moorS)  but  to  leave  behind  as  slight  traces  of  their  previous  existence  as  pos- 
nble.  For  the  last  eighteen  months  I  have  been  engaged  in  trying  various  re- 
medies, hypodermically,  with  a  view  of  curing  indolent  glandular  swelling. 
I  have  tried  solutions  of  pepsine  with  and  without  dilute  hydrochloric  acid, 
dflnte  hydrochloric  acid  alone,  dilute  acetic  acid,  tincture  of  iodine,  alcohol, 
solution  of  nitrate  of  silver,  solution  of  chloride  of  zmc,  and  several  other 
remedies. 

In  carrying  out  hypodermic  treatment  the  cure  may  be  effected  either  by 
resolntion  or  by  destruction.  In  the  former  case  absorption  takes  place ;  in 
the  latter  the  injection  is  followed  sooner  or  later  by  suppuration.  It  is 
desirable,  if  possible,  to  cure  by  resolution.  I  have  found  acetic  acid,  as 
recommended  by  Dr.  Broadbent  for  the  treatment  of  certain  kinds  of  cancer, 
the  most. useful  remedy  for  this  purpose.  With  this  agent  I  have  treated 
twenty-seven  cases ;  of  these  fifteen  were  completely  cured  by  resolution, 
four  were  greatly  benefited,  in  five  suppuration  took  place,  and  three  patients 
discontinued  treatment  witliout  any  decided  effect  having  been  produced.  I 
have  used  the  ordinary  dilute  acetic  acid  of  the  British  Pharmacopoeia,  and 
have  generally  injected  from  five  to  twenty  drops,  according  to  the  size  of 
the  gund  to  be  treated,  seven  or  eight  drops  bemg  an  average  dose.  The 
in|ection  should  not  be  made  more  than  once  a  week.  The  fiuid  should  be 
inlected  well  into  the  middle  of  the  gland.  Suppuration  has  generally  re- 
sulted from  the  solution  having  been  injected  either  too  frequently  or  too  su- 
perficially. If  suppuration  tiuce  place,  the  fiuid  should  be  drawn  off  with  a 
hypodermic  syringe  or  aspirator.  The  average  duration  of  treatment  by 
resolution  is  three  months. 

For  treatment  by  destruction  and  suppuration,  a  solution  of  nitrate  of  sil- 
ver answers  best.     The  solution  should  be  of  the  strength  of  one  drachm  to 
the  ocmce,  and  not  more  than  three  to  five  drops  to  be  used.     Considerable 
interstitial  destruction  is  generally  produced  after  three  or  lowc  \xi\^^vo\>s^ 
sometimes  mfter  a  single  injection.     When  pus  forms,  it  s\io>i\^\>«  ^t^i^sftq.  <a& 
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AB  already  directed.    Treatment  by  destnictiou,  if  sticcessful^  is  rmther  more 

mpid  than  that  by  resolution^  but  induration  of  the  outer  portion  of  the 
gttmd  Home  times  follows  the  treatment^  and  interferes  with  its  snccesa.  I 
have  treated  five  cases  in  this  way ;  in  three  of  tJiein  the  cure  was  complete, 
in  two  incomplete.  Tlie  treatment  by  pepsinc  and  dilute  hydroebloric  Acid 
was  rapid,  but  waa  twice  followed  by  superficial  sloughs  of  the  skiti^  a^id  for 
that  reason  t  abandoned  it. — Medical  Timcaand  Gazette ^  Majf  09, 1375,  p.  677^ 


,^A  XEW  MODE  OF  TBEATING  CERTAm  TOIOURS  OP  THE 
LYMi'RATIC  GLAT^DS. 

At' the  recent  Etlinburgh  meeting  of  the  Britiah  Medical  Association  &  pa- 
per of  mine  was  read  in  which  I  advocated  the  subcutaneous  injection  of  io- 
dine in  certain  ca^es  of  lymphatic  tumourSf  and  as  I  ha^e  since  then  employ- 
ed this  method  in  several  fresh  caaes  I  have  thought  that  a  brief  account  of 
the  mode  of  procedure  might  prove  interestine.  It  mnst  be  premised  that  I 
do  not  speak  of  lymphatic  tumours  generally^  but  of  certain  kinds  only ;  thui* 
I  do  not  refer  to  Byphilitic  or  carcinomatous  aftecllons,  or  to  the  infectious 
or  soft  form  of  lymphoma ta^  Ijut  conJiiie  ray  attention  to  three  groups.  First 
true  hypertropiiies  of  the  lymphatic  glands,  with  or  without  a  strumous  diathe- 
sis ;  second,  strumous  hypertrophies — ^i.a.,  cases  of  cellular  hyperplasia  p^tt*^ 
caseous  deposit ;  and,  third,  hard  non-infectious  lymphomata  which  presetil 
many  points  of  re^Hemblauce  to  the  first  groups,  and,  ijideed,  are  often  oalj 
distinguishable  in  being  multiple. 

Now,  there  is  perha])s  nothing  more  common  than  to  paint  iodine  over  &U 
the  aboTe-mentioned  tumours  unless  it  be  the  disappointment  wliich  results. 
This,  at  least,  is  my  experience,  the  result  apparently  being  the  same  whe- 
ther tlie  iodine  is  painted  indiscriminately  ovi^r  the  whole  gland  or  whether 
it  is  app^edj  according  to  Fumeanx  Jonian's  advice,  over  the  contlgnom 
lymphatics  rather  than  over  the  gland  itself ;  and  yet  all  that  seems  to  stand 
between  this  treatment  and  success  is  the  thin  skin  which  intervenes  between 
the  gland  and  the  pigment. 

The  first  case  in  which  1  injected  iodine  into  a  tumour  did  not  appear  very 
promising,  though  it  proved  perfectly  successfub  It  was  an  encapsulated 
ttimonr^  about  the  size  of  a  large  walnut,  situated  beneath  the  lower  jaw, 
which  I  should  have  removed  with  a  scalpel,  had  I  not  once  had  some  un- 
pleasant hemorrhage  in  a  precisely  similar  case ;  and  as  the  patient  in  th« 
present  iustjince  lived  at  some  distance,  I  resolved  to  try  to  procure  absorp- 
tion before  reaortbig  to  extirpation*  The  tumour  ahnost  dlsuppeared mth  tke 
^fivikt  if^jeelian^  and  after  one  more  it  could  not  bo  at  all  detected.  T  wa^ 
pleased  with  the  result,  because  it  appeared  to  nie  to  be  so  desirable  to  adopt 
such  a  plan  at  one's  consulting-rooms,  and  in  the  out-patient  room  of  the 
liospitalf  instead  of  using  the  knifei,  which  is  always  more  or  less  terrible  to 
the  patient,  and  wliich  is  sometimes,  in  the  mo«t  careful  hands,  followed  by 
unfortunate  results.  Since  the  case  I  mention  1  have  been  in  almost  the  daily 
habit  of  employing  iodine  in  this  manner,  snd  I  tlunk  I  may  venture  to  affirm 
that,  by  prtjperly  selecting  cases,  a  snccessfu!  result  may  be  assured^  while 
there  is  no  doubt  that  an  mdiscnmincte  use  of  the  remedy  wiJl  be  productiTe 
of  disappointraent.  The  best  cases  are  those  where  a  single  cervical  gland  iB 
hypertrophied  in  an  otherwise  healthy  (adult)  subject.  Fjvc  or  six:  injections 
of  the  simple  tincture  of  iodine  (five  to  ten  minims  at  a  time,  according^  to 
the  size  of  the  tumour),  at  intervals  of  about  four  days,  generally  effect  a 
cure.  The  earlier  stages  of  strumous  hypertrophies  are  also  very  auccese* 
fully  treated  by  this  method,  as  are  the  small  hard  multiple  lymphomata  j 
Out  in  the  inter  stages  of  strumous  disease  of  the  cervical  glajids,  where  th« 
tumour h  broken  down  itito  a  mass  ol  caaeoua  TO^ttc^i  ani  ^Xift  Ti^\^\>ciia£«ig 
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fblue  and  nndermined,  no  good  results  follow  from  the  injection^  of 
;  and,  indeed,  these  cases  are  best  treated  by  a  careful  excision  of  the 
idBed  and  degenerated  glands.  I  have  also  recently  employed  iodine 
MEUI  in  a  large  and  hard  fibroid  bronchocele,  which  had  been  treated 
enfully  by  the  internal  administration  of  the  drug.  The  tumour  was 
^  inconvenient  from  its  size,  but  had  almost  destroyed  the  voice',  and  so 
I  <m  the  trachea  as  to  deflect  it  to  the  right  side  of  the  neck.  The 
I  still  under  treatment,  but  the  first  two  injections  of  ten  minims  of 
were  followed  by  the  diminution  of  an  inch  in  the  girth  of  the  neck, 
ity  of  reasoning  we  may  expect  this  method  to  prove  serviceable  in 
)  myomata  and  allied  growths,  but  it  is  to  its  value  as  a  remedial  aeent 
s  of  lymphatic  enlargement  of  the  cervical  glands  that  I  especially 
)  call  attention,  and  I  may  briefly  summarise  my  results  on  this  head 
ibular  statement : — 

loses  of  cervical  tumours  to  he  treated  hy  injection  of  iodine, 

0.  True  hypertrophies  of  the  lymphatic  glands  without  strumous  ad- 

mixture. 

1,  Strumous  hypertrophies  before  breaking  down, 
e.  Hard  lymphomata. 

i.  Encapsulated  cervical  tumours,  as  a  tentative  operation. 

7ms  of  cervical  tumours  to  he  treated  hy  incision. 

(k  Strumous  glands  which  have  broken  down  into  pus,  with  or  with- 
out previous  treatment  by  injeqtion. 

Ones  of  cervical  tumours  to  he  treated  oy  excision. 

c  Strumous  glands  infiltrated  with  caseous  matter,  which  may  be 
rocked  to  and  fro  upon  a  base  of  degenerated  cellular  tissue,  with 
a  margin  of  blue  undermined  integument. 

}.  Encapsulated  tumours  which  have  resisted  the  treatment  by  injec- 
tion.— Lancet,  Sept.  4,  1875,  p.  341. 


AFFECTIONS  OF  THE  E¥E  AND  EAR. 


-ON  SOME  PRINCIPLES  OP  OPHTHALMIC  THERAPEUTICS. 

Bj  B.  Bbudsnxll  Cartib,  Esq.,  Ophthalmic  Surgeon  to  St  George's  Hospital. 

e  influence  exerted  upon  the  eye  by  ordinary  facial  neuralgia  is  well 
m,  and  has  of  late  been  more  carefully  studied  than  at  any  former  time, 
triy  every  instance  of  acute  pain  of  the  first  division  of  the  fifth,  we  find 
ontion  and  conjunctival  h^rpersemia  of  the  affected  side,  and  also  in- 
ibd  tension  of  the  globe,  which,  if  the  pain  recur  frequently,  is  apt  to  be 
ildi^  as  a  permanent  condition.  This  fact  was  first  brought  into  pro- 
ace  by  Wegner,  in  the  year  1866 ;  and  my  own  experience  has  assured 
Ifte  general  accuracy  of  his  observations.  Nearly  every  case  of  glauco- 
ridch  I  have  seen  in  a  comparatively  young  subject  has  had  a  history  of 
Aedent  neuralgia,  not  merely  of  ocular  pain  due  to  the  increasing  tension 
^  but  of  paroxysmal  pain  in  the  whole  region  of  the  first  division  of  the 
I  and  nearly  every  patient  who  is  subject  to  periodic  facial  neuralgia  is 
Moos  of,  or  will  discover  on  observation,  a  marked  clouding  of  vision  on 
'ifiected  side  during  the  attack.  I  think,  moreover,  that  the  converse 
Md  good,  and  that,  as  a  very  general  rule,  anoesthesia  of  the  fifth  is  as- 
m  with  fJmormal  tension  of  the  eyeball. 

9^  ^lerefore,  not  too  much  to  affirm  that  we  are  familiar  with  grave 
"^of  oeolftr  nutrition,  as  ordinary  results  of  remote  nerve  lesion,  which 
If  tNBtffeoated  either  at  the  peripheral  extremity  of  a  nerve  of  t\v^ 
%'artmibegaagUon  of  the  nerve  of  the  affected  e^e,  oi  on  ^^  ^tv- 
*12 
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sory  tnink  on  the  hither  side  of  this  gauglion,  or  at  tlie  nnknown  and  presom- 
ably  central  seat  of  paroxysmal  neuralgia.     Tliere  is  nothing  improbable  in 
the  belief  that  this  kind  of  influence  is  exerted  more  frequently  than  has  hi- 
thertx)  iKicn  8uj)1m>s(hI;  and  clinical  experience  has  long  ago  forced  uponmf 
the  conviction  that  such  is  the  case.     I  constantly  see  eye-disease,  which  can- 
not be  referred  to  any  known  or  definite  local  or  constitutional  cause,  in 
which  the  pain  or  other  ner\'ous  symptoms  are  in  excess  of  the  local  ledoiu, 
and  which  resist  the  treatment  that  at  fir^t  sight  seems  calculated  to  benic- 
cessful.     In  such  cases,  especially  when  they  occur  in  persons  who  have  a 
neurotic  family  or  indiNidual  historj-,  or  who  have  been  subjected  to  severe 
emotional  or  intellectual  strain,  I  am  accustomed  to  assume  the  existence  ot 
some  remote  nor\'ous  change,  and  to  bring  this  hypothesis  to  the  test  of 
therapeutics.     If  I  then  succeed  in  curing  the  patient,  I  regard  the  troth  of 
the  hypothesis  as  being  well-nigh  proven.     Take,  for  example,  theTarioos 
suporiicial  corneal  and  conjunctival  eruptions  and  ulcerations  which  were  col- 
lectively described  as  **  strumous  ophthalmia''  by  old  writers.     We  observe, 
in  many  of  those  cases,  an  element  of  extreme  nervous  irritation,  manifested 
as  photophol)ia,  which  varies  greatly  in  degree  in  different  patients,  and  even 
in  the  same  patient  at  different  times,  and  which  stands  in  no  apparent  rela- 
tion to  the  quantity  or  character  of  the  local  tissue  changes.     More  impor- 
tant still,  we  find  a  certain  number  of  these  cases  which  resist  all  the  me- 
thods of  treatment  that  are  commonly  successful,  l>ut  which  yield  almost  im- 
mediately to  the  administration  of  arsenic — a  medicine  which  acts  nponnumj 
forms  of  neurosis  with  nearly  as  much  certainty  as  quinine  upon  agne,  and     ^^' 
which  almost  establishes  the  general  character  and  analogies  of  any  malady 
that  it  cures.     For  an  admirable  sketch  of  the  value  of  arsenic,  espedallj 
from  this  point  of  view,  I  would  refer  to  an  introductory  lecture  by  Dr.  Clif- 
ford Alll)utt,  which  was  published  in  the  Lancet  in  October,  1871. 

Besides  arsenic,  the  medicines  which  may  be  used  to  confirm  a  neurotic 
diagnosis  in  ophthalmic  cases  are  mainly  quinine,  iron,  bromide,  and  iodide 
of  potassium,  and  morphia.  The  influence  of  cpiinine  and  iron  u|)on  netual- 
gia  forms  part  of  the  common  stock  of  medi(!al  knowledge;  but  1  think  it  is 
less  widely  known  that  these  remedies  arc  far  more  efficacious  in  combination 
than  when  given  singly;  that  they  are  far  more  efficacious  in  small  and  fre- 
quently-repeated doses  than  in  larger  ones  sejuu-tited  l>y  longer  inten^als,  even 
though  the  same  absolute  amount  may  be  taken;  and*  that  the  certainty  and 
celerity  of  their  action  may  be  much  increased  by  the  addition  of  a  small 
quantity  of  moqihia.  I  am  indebted  to  my  friend  ^Ir.  Gregorj'  of  Stroud  for  the 
knowledge  that  a  pill  containing  a  grain  of  quinine,  two  grains  of  potassio- 
tartrate  of  iron,  and  from  a  twelfth  to  a  twenty-fourth  of  a  grain  of  morphia, 
according  to  circumstances,  and  taken  every  hour  until  an  expecte<l  paroxysm 
has  been  missed,  will  often  cure  periodic  neuralgia  with  a  rapidity  and  cer- 
tainty not  to  be  attained  by  any  other  method  of  administering  the  same 
medicines.  I  have  also  found  this  formula  to  be  of  the  greatest  ])ossible  value 
in  many  cases  of  eye-disease,  in  which  local  changes  were  progressing  too 
rapidly  to  be  overtaken  by  the  use  of  a  grain  or  two  of  quinine  twice  or 
thrice  a  day  as  a  '*  tonic,"  but  in  which  they  were  promptly  arrested  when 
the  patient  was  brought  under  the  influence  of  the  S])ecifled  combination. 

The  action  of  bromide  of  potassium  upon  the  central  nervous  system,  and 
yrobably  upon  the  blood-sui)ply  of  that  system,  is  too  well  established,  by  its 
effect  ujK)n  epilepsy  and  upon  sleeplessness,  to  need  any  further  remark  than 
that  some  prescribers  still  give  the  salt  in  ineflicicnt  doses,  taking  ten  grains 
as  their  average  standard  rather  than  twenty  or  thirty.  But  the  iodide  of 
l)otassium,  on  account  of  its  great  value  in  some  of  the  later  forms  of 
syphilis,  and  on  account  of  the  large  proportion  of  eye-disease  which 
may  be  traced  to  a  syphilitic  origin,  holds  a  somewhat  less  assured 
position  as  an  anti-neurotic.  Many  i)ractitioncrs  believe  that  the  bene- 
ficial influfuce  of  the  iodide,  in  any  given  case,  almost  establishes  its  sy- 
philitic character;  but  in  this  opinion  I  am  unabie  to  concur.  I  think  that 
iodide  of  potassium  has  a  far  wider  range  of  usefulness  than  in  syphilitic 
cases  only;  that,  like  the  bromide,  it  has  a  manifest  influence  U}K>n  the 
blood-supply  cf  the  brain,  and  that  it  cutca  intx\ci0Lvvi&^  ^\\e\\  «."i  x^cvrtt^'at^  noc- 


SURGERY.  170 

tomal  headache,  which  cannot  be  traced  to  a  syphilitic  origin,  or  described  as 
typhilitic  except  by  an  abuse  of  language.    Like  the  bromide,  the  iodide  is 
oequently  given  in  doses  which  are  well-nigh  useless ;  an  error  which  per- 
haps arises  from  the  circumstance  that  some  patients  are  extremely  suscepti- 
ble to  the  action  of  the  medicine.     If  we  habitually  order  ten  grains  three 
times  a  day  as^  a  conuncncing  dose,  we  shall  find,  in  nearly  all  the  cases  in 
^     which  the  iodide  is  useful,  that  this  dose  may  be  rapidly  increased  to  double 
I     or  treble  the  quantity,  or  even  beyond  these  limits.     In  some  cases,  doubt- 
f     less,  we  shall  find  that  the  iodide  does  no  good ;  and  in  a  few  we  shall  find 
L     that  it  is  useful,  but  at  the  cost  of  coryza  and  otlicr  troublesome  symptoms.  I 
[     am  indebted  to  3Ir.  Hutchinson  for  the  practical  knowledge  that,  when  the 
f     iodide  is  at  the  same  time  clearly  indicated  and  badly  borne,  it  is  almost  al- 
ways possi1)le,  by  reducing  the  dose,  to  obtain  its  advantages  without  the  at- 
■     tendant  evils.     The  patients  concerned  are  persons  who  are  abnormally  sen- 
sitive to  the  medicine,  but  they  are  abnormally  sensitive  alike  to  its  remedial 
and  to  its  poisonous  action.     For  them,  therefore,  we  may  possibly  find  that 
two  grains,  or  one  grain,  or  even  half  a  grain,  will  do  as  much  as  ten  grains 
for  the  majority  of  people ;  and  when  we  are  told  that  a  certain  patient 
cannot  take  the  iodide,  or  find  by  experience  that  he  cannot  take  it  in  ten- 
pm.  doses  without  inconvenience,  we  should  not  on  either  ground  abandon 
lis  administmtion,  but  should  simply  diminish  the  dose  until  we  arrive  atone 
that  can  be  borne,  and  should  then  continue  this  until  we  see  whether  bene- 
ficial effects  are  likely  to  be  produced  by  its  employment.     The  principle  of 
action  is  to  begin  with  ten-grain  doses,  to  increase  them  by  five  grains  or  so 
at  a  time,  if  they  are  clearly  useful,  whenever  there  is  any  arrest  in  the  pro- 
gress of  improvement,  and  only  to  diminish  them  in  the  few  instances  in 
which  coryza  or  other  indications  of  iodism  are  produced.     That  a  few 
people  are  abnormally  sensitive  to  the  action  of  a  medicine  is  a  circumstance 
which  does  not  justify  us  in  giving  this  medicine  to  the  many  in  an  ineffi- 
cient  manner.     When  iodide  of  potassium  is  really  wanted,  the  administra- 
tion of  five  grains  twice  a  day,  or  of  three  grains  three  times  a  day,  is  little 
better  than  allowing  the  disease  to  run  its  course  unchecked. 

The  larger  doses,  it  must  be  remembered,  require  some  circumspection  in 
the  time  and  manner  of  administration.  They  are  best  combined  with  four 
or  &ve  grains  of  carbonate  of  ammonia,  and  freely  diluted.  I  am  accustomed 
to  direct  the  dose  to  be  taken  about  an  hour  before  a  meal,  and  to  be  imme- 
diately preceded  by  half  a  tumblerful  of  barley-water,  which  will  insure  the 
necessary  dilution  with  a  bland  fiuid. 

With  regard  to  the  use  of  mori)hia,  or  of  other  anodynes  which  may  be 
better  adapted  to  individual  cases,  it  may  be  accepted  as  a  sound  general 
principle  that  no  eye  will  get  better  while  it  is  acutely  painful ;  so  that  acute 
pain  must  always  either  subside  or  be  subdued  as  a  condition  antecedent 
to  recovery.  Perhaps  we  might  also  say  that  a  morbid  state  which  is  either 
originated  or  maintained  by  remote  nervous  irritation  is  not  likely  to  im- 
prove in  the  absence  of  refreshing  sleep.  Premising  that  pain  may  be  due 
to  physical  conditions — e.g.  to  increased  tension  of  the  globe,  to  the  pres- 
sure of  a  displaced  lens  upon  the  iris,  to  the  protrusion  of  iris  through  a 
wound,  or  to  the  presence  of  a  foreign  body — and  that  in  all  such  cases  the 
necessary  mechanical  treatment  must  be  first  applied,  and  may  prove  to  be 
all  that  is  needed,  we  may  say  that  the  object  of  using  anodynes  is  to  subdue 
pain  and  to  procure  sleep;  that  for  these  purposes  they  must  be  given,  if 
necessary,  in  repeated  doses  at  regular  intervals ;  and  that  they  must  be  mea- 
sured less  by  quantity  than  by  their  effects.  It  is  seldom  necessary  or  de- 
sirable to  give  anodynes  for  the  moderate  amount  of  pain  which  usually  fol- 
lows an  operation,  and  which  may  be  expected  to  subside  in  an  hour  or 
two ;  nor  must  we  expect  to  render  a  diseased  or  injured  eye  free  from  sensa- 
tions of  discomfort.  Such  sensations  are  inseparable  from  abnormal  con- 
ditions when  the  nerves  themselves  are  healthy  ;  and  in  feeble  persons  there 
is  no  less  favourable  symptom  after  a  cataract  operation  than  a  total  absence 
of  pain  or  discomfort.  Such  an  absence  usually  points  to  a  loT\iOX  oi  W\^ 
nerves^  which  is  itself  incompatible  with  speedy  bealmg,  axvvi  Va  «k  coycv.- 
mon  precursor  of  an  unsuccessful  issw      ^»^t.  severe  or  \oi\g-co\iWii\3iC;^  -^^vtv 
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iAdic&tes,  and  assists  to  maintain,  a  state  of  iservous  irritation  which  is  it 
least  equally  incompatible  with  repair^  and  which  it  is  alwavs  necessaiyto 
subdue.  Whenever  acute  or  abiding  pain  is  present  In  eye  diaease,  we  haFaa 
reason  for  the  addition  of  anodynei  to  any  other  treatment  which  i^  reqijiffd, 
and  this  addition  should  be  made  in  an  effectual  manner^  by  giving:  to  the 
patient  or  nurse  the  means  of  repeating   the  dosGi  if  necessary,  at  itated 
intervals^  until  the  deaired  eilect  has  been  obtained.     It  will  aot  do  to  be  con- 
tent with  administering  a  do!*e  of  morphia  h^^Jodennically  in  the  eveuing,  or 
with  prescribing  a  pill  to  be  taken  at  hedtime.    Provision  should  he  made  for 
the  continued  administration,  say  of  a  quarter  of  the  original  quantity^  honr 
by  hour,  until  pain  is  subdued  or  sleep  produced.     There  are  certain  fonm 
of  iritis  in  which  the  acuteness  of  pain  is  a  very  prominent  ajmptom  ;  and  it 
was  chiefly  in  cases  of  this  class  that  the  late  Mr.  Znchariah  Laurence  suc- 
ceeded, some  years  ago,  in  bringing  about  a  euro  by  the  u^e  of  large  dos^  Ol 
opium  or  morphia  alone.     He  kept  his  patientu  in  a  state  of  semi-narcoto 
for  several  day®,  or  until  all  symptoms  of  acute  inflammation  had  subsded. 
His  original  paper  in  the  Edinburgh  Medical  Journal  is  still  interesting;  Init 
it  was  written  at  a  time  when  the  importance  of  prerenting  adliesion  of  mj 
part  of  the  margin  of  the  pupil  was  not  sufficiently  understood ;  and  it  ii 
probable  (the  point  not  being  mentioned)  that  many  of  his  cases,  althoa^ 
dismissed  from  treatment  as  cured,  were  left  with  syuechiie  which  c<m& 
hardly  fail  to  excite  recurrent  attacks  of  intianunation. 

Ophthalmic  DUtanea  of  Constitutional  Origifi. — If  we  consider  the  ophibal- 
mlc  affections  which  are  of  constitutional  origin,  we  are  necessarily  oonfroat* 
ed  in  the  first  place  l)j  syphilis,  the  most  far-reaching  and  the  most  widely- 
diffused  morbid  poison  of  wliich  %ve  have  any  knowledge.  We  shall  scarcely 
sec  a  single  case  of  eye-disease,  as  distinguished  from  defects  of  ahape  or  of 
function,  in  which  we  shall  not  have  to  weigh  the  question,  '*  Is  thm  sj^t^ 
litic  r'  and  the  number  of  instances  will  be  very  large  in  which  the  bak&n 
of  probability  will  incline  to  an  affirmative  reply*  If  we  include  all  its 
known  formSj  syphilis  attacks  every  important  structure  of  tlie  eye  directly 
— the  conioaj  the  iris,  the  retina,  the  choroid,  and  the  vitreous,  being  alt  tlie 
common  seats  of  distinctly  syphiUtic  affections.  It  also  attacks  the  eye  indi- 
rectly,  as  when  syphilitic  paralysis  of  tlie  third  nerve  produces  ptosis,  or  wbea 
syphilitic  paralysis  of  the  fourth  or  sijtth  produces  double  vision^  or  when 
syphilitic  paralysis  of  the  fifth  nerve  produces  (as  we  have  seen)  corneal 
opacity  or  ulceration,  or  when  sypliilitic  tumours  in  the  brmn  produce  the 
changes  which  have  been  miscalled  optic  neuritis,  with  the  attendant  liabili- 
ty to  consecutive  atrophy  and  blindness.  The  question  of  the  dia^aaisof 
syphilis  is  one  upon  which  ii  is  not  necessary  here  to  dwell,  further  than  to 
say  that,  from  various  social  and  domestic  reasons,  and  on  accotmt  of  certain 
obivous  temptations  to  untruthfulness,  it  is  often  beset  with  great  difiicuhy, 
while,  at  the  same  time,  it  may  be  absolutely  necessary  for  the  surgeon  ta 
arrive  at  some  definite  eouclusion  with  regard  to  it.  Tlie  occurrence  of  mik 
in  one  eye  of  a  previously  healthy  young  woman,  soon  after  her  marriage  to 
a  man  who  is  very  likely  to  have  contracted  syphilis,  but  who  denies  having 
done  90j  is  perhaps  as  good  an  example  as  can  be  found  of  the  practical  bear* 
ing  of  an  oftentimes  insoluble  problem.  In  such  a  case,  it  is  geDerally  a^n- 
pie  matter  to  cure  the  iritis,  whatever  may  be  its  nature  ;  and  supposing  it 
not  to  1>e  syphilitic,  there  will  be  an  end  of  the  difficulty.  But  if  it  should 
be  syphilitic^  the  patient,  when  her  iritis  is  cured,  will  only  have  completed 
the  first  link  in  a  long  chain  of  morbid  action,  likely  to  entail  suffering,  and 
pterhaps  premature  death,  upon  herself,  and  to  be  continued  to  the  next  gen- 
eration in  her  children.  From  such  a  fate  she  may  be  rescued  if  the  snigeon 
can  say  that  the  affection  of  the  eye  is  an  expression  of  a  constitutional  mala- 
dy, and  can  induce  her  to  submit  to  the  treatment  necessary  for  its  cure. 
When  certainty  is  not  attainable,  high  probability  must  be  accepted  as  a 
^ide,  and  it  is  Ijctter  to  be  content  with  high  probability  than  to  enter  npoa 
mqniries  which  may  be  productive  of  domestic  unliappiness ;  always  remem- 
bering, however,  that  the  patient  should  have  the  benefit  of  a  doubt  in  this 
sense, — that  to  overlook  natural  syphiUs  la,  m  pTfaic\,k<i„  ^^rhaps  the  most  se- 
tious  of  &U  errors f  while  to  suspect  it  w\ieTi  \\.  \a  tio\.  Wv^re^  'aitL^\iC3  wdcii^iSQ. 
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the  suspicion  discreetly,  is  an  error  indeed,  but  one  which  may  relatively  be 
de8cril]«d  as  trivial.  The  nature  of  the  case  renders  it  incumbent  upon  every 
pnctitioner  to  cultivate,  in  the  highest  possible  degree,  the  faculty  of  recognis- 
mff  the  external  signs  of  syphilis,  so  that  he  may  be  able  to  form  a  diagnosis 
independently  of  history.  It  is  not  sufficient  to  know  that  syphilitic  erup- 
tioBuB  usually  leave  copper-coloured  stains ;  but  all  the  effects  of  the  disease 
ihoald  be  studied  with  the  sort  of  care  which  was  bestowed  upon  symptoms 
by  the  physicians  of  au  earlier  day,  before  the  multiplication  of  instruments  of 
duignosis  had  produced  our  own  comparative  independence  of  the  art  of 
penonal  observation.  Whoever,  in  dealing  with  declared  syphilis,  leaves 
Bothing  unnoticed,  will  often  come  upon  the  track  of  the  undeclared  as  an 
Indian  recovers  a  trail  in  the  wilderness,  by  signs  which  cannot  mislead,  but 
vhich  are  too  slight  to  engage  the  attention  of  less  cultivated  faculties. 

The  worst  manifestations  of  ocular  syphilis  which  have  fallen  under  my 
own  notice  have  occurred  in  patients  in  whom  the  primary  disease  had  been 
recognised,  but  who  had  been  lulled  into  a  false  security  after  an  inadequate 
period  of  treatment,  which  had  inded  removed  local  symptoms,  but  had  left 
the  constitutional  malady  imtouchcd.  A  few  years  ago,  more  than  at  pre- 
sent, it  was  the  custom  for  surgeons  to  begin  the  management  of  syphilis 
well,  and  to  stop  prematurely  in  the  midst  of  their  well-doing.  A  man  con- 
tracted a  chancre,  and  his  inguinal  glands  became  indurated.  He  was  treat- 
ed with  mercury  for  perhaps  six  weeks,  or  until  the  chancre  had  healed  and 
some  trivial  secondary  eruption  had  appeared  and  faded,  and  then  he  was  al- 
lowed to  lay  aside  the  medicine.  He  was  told  that  he  might  or  might  not 
have  farther  secondary  symptoms  ;  and  that,  if  they  appeared,  it  would  be 
safficiect  to  treat  them  with  iodide  of  potassium.  The  great  debt  of  grati- 
tude which  the  world  owes  to  Ricord  has  been  materially  enhanced  by  his 
long  life,  which  has  enabled  him  to  witness  the  end  of  things,  to  watch  over 
his  patients  from  their  adolescence  to  their  old  age ;  and  to  see,  in  many  cases, 
the  manhood  of  two  generations  of  their  descendants.  From  the  evidence 
gathered  during  an  experience  which  is  nearly  as  unparalleled  in  its  dura- 
tion as  in  it  sextent.  he  tells  us  that  syphilis  is  radically  and  permanently 
curable,  but  that  it  cannot  be  cured,  as  a  rule,  otherwise  than  by  a  course  of 
mercury  continued,  with  due  intermissions  and  precautions,  for  something 
like  twelve  months.  Less  than  this  will,  indeed,  in  most  cases,  leave  the 
patient  apparently  well,  but  the  disease  will  again  declare  itself  at  some  fu- 
ture time,  and  often  in  some  of  the  obscure  forms  the  nature  of  which  we 
have  only  just  learnt  to  recognise. 

In  1857,  a  young  gentleman,  reading  in  London  for  his  army  examination, 
contracted  a  venereal  sore,  and  wrote  to  me  for  advice  about  it.  I  was  then 
livixig  in  the  country,  and  I  told  him  to  go  to  an  eminent  hospital  surgeon. 
and  to  pay  implicit  obedience  to  his  directions.  The  sore  was  pronounced  to 
be  a  hard  chancre,  and  mercury  was  given  in  the  way  to  which  I  have  just 
referred.  After  a  few  weeks  it  was  discontinued,  and  patient  and  doctor 
were  both  satisfied.  The  former  obtained  his  commission,  and  went  to  India 
with  his  regiment.  He  was  a  keen  sportsman,  and  after  snipe-shooting  in* 
some  marshes  was  attacked  by  what  was  called  rheumatism,  and  was  sent 
to  England.  Here  he  recovered  and  went  to  Aldershot  on  duty ;  but  was 
again  attacked,  and  was  sent  away  from  the  camp  to  his  father's  house, 
where  he  Jiad  been  lying  in  bed  for  a  month  when  I  was  asked  to  sec  him. 
Many  of  his  joints  were  swollen  and  tender,  and  he  was  quite  helpless.  I 
told  his  medical  attendant  of  the  chancre,  and  we  agreed  to  lay  aside  all 
other  treatment  in  favour  of  iodide  of  potassium.  In  a  week  our  patient 
was  riding  about  on  horseback,  and  he  soon  returned  to  duty.  A  year  or 
two  later  his  syphilis  showed  itself  again,  this  time  by  occlusion  of  a  cere- 
bral artery  and  consequent  hemiplegia ;  so  that  this  gentleman,  not  twenty- 
five  years  of  age,  was  crippled  and  disabled  for  life.  Such  a  history  is  com- 
mon enough ;  but  any  in^vidual  practitioner  usually  sees  only  a  part  of  it, 
and  the  part  which  chiefly  falls  under  my  observation  is  the  cropping  up  of 
syphilitic  disease  of  the  retina  or  choroid,  or  of  brain  tumours  producing 
secondary  mischief  in  the  eye.  Quite  lately  a  gentleman  came  to  me  with 
loss  of  central  vision  in  one  eye ;  and  the  ophthalmoscope  «(V\o>Nev\.  ia,\v^\.Oi\Q.\ 
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disease  over  the  region  of  the  macula  lutca.  I  expressed  a  belief  that  it  was 
syphilitic,  and  inquired  his  history.  Tliree  years  previously  he  had  contract- 
ed a  chancre,  and  had  been  treated  for  it  in  Ireland,  by  an  eminent  Bur- 
geon now  deceased.  At  my  request  he  wrote  to  the  druggist  who  prepared  his 
medicine,  and  obtained  copies  of  the  prescriptions,  with  the  dates  at  whidi 
they  were  made  and  repeated.  It  appeared  that  he  had  been  under  mercn- 
rial  inunction  for  a  fortnight,  and  that  then  he  had  taken  small  doses  of  the 
perchloride  for  four  weeks,  making  six  weeks  of  mercury  in  all ;  and  this 
was  the  result.  Analogous  cases  present  themselves  every  day  to  those  who 
will  take  the  trouble  of  tracing  out  a  chain  of  antecedents. 

Tlie  instances  in  which  we  are  led  by  iritis  to  the  discovery  of  an  early  stage 
of  syphilis  ])resent  no  difficulty  with  regard  to  treatment,  except  such  as  may 
arise  from  the  incredulity  or  the  circumstances  of  the  patient.  We  have  hot 
to  cure  the  iritis  in  the  ordinary  way,  and  to  apply  to  the  syphilis  the  princi- 
ples which  Ricord  has  so  clearly  stated.  If  the  patient  will  not  take  meica- 
ry  for  the  necessary'  time,  so  much  the  worse  for  him ;  and  if  he  is  forcvan- 
ed  of  the  probable  consequences,  the  surgeon  is  relieved  of  all  responsibility. 
That  the  mercury  should  be  cautiously  given,  and  in  such  a  way  as  to  avoid 
the  production  of  its  poisonous  effects,  is  a  matter  of  common  sense  onwhidi 
it  is  unnecessary  here  to  dwell. 

When  the  period  of  primary  syphilis  has  long  passed  away,   and  wha 
mercury  has  been  given  for  a  few  weeks,  as  in  the  cases  above  cited,  it  vi 
much  more  difficult  to  decide  upon  the  course  to  be  pursued.  We  have,  thea, 
two  remedies  between  which  to  choose,  mercury  and  iodide  of  potassium. 
Of  these,  iodide  of  potassium  is  the  more  rapid  in  its  influence  upon  the 
symptoms  actually  present,  but  it  probably  possesses  little  or  no  power  to 
modify  the  systemic  malady.     Nothing  in  clinical  history  is  more  remarkable 
than  the  rapid  amelioration  of  the  symptoms  of  late  forms  of  syphilis  under 
the  use  of  the  iodide ;  nothing  is  more  certain,  generally  speaking,  than  thrar 
recurrence  in  the  same  or  in  some  modified  iform.     Mercury,   on  the  other 
hand,  will  be  slower  in  producing  its  first  action,  but  more  effectual  as 
against  the  syphilitic  taint ;  although  it  is  not  proven  that  syphilis  of  long 
standing  can  be  cured  by  mercury,  at  least  with  anything  like  the  same  cer- 
tainty as  the  earlier  stages  of  the  disease.     It  is  in  the  eye,  however,  that 
the  immediatcLy  curative  effects  of  mercury  are  most  remarkable ;  and  it  is 
from  its  visible  action  upon  iritic  effusions  that  many  inferences  have  been 
drawn  with  regard  to  its  supposed  kindred  action  in  parts  of  the  botly  that 
are  concealed  from  view — as,  for  instance,  in  the  pleura.     I  am  indebted  to 
my  lamented  friend  the  late  Dr.  Anstie  for  the  suggestion  that  these  infer- 
ences may  i)ossil)ly  be  in  some  degree  erroneous.     He  believed  that  mercuiy 
had  some  special  elective  affinity  for,  or  special  action  upon,  the  parts  which 
are  supplied  by  the  fifth  nerve,  and  did  not  admit  that  its  manifest  influence 
upon  iritis  is  necessarily  an  evidence  that  it  will  exert  a  similar  or  equal  in- 
fluence elsewhere.     In  support  of  this  view  it  may  be  said  that  the  poisonous 
^effect  of  mercurj'^  is  displayed  first  upon  the  gums,  which  derive  their  nerve 
'supply  from  the  source  indicated  ;  and  we  may  also  find  something  analo- 
gous in  the  deposition  of  lead  in  the  gums,  coupled  with  its  tendency  to  pro- 
duce atrophy  of  the  optic  nen-es.     The  suggestion  is  one  upon  which  I  need 
not  dwell,  but  it  will  serve  to  call  to  mind  the  powerful  effect  of  mercury 
upon  the  eye,  as  well  as  the  possibility  that  the  argument  from  the  eye  to 
other  organs  may  be  fallacious.     Returning  to  the  question  inmiediately  un- 
der consideration — the  choice  between  mercuiy  and  iodide  of  potassium — ^it 
may,  perhaps,  be  said  that  tlie  best  rule  of  practice  is  to  inquire  whether  the 
local  changes  in  actual  progress  are  such  as  to  inflict  irre])arable  injury  un- 
less they  are  speedily  arrested.     If  they  are,  iodide  of  potassium  should  be 
given  in  the  first  instance,  and  should  be  continued  until  a  distinct  impres- 
sion is  made  upon  the  case  ;  Avhen  it  may  be  laid  aside,  and  mercury  given 
instead  of  it,  with  the  hope  of  anticipating  subsequent  phases  of  mischief. 
If  the  changes  in  progress  are  not  of  this  pressing  character,  it  may  often  be 
best  to  give  mercury  from  the  first.     A  corneal  ulcer  threatening  to  spread 
or  to  perforate,  so  that  in  two  or  three  days  it  might  permanently  impair  the 
cjo  ns  an  organ  of  vision,  or  an  amount  ol  etlwaloii  m  t\\^  \iervc  disc  likely  ta 
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Ipeedy  atrophy  by  its  interference  with  the  local  circulation,  would 
[them  call  for  the  most  rapid  influence  that  the  iodide  could  afford. 
Ittttiness  of  the  cornea,  or  a  turbidity  of  the  vitreous  body,  or  a  limit- 
imt  of  the  retinal  or  choroidal  change,  may  be  taken  to  illustrate 
08  in  which  it  would  be  legitimate  to  wait  for  the  more  gradual  ope- 
i  mercury. 

node  of  administering  iodide  of  potassium  has  been  already  described; 

ncerning  the  administration  of  mercury,  there  is  nothing  to  be  said 

MS  any  special  application  to  the  eye.    The  skill  of  modern  pharma- 

has  multiplied  preparations  ;  but  by  these  I  have  not  been  tempted 

ke  old  and  tnisted  friends.     Sir  Astley  Cooper  was  wont  to  tell  his 

Ihat  if  they  were  much  addicted  to  new  remedies  two  results  would 

My  follow  :  first,  they  would  not  cure  their  patients ;  secondly,  they 

have  no  patients  to  cure.     For  the  most  part,  I  am  accustomed  to  gain 

ledge  of  new  remedies  chiefly  by  reading  or  hearing  the  accounts  given 

I  by  others  ;  and  I  feel  that  the  weapon  which  I  have  learnt  to  use  is 

Wch,  in  my  own  hands  at  least,  is  most  likely  to  do  good  service.     In 

0  obtain  a  mercurial  influence  quickly,  I  use  either  blue  pill,  or  inunc- 

ikh  blue  ointment,  or  both  together;  and,  for  prolonged  administration, 

«bloride.     Inunction  is  often  useful  for  adults,  but  its  especial  value 

iie  case  of  young  infants  suffering  from  a  combination  of  the  purulent 

imia  and  inherited  syphilis.     For  them,  the  plan  I  prefer  is  to  smear 

lay  a  little  fresh  ointment  on  a  strip  of  flannel,  about  an  inch  and  a 

ide,  which  is  buttoned  around  the  abdomen,  next  the  skin,  and  worn 

•tty.     Mr.  Hutchinson  is  accustomed  to  have  the  ointment  rubbed  into 

tea  of  the  feet,  the  only  part  of  an  infant's  skin  on  which  it  never  pro- 

iiritation.     To  this  there  are  no  other  objections  than  the  trouble  of 

ting  the  hands  of  the  rubber,  and  the  ill-consequences  which  may  fol- 

the  protection  should  be  incomplete.     Together  with  the  pill  or  the 

ion,  except  in  the  case  of  infants,  it  is  wise  to  employ  a  little  opium  to 

griping  or  purgation;  and  the  perchloride  combines  admirably  with 

IT  quinine,  or  arsenic,  or  with  any  two  of  them,  and  is  generally  more 

TO  in  combination  than  alone.     To  this  armamentarium  I  am  beginning 

1 8  new  remedy  which  is  of  suflUciently  good  repute  to  deserve  a  trial — 

y,  Staub's  chloro-albuminate  for  hypodermic  injection;  but  I  cannot 

etk  of  it  from  an  experience  large  enough  to  form  the  foundation  of  an 

RL    Calomel,  with  precautions  and  under  conditions  that  will  be  de- 

d  when  discussing  the  diseases  of  the  cornea,  is  often  useful  as  a  local 

^on;  but,  given  internally,  it  has  no  advantage  over  blue  pill,  and 

llomel-vapour  baths,  so  nmch  extolled  by  my  esteemed  colleague,  Mr. 

f  Lee,  have  appeared  to  me  to  be  somewhat  uncertain  in  their  operation, 

lometimes,  to  be  too  energetic.    For  these  reasons  they  fail  to  fulfil 

I  regard  as  essential  to  a  good  method  of  mercurial  treatment — namely, 

fee  surgeon  should  hold  the  reins  of  it  in  his  hand.     We  are  nmch  in- 

>d  to  Mr.  Haynes  Walton  for  the  force  and  clearness  with  which  he  has 

sed  out  the  boundary  between  the  remedial  and  the  poisonous  action  of 

nry ;  and  this  boundary  the  prescriber  should  never  transgress.     Save  in 

Kceptional  cases  of  idiosyncrasy,  in  which  mercurial  poisoning  may  be 

ticed  by  a  single  moderate  dose,  there  should  be  no  such  thing  as  a  sore 

Bi  resulting  from  treatment.     The  slightest  line  upon  the  gums  indi- 

I  a  point  beyond  which  the  medicine  should  not  be  pushed ;  and  the 

ttt  art  of  administering  mercury  is  to  keep  the  patient,  aa  it  were,  on  the 

k  of  this  line,  without  pennitting  transgression  of  it.     For  this  purpose, 

Bexperienced  practitioner  must  be  content  to  feel  his  way ;  and  the  most 

tienced  will  constantly  find  that  he  can  do  little  more. 

lie  other  forms  of  constitutional  malady  which  entail  proclivitieg  to  eye- 

iM  are  chiefly  gout,  rheumatism,  albuminuria,  and  diabetes  ;  and  there 

We  to  be  said  concerning  them  beyond  the  obvious  caution  that  they 

l«ot  be  overlooked,  and  that  the  general  treatment  which  any  of  them, 

^pneent,  would  require,  must  be  combined  with  the  local  treatment 

lkti»  afiection  of  the  eye  may  render  necessary.     Agam,  Wvcte  «t^  e.^'t- 

if^hmjiHaMtj  sUtea  of  aystem  which  would  matenaWy  aSLec^  \ioV)ft.  >i)cvft 
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prognoais  &nd  the  treatmcmt  of  ocular  diflorders   apparently  identical  in 
their  nature.     A  humorrlmge  In  an  eccentric  portion  of  the  retina,  occur- 
ring in  a  woman  whose  whole  circulation  was  deranged  at  the  period  of 
thc!  menopause,  would  call  for  little  more  than  the  ordinary  i:>recautioiis  of 
the  time  ;  whiJe  a  similar  liemorrhage  in  a  man  of  tlic  safue  age  would  sug- 
geat  extensiTe  disorder  of  the  arterial  system,  and  would,  in  all  prolmbilitTj 
be  the  precursor  of  renal  disease  or  of  apoplexy.     Hence  it  is  always  neccf- 
gary  to  inquire,  in  any  case  of  eye-diiease^  not  only  with  regard  to  the  pre- 
sence or  ahsence  of  what  may  be  called  the  greater  forms  of  dyscraeia^  bat 
alio,  generally,  ^'  What  is  there  lying  hehind  this  local  change  ?"  Tli©  inquify 
l)cco)nes  especially  impoiiant  in  the  case  of  patients  who  are  parsing  from 
middle  life  towanls  old  age,  but  there  ii  no  period  at  which  it  can  he  neg- 
lected with  impunity.     Appetite,  diet,  exercise,  sleep,  thc  tone  of  mind,  tjiu 
nature  and  amount  of  werk,  the  ciiaracter  of  the  atmosphere  habitually  in- 
habited,  and  the  balance  between  waste,  repair,  and  supply^  as  shown  by  Ihe 
state  of  the  excretions,  should  all  l)C  systcttiatically  in  quired  into.    A  patient 
cannot  mjike  a  sp<K;dy  and  satisfactory  recovery  if  he  is  underfed  or  overfed, 
if  he  leads  an  unduly  sedentary  life   in  vitiated  air,  if  his  brain  is  overwork* 
ed  or  harassed  by  emotiona  or  anxiety,  if  his  Bleep  is  insufficient,  or  if  his 
system  is  loaded  with  the  waste  which  his  excreting  organs  fail  to  remoYc. 
Neglect  of  these  conditions  is  not  an  uncommoniresult  of  too  early  a  devo-    ^ 
tion  to  specialism  on  the  part  of  the  practitioner ;  and,  in  its  effect  upon  the 
patient,  is  a  fruitful  parent  of  chronicity  and  of  relapse. 

It  must  not  be  inferred  from  the  foregoingobserrationsthat  the  local  treat- 
ment of  eye-disease  is  to  be  neglected,  or  that  it  is  unworthy  of  the  closeft 
and  most  careful  attention.  On  the  contrary,  whatever  may  Ik?  tlic  back- 
ground, so  to  epeak,  of  remote  or  of  constitutional  causation,  and  however  ne- 
ceaaaj*y  it  may  be  that  this  l)ackground  should  be  mwlified  by  circumstauces 
or  removed  by  art,  yet  still,  iu  all  the  maladies  of  the  parts  anterior  to  the 
crystalline  lens — ^that  is^  of  the  iris,  the  comea,  or  thc  conjunctiva — the  cha- 
racter of  the  local  treatment  will  usually  dctennine  the  degree  of  exellenoi 
of  the  local  recovery.  An  eye  is  likely  to  be  spoiled,  for  visual  purposes,  by 
even  a  brief  continuance  of  certain  morbid  processes  ;,  and  it  is,  therefore^ 
the  business  of  tlte  surgeon  to  terminate  these  processes  as  rapidly  as  pfjssible. 
Their  gravity  may  bo  due  solely  to  their  situation  j  and,  ju&t  tis  a  degree  of 
inflammation  which  would  be  trivial  in  any  other  part  of  the  mucous  mem- 
brane may  destroy  life  when  it  occurs  in  the  larynx,  so  an  ulceration,  which 
would  elsewhere  be  left  to  run  its  course,  may  destroy  vision  when  it  occut^ 
upon  the  cornea.  If  a  patient  has  a  syphilitic  ulcer  of  the  leg,  we  need  take 
little  trouble  about  local  applications,  knowing  that  it  will  heal  under  thein-  i 
fluence  of  rest  and  of  anti-syphilitic  internal  medication*  But  if  lie  lias  a  sy- 
philitic ulceration  of  the  cornea,  we  must  remember  tliat  the  difference  be- 
tween judicious  and  injudicious  local  treatment  will  determine  whether  or  not 
it  shall  extend  or  deepen  for  tw*o  or  three  days  longer  than  it  need ;  whether 
or  not  it  shall  perforate ;  whether  it  shall  leave  a  mere  teniponiry  nebula, 
or  a  cicatrix  disfiguring  to  the  appearance  and  disturbing  to  the  sight. 
In  vascular  inflammation  of  the  cornea  it  will  depend,  in  gi^eat  mea- 
sure, upon  local  treatment,  whether  or  not  the  curvature  of  the  mem- 
brane shall  undergo  injurious  modili cation.  In  iritis  it  will  depend  upon 
local  treatment  whether  or  not  the  pupillary  margin  shall  he  left  adherent 
to  the  lens.  Lastly,  in  many  cases  of  tlie  more  acute  forms  of  conjunctivi- 
tis, it  will  depend  upon  local  treatment  w^hether  or  not  the  cornea  shall  es- 
cape injury,  and  whether  the  malady  shall  be  cured  in  a  reasonable  tune,  or 
shall  lapse  into  a  stage  of  absolutely  indefinite  duration  and  of  intinite  possi- 
bilities of  mischief*  While,  therefore,  we  must  neither  overlook  nor  neglect 
to  treat  thc  systemic  conditions  on  which  affections  of  the  eye  may  more  or 
less  depend,  we  must  not  place  reliance  upon  constitutional  treatment  only, 
to  the  neglect  of  the  various  local  applications  by  which  the  local  malady 
can  be  conducted  to  a  safe  and  speedy  termination.  Of  the  two  crroi^  the 
leas  serious  would  be  to  neglect  the  constitutional  treatment,  lM?eanse  this 
Mqg-het  might  often  be  rei»aired  on  some  future  occasion ;  whilo,  on  the 
other  hand^  n  corneal  ulcar  sufEeted  unduV^  to  eiLtfetk^i  \ss,^^  m  ^a^  m\.\a  ^f- 
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fered  to  establish  fimi  adhestonBj  may  easily  produce  consequences  which 
'w^oold  be  altogether  irreparable. 

On  4i<tme  PritwlpU'M  ^f  LfH'al  Trmtment  pf  Ei/e  Dii€a$e$. — There  are  certain 
principles  of  local  troatment,  of  very  general  applicability,  which  it  will  save 
^  ^petition  to  state  once  for  all  in  this  preliminary  easay.     In  the  uncovered 
H  cy«,  the  lids  are  constimtly  passing  to  unci  fro  over  its  surface,  so  as  to  re- 
^  move  pjirticks  of  dirt  deposited  from  tlie  atmosphere,  and  to  difiuse  the  tears 
and   conjunctival   mucus   evenly  over  the  globe.     In  dis^eased  condition^ 
when  the  conjanctiva  and  cornea  are  roughened  by  the  projection  of  distend* 
ed  blood' vessels,  and  when  the  natural  secretions  are  altered  or  diminished, 
and  csi>ecially  when  there  is  any  abrasion  or  loss  of  the  corneal  surface,  the 
friction  of  the  lids  becomes  not  only  painful,  hut  injurious,  and  the  move* 
tnents  are  at  the  same  time  increased  in  energy  and  frequency  by  reflected  ir- 
ritation.    It  then  beoomea  necesiary  that  they  should  be  restrained  ;  and  for 
this  purpose  we  employ  what  is  known  as  a  ^'compressive  bandage."    This  is 
^  composed  of  a  small  piece  of  fine  linen  to  cover  the  lids,  some  carded  cotton- 
I  irool  for  padding,  and  a  roller,  about  an  inch  and  a  half  wide  and  nearly  two 
\  yarda  long»  formed  of  any  fine  elastic  matenalj  hut  preferably  either  of  what 
is  c-alled   ^*  water-dressing  bandage'''  or  of  flannel  gauze*    The  free  end  of  the 
I  Toller  should  be  placed  on  the  forehead,  over  the  affected  eyCj  and   the  first 
I  turn  should  be  made  across  the  fort^head  and  round  the  head  horizontally,  so 
|si  tasecure  the  end.     When  the  roller  reaches  the  forehead,  over  the  soriind 
!  eye,  Tor  the  second  time,  it  should  be  inclined  downwards,  carried  under  the 
i  of  tlie  ear,  ronnd  the  occiput,  under  the  lobe  of  th**  second  ear,  and  then 
paids  across  the  face,  over  the  affected  eye,  to  the  fore  heath     Before  the 
''Toiler  is  brought  over  the  affected  eye,  the  small  piece  of  linen  should  be 
placed  uj>ori  the  closed  lids,  and  all  the  hollows  of  the  orbit  should  he  filled 
and  padded  with  the  cotton-wool,  in  sufhcieut  quantity  to  allow  the  roller  to 
^exeil  distinct  but  gentle  and  uniform  p reinsure  on  the  parts  beneath.     When 
roller  reiiches  the  forehead » it  should  he  secured  to  the  horizontal  turn 
pin,  and  then  a  second  horiKOUtal  turn  over  all  w41l  complete  the  ap* 
■tion.     By  varying  the  quantity  of  wool  aud  the  degretj  of  tightness  of 
fthe  roller^  any  desired  amount  of  pressure  may  oe  exerted  by  this  bandage, 
rMcb,  if  cnrefully  applied,  is  very  little  liable  to  be  displaced.     Too  much 
II©  cannot  he  taken  in  filling  the  orbital  hollows,  and  in  so  distributing 
to  wool  that  its  pressure  may  ho   uniform,  because  if  a  bunch  of  wool 
were  simply  applied  to  the  lids  over  the  convexity  of  the  globe^  and  then 
1»ound  tightly  on,  the  edccts  of  such  a  proceeding  might  often  be  disftstrous, 

kPor  a  patient  who  is  able  to  walk  out^  and  who  objects  to  the  white  bandage 
ma  being  unsightly,  a  tolerably  eflicient  substitute  may  he  made  by  a  dou- 
ble piece  of  mvtt  black  silk  six  inches  long  and  an  inch  and  a  half  broad^ 
neatly  hemmed^  turned  into  a  point  at  each  end^  and  having  three-quarters  of 
a  yard  of  narrow  soft  black  ribbon  sewn  to  each  point.  Tlio  silk  may  be 
placed  obliquely  over  the  carded  'wool,  with  one  point  coming  to  the  tem- 
ple on  the  sound  side,  the  other  under  the  lobe  of  the  ear  on  the  affected 
side.  The  ribbons  may  then  he  brought  to  meet  at  the  occiput^  crossed  there, 
brouglit  horizontally  round  the  licnd,  and  tied  in  front,  or  over  one  ear. 

There  are  many  circumstances  under  wdiich  it  is  desiniblc  to  apply  cold  or 
heat  to  the  eye  ;  the  former  to  moderate,  the  latter  (as  in  the  case  of  slough- 
ing ulcers  of  the  cornea) ^to  pronjoto  vascular  action,     For  these  purposes  wo 
employ  compresses  of  various  kinds.     For  cold^  the  compresses  should  be  of 
lifine  linen,  about  two  inches  long  hy  an  inch  and  a  half  broad,  smoothly  and 
I'ivcnly  folded,  and  composed  of  from  four  to  six  thicknesses  of  material. 
[■Half  a  dozen  or  so  being  prepared,  they  should  be  steeped  iu  a  basin  of  cold 
Lirater,  in  which,  if  deslrahlej  a  lump  of  ice  may  he  floating,   and  which 
fahmild  he  placed  close  to  the  patient*     The  nurse  takes  out  the  first  cora- 
l^resaf  itjueezes  it  in  her  Angers  just  sufficiently  to  prevent  water  trickling 
I'Irom  it  when  it  is  applied,  and  places  it  gently  over   the  closed  lids.     In  a 
I  time  varying  from  one  to  five  minutes,  according  to  the  heat  of  the  part  and 
I  the  effect  desired,  the  compress  should  be  exchanged  for  a  second,  the  first 
llieing  replaced  in  the  iced  water.     The  object  ol  ha'ntig  ac^viTfiX  Ssi  "vift^  ^\* 
|0nce  is  that,  bf  taking  them  in  regular  rotation,  eacU  ma'j  \\a^^  toi^ A^Vk.^ 
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come  perfectly  cold  before  it  is  reapplied.  If  the  water  be  hard,  and  the 
skin  of  the  eyelids  delicate,  it  is  well  to  apply  a  little  olive  or  almond  oil  to 
the  latter,  to  prevent  sui^erficial  irritation. 

For  the  application  of  heat  the  flat  compress  is  less  effectual  than  some- 
thing lighter  and  more  bulky;  and  for  this  purpose  small  sponges  may  be 
employed,  wrung  out  of  hot  water  in  a  similar  manner.  Von  Graefe  was  ac- 
customed to  use  hot  camomile  fomentations,  and  to  apply  them  by  means  of 
little  muslin  bags,  in  which  a  few  camomile  flowers  were  sewn  up  prior  to 
being  boiled.  Eacli  bag,  as  it  was  taken  from  the  eye,  was  returned  to  the 
decoction  to  recover  its  temperature ;  and  it  is  obvious  that,  whether  wa- 
ter or  some  medicated  decoction  is  employed,  it  must  be  kept  hot  during  the 
whole  period  of  application,  either  by  a  spirit-lamp  or  some  similar  contri- 
vance, or  by  additions  of  fresh  hot  liquid  from  time  to  time.  As  a  rule, 
neither  heat  nor  cold  should  be  applied  to  the  eyes  continuously  for  any  long 
period;  and  an  hour,  twice  or  thrice  a  day,  will  usually  be  enough  for  either. 
In  the  intervals  the  compressive  bandage  sliould  be  carefully  adjusted. 

The  bandage,  by  excluding  light  and  by  preventing  movement,  affords  a 
considerable  degree  of  rest  to  the  eye,  and  thus  places  it  under  conditions 
favourable  to  recovery.  But,  in  order  to  obtain  complete  physiological  rest,  it 
is  necessary  to  have  recourse  also  to  atro])inc,  which  paralyses  for  a  time  both 
the  ciliary  muscle  and  the  sphincter  of  the  pupil ;  and  thus  establishes  abso- 
lute internal  relaxation  and  passivity  of  the  organ.  Furthermore,  on^ac- 
count  of  the  close  functional  union  and  sympathy  which  exists  between  the 
eyes,  it  is  necessary,  whenever  one  is  seriously  affected,  to  enforce  entire  rest 
of  its  fellow — that  is  to  say,  to  enjoin  absence  from  reading,  writing,  or  any 
other  pursuit  requiring  visual  application,  as  well  as  avoidance  of  exposure  to 
dust,  eold  ^vinds,  heat,  or  glare. 

The  use  of  atropine  for  the  purpose  above  mentioned  is  best  accomplished 
by  a  solution  in  distilled  water  of  the  neutral  sulphate,  of  the  strength  of 
two  grains  to  the  ounce.  This  solution,  if  the  drug  be  pure  and  neutral,  is 
absolutely  unirritating  to  most  eyes ;  and  a  drop  may  be  placed  in  the  lower 
conjunctival  fold,  near  the  outer  canthus,  two  or  three  times  a  day.  For 
the  puqiose  of  making  the  application,  there  is  nothing  better  than  a  goose 
quill,  cut  to  a  blunt  scoop  ;  but,  considering  the  highly  poisonous  nature  ol 
the  solution,  it  is  perhaps  safest  to  send  it  out  in  special  bottles,  with  a 
dropping  apparatus  attached.  Various  contrivances  have  been  devised  for 
this  puq)ose  ;  but  the  best  of  them  is  a  little  blown-glass  bottle.  By  heat- 
ing the  bulb  of  this  bottle  slightly  in  the  flame  of  a  s])irit-lamp,  the  con- 
tained air  is  caused  to  expand ;  and  then,  by  inverting  the  bottle,  and  dip- 
ping its  beak  into  the  solution,  a  suflicient  quantity  will  be  driven  through 
ihe  capillary  opening  by  atmospheric  pressure.  In  use,  it  is  only  necessar} 
to  invert  the  bottle,  to  hold  it  in  the  warm  hand,  and  to  touch  the  lining  o) 
the  lower  eyelid  with  its  beak,  from  which  a  drop  will  issue. 

If  the  a])i)lication  of  atropine  should  be  painful,  the  most  probable  ex- 
planation is  that  the  drug  is  impure  or  not  neutral,  or  that  sulphuric  acid  haj 
been  either  set  free  by  spontaneous  changes  or  added  by  the  dispenser  to  obtaii 
a  clear  solution.  In  such  case,  no  time  should  be  lost  in  obtaining  a  fresl 
supply.  But  when  atropine  has  been  long  in  use,  the  best  preparation  is  api 
to  cause  local  irritation  in  some  persons,  and  this  irritation  is  usually  mon 
manifest  in  the  eyelids,  and  especially  on  the  lower  lid,  and  on  the  adjacent 
skin  of  the  cheek,  than  elsewhere.  It  may  be  readily  recognised  by  i 
peculiar  stifTness  and  dryness  of  the  inflamed  skin ;  and  the  swelling  of  th< 
eyelid  is  usually  sufhcient  to  remove  the  lower  lachrj-mal  punctum  Irom  contact 
with  the  globe,  and  thus  to  produce  an  overflow  of  tears.  Under  such  cir 
cumstances,  the  atropine  must  be  laid  aside,  and  some  soothing  applicatioz 
made  to  the  closed  lids.  The  best  is,  I  think,  the  compound  ointment  ol 
subacetate  of  lead  of  the  British  Pharmacopa?ia,  which  may  be  applied  U 
the  skin  freely,  and  a  soft  bread-and- water  poultice  laid  over  it.  But  it  is  J 
rule  without  exception  that  no  preparation  of  lead  should  enter  an  ey< 
when  there  is  any  loss  of  corneal  epithelium;  because  we  are  then  liable  ti 
Jiave  an  opaque  dej)osit  of  carbonate  of  lead  formed  upon  the  surface.  If  th 
corneal  surface  should  be  ulcerated  or  abraded,  \\.  \a  W\*i  «»«il^\.\)i;sb^\ASs»Tiatti« 
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let  lead  come  into  use,  even  as  an  external  application,  for  fear  of  mis- 
chance; and  in  such  cases  I  prescribe  for  the  atropine  irritation  a  simple  oint- 
ment, into  which  a  little  sedative  solution  of  opium  has  been  stirred — per- 
haps in  the  proportion  of  half  a  fluid  drachm  to  an  ounce  of  ointment.  There 
are  some  persons,  however,  by  whom  no  preparation  of  atropine  or  of  bella- 
donxia  can  be  borne  even  for  a  time ;  all  of  them  alike  producing  an  erysi- 
pelatous inflammation.  Such  instances  are  rare  ;  but  there  are  few  writers  on 
ophtlialmic  surgery  who  do  not  record  one  or  more  from  personal  experi- 
ence, and  I  have  myself  met  with  two  of  them.  It  is  unnecessary  to  say 
that  such  an  idiosyncrasy  places  a  most  formidable  obstacle  in  the  way  of 
treating  iritis  and  various  other  affections. 

In.  the  case  of  children,  and  espcially  the  children  of  the  poor,  who  are 
ofteix  roughly  handled  by  their  parents,  and  who  have  not  learnt  to  trust  to 
them,  the  proper  application  of  atropine  is  sometimes  a  matter  of  considera- 
ble <iifliculty  ;  and  the  solution  is  very  apt  to  be  wasJicd  out,  or  at  least  di- 
luted, by  tears.  At  hospitals  we  constantly  see  children  for  whom  atropine 
has  lieen  prescribed,  but  whose  pupils  are  not  dilated.  Occasionally,  per- 
haps^ no  one  at  home  has  taken  any  trouble  about  the  matter ;  but  more  fre- 
queixtly,  I  believe,  the  drops  have  gone  over  the  cheeks,  or  anywhere  but  into 
the  ^yes,  or  they  have  been  applied  so  roughly  as  to  produce  plentiful  cry- 
ing. In  hospital  practice  such  children  can  be  brought  every  day  so  that  the 
application  may  be  made  eifectually  ;  and  it  will  often  be  desirable  to  use, 
instiead  of  the  solution,  the  little  wafers  of  atropinised  gelatine  which  were 
de"%rxsed  by  Mr.  Streatfeild.  I  do  not  like  these  wafers  for  common  use,  be- 
caiise  they  often  produce  too  much  smarting  ;  but  for  crying  children  they 
ha'v^  a  great  advantage  in  the  fact  that  they  dissolve  slowly,  and  that  the 
medicament  is  not  liable  to  be  at  once  washed  away  by  a  gush  of  tears. — St. 
G&€^ rye's  Hospital  Reports^  vol.  vii.,;?.  98. 


67. ^REMARKS    ON     THE     OPHTnALMOSCOPIC      APPEARANCES 

MET  WITH  IN  INTRACRANIAL   DISEASE. 

By  C.  HioaKNS,  Esq.,  AssistJint  Ophthalmic  Sargeon  to  Gny's  Hospital,  London. 

Optic  neuritis,  and  choked  disc  {ischmmid)^  are  two  conditions  which  are 
very  frequently  confounded ;  both  are  met  with  in  association  with  intracra- 
nial disease,  but  differ  from  each  other  in  some  essential  particulars,  both  ob- 
jectively and  in  their  subjective  symptoms. 

It  is  not  intended  for  a  moment  to  infer  that  optic  neuritis  and  ischoemia 

are  caused  only  by  disease  in  the  skull,  as  such  is  not  the  case ;  moreover,  in- 

tnicpanial  disease  may  occur  without  any  change  visible  by  the  aid  of  the 

opbtijalmoscope.     But  should  optic  neuritis  or  ischa?mia  be  found  affecting 

^^f^ e^es simultaneously ^  very  strong  evidence  of  lesion  within  the  cranium  is 

^^ed,  even  though  no  subjective  cerebral  symptoms  be  present. 

di^^  ^s  now  consider,  first,  what  are  the   signs  by  which  neuritis  may  be 

^^iS'uished  from  *'  ischojmia"  or  choking  of  the  disc ;  sec(md,  what  are  the 

^^  in  which  each  is  likely  to  be  met  with,  or  rather,  what  form  of  intra- 

sS^i^^    disease  should  we  expect  to  find  associated   with  an  infiamed  or 

^P'y  a  choked  condition  of  the  optic  discs. 

i^i    ^^    following  are  the  principal  ophthalmoscopic  appearances  by  which  neu- 
^^"^fiy  be  distinguished  from  ischsemia  : 
rp.  Neuritis.  Ischcnmia. 

wh  f^^    ^^®^  '^^  S^^Yj  opaque,  and  some-        Tlie  disc  is  red,  resembling  the  sur- 
^   Swollen.  rounding  choroid  in   colour,  greatly 

swollen,  projecting  considerably  into 
the  vitreous  chamber,  its  area  being 
also  increased;  U9tTai\ft\^SLTeTve^^\vaNR- 
ever,  is  only  sWghUy  a.il«ieV.e^, 
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Neuritis.  Isehamia. 

The  retina  for  some  distance  around        The  retina  around  the  disc  is  onf^ 
the  disc  is  swollen  and  infiltrated  with    affected  to  a  slight  extent,  and  is  nor^ 
pjey  and  opaque  inflammatory  mate-    opaque,  but  simply  oedematona  uk/ 
rial.  swollen. 

The  retina  veins  arc  enlarged  and  The  retinal  veins  are  enormously 
tortuous,  the  arteries  being  smaller  distended,  and  their  visible  number 
than  normal;  the  number  of  visible  is  increased;  the  arceries  are  small; 
vessels  is  less  than  in  health,  and  none  of  the  vessels  are  shrouded  and 
many  of  them  are  shrouded  and  con-  concealed  entirely  from  view  in  any 
cealed  from  view  in  parts  of  their  part  of  their  course,  but  portions  of 
course  by  the  inflanmiatory  exudation,     them  may  appear  darker  or  lighter, 

according  as  they  lie  near  the  surface 
or  deeply  in  the  substance  of  the 
oedematous  portion  of  retina.  A  beild 
will  also  be  noticed  in  the  vessels 
where  they  pass  over  the  border  of 'the 
sw^ollen  disc. 

Both  in  neuritis  and  ischffimia  hemorrhages  may  exist  on  the  surface  of  the 
disc  or  in  the  surrounding  retina. 

The  great  subjective  distinctive  symptom  is,  that  in  neuritis  vision  is  al- 
ways much  impaired,  whilst  in  ischaemia  little  or  no  want  of  sight  is  com- 
plained of. 

I  am  sometimes  asked  why  it  is  that  a  patient  apparently  suffering  from 
double  optic  neuritis  complains  of  no  defect  of  vision ;  my  answer  is  that  the 
case  is  not  one  of  neuritis,  but  of  ischaemia. 

The  cases  of  intracranial  disease  which  come  before  me  as  an  ophthalmic 
surgeon,  have  all  more  or  less  impairment  of  vision, ^-on  account  of  which  I 
am  consulted.  On  examination  I  find  cither  optic  neuritis  or  its  sequel,  atro- 
phy of  the  disc.  But  if  I  examine  cases  in  the  medical  wards,  I  often  find 
ischaemia  in  both  discs  in  cases  where  there  is  no  want  of  sight. 

In  order  to  account  for  the  loss  of  vision  in  neuritis  and  its  non-impairment 
in  ischaemia,  it  is  necessary  to  understand  the  morbid  changes  which  take 
place  in  the  optic  nerves  in  each.  lu  neuritis  the  inflammation  usually  com- 
mences in  the  intracranial  portion  of  the  nerve,  extends  along  its  trui:^,  and 
at  length  becomes  manifest  in  its  intraocular  portion  (the  optic  disc).  On 
microscopic  examination,  the  trunk  of  the  ner\e,  the  optic  disc,  and  retina 
immediately  surrounding  it,  will  be  found  infiltrated  with  inflammatory  ma- 
terial, w^hich  necessarily  gives  rise  to  more  or  less  impairment  of  function. 

Neuritis  is  caused  by  irritation  of  the  nerve  trunk,  from  direct  pressure 
upon  it,  or  more  commonly  from  its  implication  in  some  inflammation  of  the 
structures  next  which  it  lies. 

In  **  ischaemia"  the  trunk  of  the  nerve  is  not  affected,  but  only  its  intraocu- 
lar portion.  The  condition  arises  simply  from  obstruction  to  the  return  of 
blood  from  the  eyeball,  causing  venous  hypenemia,  which  once  set  up  is  liable 
to  be  increased  by  the  pressure  of  the  unyielding  sclerotic  ring,  through 
which  the  optic  nerve  and  blood-vessels  pass. 

As  a  consequence,  the  head  of  the  optic  nerve  becomes  strangulatedy  exu- 
dation of  scrum  takes  place  from  its  vessels,  and  the  condition  known  as 
ischaemia,  or  choked  disc,  is  established.  In  other  words,  there  is  dropsy  of 
the  optic  disb  and  immediately  surrounding  retina. 

Now,  the  mere  fact  of  the  ner\'e  fibres  being  somewhat  compressed  by  the 
sclerotic  ring,  and  soaked  in  fluid,  is  not  sufl5cient  to  prevent  the  normal 
conduction  of  impressions  formed  on  healthy  portions  of  the  retina,  e,g., 
on  the  yellow  spot :  consequently  no  imi>airment  of  vision  need  occur  in  sim- 
ple ischaemia,  although  the  ophthalmoscopic  appearances  are  such  as  to  at- 
tract the  attention  of  the  most  casual  and  inexperienced  observer.  Seconda- 
ry inflammatory  or  atrophic  changes  may  follow  upon  isAaemia,  and  then 
vision  becomes  impaired.     We  now  come  to  the  second  question. 

Optic  neuritis,  as  before  stated,  commences  in  the  trunk  of  the  nerve  behind 

tho  evebalK  and  is   caused  by  direct  irritation.     I  would  therefore  suggest 

tliat,  in  cases  where  the  ophthalmoscope  sViox^a  \iAsimxaal\Q\i  ot  the  optic 
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.lome  disease  about  tbe  base  of  tbe  brain  or  skull,  such  as  meniugitis) 
iptitis,  or  caries  should  be  suspected. 

IJuemia  depends  upon  and  is  a  visible  sign  of  obstruction  to  the  return 
BK>U8  blood  from  the  eyeball,  and  may  be  caused,  I  think,  by  any  intra- 
W  affection,  tumour,  &c.,  which  gives  rise  to  overcrowding  of  the  con- 
b  of  the  skull,  or  possibly  by  any  disease  which  causes  permanent  con- 
Ion  of  tbe  head. — Ouy's  Hospitcdlieports,  1875,  p.  315. 


-ON  OBSTRUCTIONS  OF  THE  LACHRYMAL  SAC  AND  NASAL 

DUCT. 

By  W.  Spencer  Watson,  Esq.,  Surgeon  to  the  Great  Northern  Hospital,  London. 

k.  considerable  number  of  cases  of  obstruction  of  the  lachrymal  sac  and 

il  duct  are  due  to  temporary  causes,  mere  congestion  or  oedema  of  the 

eoQfl  lining  being  the  most  common,  but  plugging  with  inspissated  mu- 

<  being  also  an  occasional  cause  of  the  obstruction.    Such  cases  may  often 

i^eved  by  the  simplest  possible  treatment,  or  get  well  spontaneously ; 

t  if  they  have  remained  unrelieved  or  neglected  they  may  pass  into  the 

idition  of  permanent  obstructions,  and  these  will  almost  always  require 

ttlnent  by  the  use  of  instruments.  i 

hnnanent  obstructions  occur  under  a  variety  of  circumstances — as,  for  in- 

Bce,  in  congenital  absence  of  the  nasal  duct,  which  is  said  to  have  oc- 

*ed  in  a  case  recorded  in  Forbes'  "  Review"  (xii.,  641),  and  in  which  M. 

KM  succeeded  in  making  a  communication  with  the  nose  direct  through 

» lachrymal  bone ;  or  in  the  cases  of  bony  deposit,  whether  from  chronic 

'ioetitis,  exostosis,  or  as  the  result  of  injury,  as  in  the  case  recently  brought 

few  the  Society,  in  which  an  injury  to  the  fac^  had  distorted  the  nasal 

BOB  and  obstructed  the  passage  of  tears.     It  is  better  under  these  circum- 

•Ctt  to  abandon  all  attempts  at  restoring  the  natural  channel,  and  to 

^  a  passage  through  the  inner  wall  of  the  lachrymal  sac  and  the  os  unguis. 

^h»  been  effected  with  very  excellent  results.     Some  difl5culty  is  experi- 

^•d  in  such  cases  in  keeping  the  new  aperture  patulous,  but  the  daily  pass- 

S  of  a  probe,  or  the  use  of  a  soft  silver  or  leaden  style  for  some  weeks  will 

•Willy  succeed.    The  permanent  strictures,  whether  of  the  sac  or  nasal 

J^t  most  commonly  met  with  are  the  results  of  the  acute  inflammatory  at- 

^  known  as  lachrymal  abscesses.     The  lining  membrane  of  the  sac  and 

**  becomes  thickened  in  the  course  perhaps  of  chronic  catarrh,  or  by  an 

^  congestion,  the  flow  of  tears  is  at  once  delayed,  mucus  accumulates,  and     • 

*  channel  is  completely  obstructed.     Inflammation  of  the  sac  follows,  an 

?^  forms  and  bursts  on  the  cheek.     Henceforth  there  is  a  permanent 

'^Ure,  and  probably  a  fistulous  opening  on  the  cheek  besides.     Treatment  ' 

^^  very  early  stage  of  threatening  abscess  may  sometimes  arrest  its  pro- 

•*  ;  but  the  best  prospect  of  success  is  derived  from  treatment  of  the 

^^ent  catarrh.     Though,  however,  stricture  of  the  lower  part  of  the  sac 

^  junction  with  the  nasal  duct  is  thus  the  result  of  abscess,  it  is  proba- 

Ui  many  cases  its  exciting  cause,  the  retention  of  secretions  withm  the 

4\ie  to  an  obstruction  being  sufficient  to  excite  acute  inflanmiatory  ac- 

Have  spoken  before  of  the  benefit  sometimes  obtainable  by  the  use  of  in- 
it)ns  into  the  sac  when  combined  with  constitutional  treatment  in  simple 
^^rary  obstructions  ;  but  if  simple  treatment  is  not  speedily  followed  by 
^,  it  is  always  better  to  resort  to  the  use  of  the  probe,  and  as  a  prelimi- 
y  to  slit  open  the  lower  canaliculus.  It  is  obvious  that  the  longer  the  ob- 
Action  remains  unrelieved  the  greater  will  be  the  danger  of  irritation  of 
^  Bic  from  retained  secretions,  and  the  greater  the  risk  of  lachrymal  abscess 
|kill  its  Bttendant  evils  and  subsequent  ill  eftecta  \  ^Yu\q  \^^  ^oot^^x  >iX\.^ 
mreBaaUcuJus  is  laid  open,  even  though  itmay  iiot\)e'aee^^«Kr5  \.ci\»fc 
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probes  to  the  duct,  the  greater  will  be  the  facility  in  emptying  the  sac  by 
pressure  with  the  linger,  and  of  applying  astringent  or  stimulant  lotions  to 
its  lining  membrane  by  means  of  the  syringe.  A  further  means  of  checking 
the  tendency  to  a1>scess  is  counter-irritation  by  the  use  of  tincture  of  iodine 
applied  by  means  of  a  camel's-hair  pencil  over  the  skin  between  the  nose  and 
the  inner  canthus,  care  being  taken  that  the  tincture  does  not  run  into  the 
eye  itself. 

Obstructions  in  the  nasal  duct  may  be  caused  by  inflammatory  thickening 
in  the  course  of  catarrhal,  strumous,  or  syphilitic  affections  of  the  Schneide- 
rian  membrane,  and  may  be  seated  (1)  at  the  junction  of  the  sac  and  upper 
extremity  of  the  duct,  (2)  in  the  middle  of  the  duct,  or  (3)  at  its  lower  extre- 
mity. The  usual  effects  of  obstruction — eg.,  overflow  of  tears  and  mucus, 
and  subsequent  formation  of  mucocele — will  ultimately  present  themselves, 
and  clinically  the  features  will  be  the  same  as  those  of  chronic  dacryocystitis. 
But  obviously  treatment  directed  to  the  lachrjTnal  sac  alone  will  fail  to  re- 
move the  causes  of  the  mischief.  Before  the  formation  of  a  distinct  muco- 
cele it  may  be  possible  to  check  the  progress  of  the  disorder  by  the  applica- 
tion of  stimulant  vapours  to  the  nostrils.  The  use  of  a  mixture  of  carbolic 
acid,  spirits  of  wine,  and  ammonia,  by  way  of  inhalation,  sometimes  succeeds 
in  relieving  the  congested  ctate  of  the  Schneiderian  membrane,  exciting  a 
more  fluid  secretion,  and  thus  removing  the  obstruction.  Stimulant  pow- 
ders, such  as  scented  snuffs,  will  answer  the  same  purpose  when  employed 
in  the  very  early  stages  of  the  disorder. 

In  the  event  of  our  failure  in  the  treatment  by  these  simple  measures,  we 
must  proceed  tu  the  use  of  the  probe.  I  do  not  restrict  myself  to  the  use  of 
any  special  fonn  of  probe  for  these  cases.  In  a  case  of  simple  obstruction, 
after  laying  open  the  lower  canaliculus,  I  employ  at  first  the  full-sized  Bow- 
man's probes,  using,  however,  a  smaller  one  if  that  first  used  fails  to  pass,  or 
is  held  tightly  within  the  stricture.  It  is  a  good  rule  to  use  the  large  probe 
first  in  all  cases,  there  being  much  less  risk  of  tearing  the  mucous  membrane 
with  the  large  than  with  the  smaller  instruments.  A  probe  with  a  bulbous 
end  is  still  safer  in  this  respect.  Having  passed  the  probe,  it  should  be  left 
in  for  ten  minutes  or  a  quarter  of  an  hour,  in  order  that  it  may  excite  by 
pressure  some  amount  of  increased  action  in  the  part.  It  will  be  well  to  as- 
certain after  passing  it  whether  we  have  placed  it  in  the  right  position.  If 
it  is  lying  in  the  lachrymal  sac  and  nasal  duct,  it  will  be  found  that  its  free 
end  is  resting  against  the  upper  margin  of  the  orbit,  in  a  line  which  passes 
through  the  centre  of  the  tendo  oculi,  and  cuts  the  interval  between  the  sec- 
ond incisor  (upper)  and  its  corresponding  canine  tooth  below,  and  the  inner 
extremity  of  the  eyebrow  above.  This  line  nearly  corresponds  to  the  line  of 
the  superficial  furrow  between  the  ala  of  the  nose  and  the  cheek.  The  upper 
end  of  the  probe  should  be  directed  obliquely  forwards  as  well  as  inwaitls. 
Having  passed  the  full-sized  probe  several  times,  there  is  generally  a  marked 
improvement  in  the  symptoms ;  but  if  not,  injection  of  the  sac  with  some  as- 
tringent collyrius  should  be  combined  with  the  dilatation  with  probes ;  and 
.  in  this  way  a  cure  may  almost  always  be  effected  in  a  very  short  period.  But 
every  now  and  then  very  obstinate  cases  are  met  with — generally  old  neglect- 
ed instances  of  lachrymal  abscess,  with  fistulous  opening  on  the  cheek,  in 
which  the  lining  meml)rane  and  the  bones  themselves  have  become  thickened 
by  chronic  inflammation.  The  mucous  membrane  in  these  cases  is  sometimes 
as  stiff  and  hard  as  cartilage;  and  even  though  a  good-sized  probe  naay  be 
passed,  the  constriction  remains,  and  the  epiphora  constantly  returns. 

In  these  cases  I  employ  Stilling's  method,  and  have  been  very  well  satisfied 
with  the  results.  In  order  to  perform  this  oj)eration  effectually,  the  patient, 
unless  of  very  heroic  temperament,  should  be  put  under  the  influence  of 
chloroform.  The  canaliculus  having  been  pre\'iously  laid  open,  a  probe  is 
pj^sed  into  the  sac,  in  order  to  ascertain  the  seat  and  natiure  of  the  stricture. 
Stilling's  knife  being  then  passed  at  flrst  horizontally,  its  point  is  turned 
downwards,  the  cutting  edge  held  forwards,  and  then  carried  vertically 
downwards  until  it  meets  with  the  stricture.  This  is  divided  by  turning  the 
cutting-  edge  against  it  in  three  or  four  different  directions ;  next  a  full-sized 
conical  probe  is  passed,  with  the  intention  oi  liecV^  (i\\?kX\\i^>i\i^TLC^V5  ^SN\dr 
hi  edges;  and  lastly  a  silver  style  introduced,  a\id\<il\.  m  lox  \i.^^^Qt\«ii 
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I  or  until  the  discharge  assumes  a  simply  serous  character.  After  the  re- 
id  of  the  style  it  will  be  necessary  to  pass  a  probe  about  once  or  twice  a 
£  for  several  months,  as  there  is  a  great  tendency  to  the  return  of  such 
lores  if  neglected.  It  is  important,  in  the  treatment  of  such  cases,  to 
rtain  that  the  obstruction  to  the  flow  of  tears  into  the  nose  is  not  due  to 
e  periostitis,  nor  to  the  presence  of  necrosed  bone.  These  conditions 
Id  be  indicated  by  inflammatory  redness,  pain,  and  exquisite  tenderness 
•  the  bones  and  cartilages  of  the  nose,  and  of  course  the  operation  de- 
led would  be  entirely  unsuitable  or  even  mischievous,  when  such  a  set  of 
ptoms  present  themselves.  Various  instruments  have  been  devised  for 
sion  of  strictures  of  the  nasal  duct  ;  among  others  the  guarded  canula- 
let  (Bowman's)  may  be  occasionally  useful ;  but,  in  the  majority  of  cases, 
operation  can  be  better  performed  with  the  aid  of  Stilling's  knife  than 
1  that  of  any  other  cutting  instrument. 

he  soft  virgin  silver  Is  the  most  suitable  material  for  a  style,  and  it  should 
Dade  with  a  narrower  portion  at  its  upper  end,  which  can  be  turned  over 
edge  of  the  eyelid,  and  so  retained  in  position.  For  hospital  use  the 
b  leaden  style  used  by  Mr.  Green,  of  Philadelphia,  answers  extremely 
L  It  is  a  good  plan  to  use  a  rather  thin  style  at  first,  and  in  a  week  to 
lace  it  by  a  larger  one,  until  at  the  end  of  three  or  four  weeks  one  of  the 
I  of  a  crow-quill  may  be  introduced. 

n  very  obstinate  cases,  or  in  neglected  cases  that  have  been  of  many  years' 
ition,  the  larger  the  diameter  of  the  style  employed,  the  better  the 
ace  of  a  permanent  cure. 

n  the  case  of  threatening  lachrymal  abscess  from  any  cause,  probing  is  en- 
^y  out  of  the  question ;  and  if  there  be  any  periosteal  tenderness,  oi: 
f  indication  of  bone  mischief,  the  passing  of  probes  can  only  be  attended 
h  increased  destruction  of  tissue,  and,  even  if  succeeding  necrosis  be  not 
Uy  due  to  the  probing,  the  patient,  after  having  suffered  the  pain  occa- 
tted  by  it,  will  not  fail  to  attribute  his  disasters  to  the  manipulative  interfe- 
ce  of  the  surgeon. 

Phese  remarks  do  not  apply  to  probing  of  the  edges  of  the  divided  canali- 
^  or  of  the  edges  of  the  divided  walls  of  the  sac,  in  cases  of  abscess,  but 
^  to  the  use  of  the  probe  in  the  way  of  dilating  the  obstructed  channel  into 
>  nose.  S}T)hilitic  ulceration  of  the  nasal  cavities  not  uncommonly  leads 
*h8(%ss  of  the  lachrymal  sac  and  necrosis  of  the  bones  surrounding  it.  In 
*e  cases,  above  all  others,  probing  of  the  nasal  duct  is  to  be  avoided ; 
^  on  the  other  hand,  an  early  opening  of  the  abscess  is  most  beneficial, 
here  an  abscess  has  formed,  there  will  be  no  difliculty  in  deciding  as  to  the 
BTse  to  be  followed  ;  but  it  happens  now  and  then  that  in  the  early  stage 
9  obstruction  to  the  flow  of  tears  is  the  most  prominent  early  symptom,  and 
^  in  these  cases  that  probing  is  likely  to  be  used  inadvertently.  The 
*gno8is  of  a  syphilitic  taint  will  depend  upon  the  usual  signs,  andespecial- 
5pon  the  presence  of  oziena  or  ulceration,  with  an  offensive  discharge  from 
8  nostrils.  The  history  of  the  case  will  often  assist  us  in  arriving  at  a  cor- 
5t  conclusion.  Under  circumstances  indicating  periosteal  mischief — such 
tenderness  of  the  nasal  bones,  with  nocturnal  headache  of  a  neuralgic 
^— leeches  applied  to  the  inside  of  the  nares,  and  cold  in  the  form  of  ice- 
"gs  externally,  will  give  the  best  chance  of  arresting  the  disorder,  if  at  the 
^  time  free  doses  of  iodide  of  potassium  are  given  internally,  with  opiates 
^ght.-^Medical  Times  and  Gazette,  Jane  5,  1875.  ;>.  603. 


««.-AN  mPROVED  l^IETIIOD   OF  TREATING  CERTAIN  CASES 
OF  CATARACT   REQUIRING  EXTRACTION. 

By  Jasixs  Vose  Solomon,  Esq.,  Surgeon  to  the  Birmingham  Eye  Hogpital. 

*^  some  oplithalmic  works  which  discuss  the  cure  ol  aernX^  e«X«t^Oi.«  >i>cia 
'®8eDce  of  a  deep-set  eye  is  given  as  a  reason  for  tbe  acVecWou  ol  ^c^x^'ass^cstw 
^^liDation  in  preference  to  the  operation  of  extiactVon.    1  \m«i^^^^o  «vxx- 
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geon  who  has  had  experience  in  such  cases  will  deny  that  a  deep-set  eye  oc- 
casions some  embarrassment  in  the  making  of  the  corneal  section  with  a 
Graefe's  or  Beer's  knife,  especially  where  ansesthetics  are  not  employed. 

In  a  case  recently  operated  upon  at  the  Birmingham  Eye  Hospital,  I  im- 
provised a  simple  and  effective  method  of  overcoming  the  difficulty  under 
consideration  by  making  with  a  pair  of  sharp  scissors  a  perpendicular  inci- 
sion through  the  substance  of  the  lower  lid  of  about  three-eighths  of  an  inch 
in  length  and  one-sixth  of  an  inch  from  the  commissure.  Steady  continnoos 
pressure  by  means  of  a  small  sponge  restrained  the  bleeding  within  innocent 
limits.  The  front  of  the  eye  having  been  now  made  easy  of  access  to  the 
knife,  the  section  of  the  cornea  was  completed  without  difficulty,  and  the  leni 
safely  delivered  without  accident.  No  ancesthetic  was  employed.  The  lid 
was  not  sutured,  but  dressed  with  cerate  instead  of  dry  rag,  and  two  turns  of 
a  narrow  domett  roller.  The  patient,  a  collier  of  sixty-eight  years,  recovered 
without  a  single  painful  or  unfavourable  symptom,  and  was  discharged  cured 
on  the  fourteenth  day  of  the  operation,  with  a  clear  black  pupil,  good  viaioii, 
and  perfect  cicatrisation  of  the  tarsal  cartilage. 

The  above  plan  should  have  preference  to  any  that  interferes  traumatically 
with  the  condition  of  the  commissure,  from  the  impossibility  of  its  indndng 
abnormal  contraction  of  the  palpebral  aperture  or  inversion  of  the  lid  (entro- 
pion)— accidents  of  no  mean  importance. 

The  operation  of  redination,  has  fallen  into  undeserved  neglect,  and,  as  a 
consequence,  eyes  are  destroyed  which  would  have  had  a  good  chance  of 
vision  if  it  had  been  selected  for  performance  instead  of  extraction.  A  reaoft 
to  it  would  be  advisable  where  there  is  extensive  fatty  degeneration  of  the 
cornea  and  other  tissues,  and  in  subjects  in  w^hom  the  arteries  have  become 
seriously  spoilt  by  atheroma,  also  in  those  who  are  affected  with  tertiary  sy- 
philis of  old  date.  In  the  last  two  pathological  conditions,  intra-ocular  hem- 
orrhage is  the  complication  to  be  dreaded  after  the  removal  of  the  lens,  or 
even  upon  the  mere  evacuation  of  the  aqueous  humour  (no  hypothetical  case); 
in  the  first,  death  of  the  corneal  flap  within  eighteen  hours  of  the  perform- 
ance of  the  extraction  is  not  uncommon. — Lancet^  July  31,  1875,  p.  167. 


70.— A  NEW  FORM  OF  ARTIFICIAL  MEMBRANA  TYMPANL 
By  Okorob  Field,  Esq.,  Aaral  Surgeon  to  St.  Mary's  Hospital. 

In  treating  cases  of  perforation  of  the  membrana  tympani,  it  has  always 
appeared  remarkable  that  some  patients  should  derive  benefit  from  Yearsley's 
pellet  of  moistened  cotton- wool,  while  others  gain  greater  advantage  from 
Toynbee's  artificial  membrane.  It  has,  therefore,  occurred  to  me  that  the  in- 
strument I  am  about  to  describe  might  prove  advantageous ;  and  such  I  have 
found  to  be  the  case.  It  is  simply  a  combination  of  Toynbee^s  artificial 
membrane,  viz.,  a  thin  disc  of  india-rubber  mounted  on  a  fine  silver-wire 
stem,  and  Yearsley's  cotton-wool.  In  my  instrument,  the  wire  is  carried  be- 
yond the  india-rubber  for  about  a  quarter  of  an  inch,  and  terminates  in  a  se- 
cond disc,  made  of  flannel.  The  space  between  the  two  is  filled  up  with  a 
small  portion  of  Dr.  von  Bruns's  wound-dressing  cotton-wool,  which  is  ab- 
sorbent, and  so  takes  up  and  communicates  to  the  fiannel  disc  any  medicated 
solution  which  it  may  be  desirable  to  apply.  To  prevent  overcharging  the 
cotton  wool,  a  pipette  should  be  used,  as  one  or  two  drops  are  sufiicicnt  to 
moisten  every  fibre  of  the  wool  and  fiannel. 

Its  advantages  are  the  following  : 

1.  It  does  not  irritate  the  membrane,  and  being  very  soft,  is  not  likely  to 
injure  it. 

2.  It  is  made  of  cotton-wool,  which  is  absorbent ;  lotions  can  by  this  means 
be  constantly  applied  with  much  advantage. 

3.  By  thus  keeping  the  part  clean,  the  membrane  gets  into  a  healthy  state, 
and  the  perforation  heals. 
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4.  The  hearing  distance  is  improved. 

5.  It  is  not  liM>]e  to  leave  the  india-rubber  disc  in  the  meatas. 

6.  It  is  easily  used  ;  and  does  not  require  the  forceps,  as  is  the  case  with 
Yearaley's  cotton-wool. 

The  following  cases  are  interesting. 

B.  F.,  aged  26,  a  clerk,  came  to  consult  me  at  St.  Mary's  Hospital,  having 
suffered  from  deafness  for  twenty  years.  Both  membranes  were  perforated. 
On  the  right  side,  there  was  a  large  perforation ;  he  could  not  hear  my 
watch  on  contact.  On  the  left  side,  there  was  a  smaller  perforation ;  he 
hemrd  the  watch  at  the  distance  of  an  inch.  On  the  right  side,  Toynbee's 
membrane  increased  his  hearing  about  seven  inches ;  cotton-wool  had  no  ef- 
fect. In  the  left  ear,  Yearsley's  mode  of  applying  cotton-wool  answered 
best;  the  india-rubber  disc  having  very  little  effect  on  this  side.  With  my 
InBtniment,  he  can  hear  nearly  eighteen  inches  on  both  sides.  His  hearing 
is  thus  greatly  improved.  The  membranes  are  gi*adually  getting  into  a 
healthy  state.  He  says  *'  he  can  now  hear  sermons,"  a  benefit  he  was  never 
able  previously  to  enjoy. 

H.  J.,  aged  19,  came  to  consult  me  at  St.  Mary^s  Hospital.  She  had  been 
deaf  for  two  years  in  both  ears.  The  deafness  came  on  after  measles.  She 
had  a  large  perforation  of  the  mcmbrana  tympani  on  the  right  side,  with  con- 
stant offensive  discharge.  She  could  not  hear  a  watch  on  contact.  After 
the  new  artificial  membrana  tympani  was  used,  her  hearing  improved  one 
tbot,  and  by  using  (by  this  means)  various  lotions  applied  directly  to  the  per- 
foration, the  discharge  has  gradually  ceased,  and  her  hearing  distance  when 
wearing  the  instrument  is  now  one  yard,  and  about  four  inches  without  it^ 
The  membrane  now  looks  healthy,  and  the  perforation  is  decidedly  smaller. 

W.  D.  had  perforation  of  the  left  membrana  tympani.  He  could  not  hear- 
a  watch  on  contact.  He  had  been  deaf  eight  months ;  the  deafness  came  om 
after** brain-fever."  This  boy's  hearing  improved  four  inches,  and  the  dis- 
charge, which  had  previously  been  very  great,  has  ceased  altogether.. 

H.  ll,  aged  17,  had  had  deafness  for  five  years  in  both  ears  after  scarltet 
fever.  There  were  large  perforations  in  both  membranes.  With  Toynbee's 
artificial  membrane,  her  hearing  is  greatly  improved,  four  to  five^inches.  The 
application  of  the  cotton- wool  also  affords  benefit;  but,|withthe  combination 
of  the  two,  a  much  better  result  is  obtained ;  for,  when  she  wears  them  in 
her  ears,  she  can  hear  ordinary  conversation  perfectly  well,  and  the  hearing 
ilistances  were  twelve  and  fifteen  inches.  The  lotion  she  has  lately  used 
(which  has  quite  stopped  the  discharge)  consists  of  two  grains  of  the  nitrate 
of  silver  to  the  ounce  of  water ;  she  says,  also,  that  when  wearing  them,  the 
sound  seems  much  clearer  than  with  the  others. 

8.  M.,  aged  26,  had  perforation  of  both  membranes,  much  the  same  as  the 
last  case.  It  came  on  from  scarlet  fever.  Her  hearing  is  improved  to  a  very 
great  extent  on  both  sides.  She  says  that  my  instrument  is  much  more  com- 
fortable than  the  other,  and  does  not  move  about  like  the  india-rubber  one  ; 
she  also  hears  double  the  distance  with  it.     The  discharge  has  stopped. 

I  hJEive.  several  other  cases  of  the  same  kind,  both  in  hospital  ancl  in  private  • 
practice,  in  all  of  which  the  benefit  has  been  the  same. 

My  predecessor  at  St.  Mary's,  Dr.  Peter  Allen,  was  of  opinion  that  in 
Yearsley's  contrivance  (when  the  natural  membrane  is  perforated  or  lost)  the. 
benefit  is  derived  from  support  given  to  the  ossicula,  by  which  they  are  ena- 
bled to  exercise  that  due  pressure  at  the  fenestra  ovalis,  which  keeps  the. 
membrane  of  the  fenestra  rotunda  in  a  condition  susceptible  of  vibration,  and 
capable  of  transmitting  them  to  the  nerve-expansion  of  the  labyrinth.  And 
Yearsley  says  himself  that  his  object  is  to  support  the  remaining  portion  of 
the  membrana  tympani  or  the  ossicula,  and  that  care  must  be  taken  that  the 
entire  opening  be  not  covered,  otherwise  the  experiment  will  not  succeed ;  it . 
19  also  indispensable  to  success,  that  the  moisture  of  the  wool  should  be  pre- 
served. 

Toynbee,  on  the  other  hand,  says,  **  It  seems  to  me  no  doubt  but  that  one 
of  the  functions  of  the  membrana  tympani  is  to  confine  the  sonorous  undula- 
tions to  the  tympanic  cavity,  in  order  that  they  may  be  coTLee;ii\.i«X>^^  wi>iJwi. 
membrana  fenestrse  rotundse.    Indeed,  it  is  probable,  that  tVie  nW:>t^\a.ovi^  qtcX^ 
LXXII'-18 
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partially  pass  through  the  cham  of  bones  to  the  yestibule,  and  that  the  air  So 
the  tympanic  cavity  is  one  great  medium  of  communication  with  the  labj^- 
rinth.  If  the  means  of  communication  with  the  labyrinth  be  the  air  in  £e 
tympanic  cavity,  it  is  palpable  that  any  aperture  in  the  membrana  tympani  is 
likely  to  diminish  the  power  of  hearing,  by  permitting  the  vilMstions  to  es- 
cape from  that  cavity  into  the  meatus,  and  so  prevent  their  coDcentration  apon 
the  membrana  fenestrsB  rotund®." 

But,  in  the  supplement  of  his  book,  Hinton  says^  **Hr.  Toynbee^  also^ 
modified  the  view  he  at  first  entertained.  This  he  was  partly  led  to  do bj 
intercourse  with  Dr.  Julius  Erhard,  who,  without  any  peiioratioDy  found  Im 
hearing  much  improved  by  the  use  of  cotton-wool,  and  published  hii 
experience  in  a  paper  entitled,  Deafness  Curable  by  Pressure." 

Koosa  says,  ^' That  the  artificial  membrane  is  only  of  service  in  cases  of 
partial  or  complete  loss  of  the  drumhead." 

Yon  Troeltsch  is  of  opinion,  that  the  action  upon  which  the  benefit  maiiilj 
depends  is  the  pressure  on  the  remaining  portion  of  the  membrana  tympam 
and  the  chain  of  ossicula ;  whether  it  be  tnat,  by  this  mechanical  influence  a 
morbid  relaxation  in  the  connection  of  the  osncula  is  removed,  or  the 
fluid  in  the  labyrinth  is  put  under  increased  pressure.  Such  an  india- 
rubber  disc  will  act  as  a  vibrating  plate,  and  can  transmit  a  conaidenble 
number  of  vibrations  to  one  of  the  ossicula.     (Politzer.) 

This  appears  to  me  to  be  the  best  explanation.  I  use  the  cott<Nii-wool  tor 
the  necessary  pressure  on  thp  remaining  portion  of  the  membrana  tympani, 
and,  at  the  same  time,  the  india-rubber  disc  as  a  vibrating  plate. 

The  improvement  I  suggest  I  have  found  of  great  service  in  nearly  all  cases 
of  perforation.  The  instrument  should  not  be  worn  at  flrst  for  more  than  an 
hour  at  a  time,  the  cotton- wool  should  be  often  changed,  and  the  lotions  al- 
tered occcasionally  ;  and,  lastly,  it  is  very  essential  that  only  a  very  small 
3uantitv  of  fluid  should  be  applied  to  the  cotton-wool. — Brituh  MMud 
oumal,  June  19,  1875,  p,  806. 
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71.— ON  INHERITED   SYPHILIS. 

From  &  Seview  by  the  Editob  of  the  BiOTisn  aiid,FoBBi«H  MzDico-CBlBintoicAi.  Sbvoew. 

[By  inherijted  syphilis  is  meant  the  disease  which  is  originated  from  contami- 
nation of  .the  ovum  in  utero.]  . 

As,  in  doubtful  cases,  the  diagnosis  of  inherited  syphilis  is  greatly  aided 
by  the  condition  and  histoij  of  the  parents,  it  is  very  necessary  to  bear  in 
mind  the  several  sources  and  methods  of  infection.    These  we  briefly  state. 

1st.  It  may  be  derived  from  the  father,  who,  being  the  subject  of  syphilis, 

•  conveys  the  disease  to  the  ovum  by  means  of  the  semen.  2nd.  From  the  mo- 
ther, by  means  of  the  placental  circulation,  whereby  the  infected  blood  is  con- 
veyed from  the  mother  into  the  system  of  the  foetus.  8rd.  Both  parents  may 
be  syphilitic,  and  therefore  both  the  above-named  modes  of  infection  take 

•  effect.  And  it  may  here  be  remarked  that  the  reverse  of  the  second  method 
of  infection  may  take  place,  that  is  to  say,  a  healthy  mother  may,  by  meani 

>  of  the  placental  crculation,  be  infected  by  a  syphilitic  foetus,  which  derives 
•.the  disease  from  the  vitiated  semen  of  the  father — an  occurrence  which  ex- 
plains the  cases  in  which  a  woman  who  has  never  had  primary  syphilia  may 
exhibit  secondary  symptoms  after  nourishing  an  infected  embryo. 

The  malignity  of  the  disease  is  in  proportion  to  the  intensity  of  the  infec- 
tion, and  this  is  affected  by  two  causes  :  first,  the  mode  of  derivation ;  sec- 

•  ondlj,  the  period  of  the  disease  in  the  progenitor.    As  to  the  mode  of  deriva- 
ition,  that  18,  whether  from  .father,  mother,  oT\M>t\i'^«x^\it&^th<&  rule  is  that 
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;ion  is  most  mtense  if  both  parents  arc  cliaeflfied ;  that  diae&se  of  the 
^e  is  the  next  most  potent  cause;  and  of  the  father  alone  the  leaBt. 
be  period  of  the  diaeafle  in  the  progenitor,  it  is  well  estahlished 
:  remote  the  time  of  impregnation  from  the  period  when  the  pa- 
^contracted  the  diaease,  the  iesa  profound  will  be  the  infection  of  the 
This  is  the  case  even  independently  of  treatment.  Thns  a  common, 
t  iucli  as  the  following.  A  woman  the  Buhject  of  sypliiJi^  had  three 
[,ljorn  dead ;  at  the  fourth  conception  a  lining  child  was  horn,  but  ao 
infected  that  it  soon  died ;  tlve  fifth  child  was  less  diseased  and 
ad  treatment  was  reared*  Should  there  be  other  ehildren  they  may 
less  infected  until  the  latest  may  only  present  one  or  two  symptom^ 
in  the  absence  of  the  liistory,  would  hardly  be  I'ecogiused  aa  syphi- 
fa  the  majority  of  cases  the  symptoms  of  inherited  syphilis  do  not  ap- 
pl  a  few  weeks  after  birth,  although  the  child  often  seems  feeble  and 
Bof  an  unhealthy  hue  :  there  is  no  doubt,  however^  that  a  child  may 
I  Willi  symptoms  of  the  disease.  The  greater  nuuilier  appear  healthy 
L  and  first  show  symptoms  of  infection  about  a  month  afterwards*  As 
■n  rem  ark  Sf  it  la  tmusual  for  the  symptoms  to  occur  before  the  second 
mjor  thefiTftt  ilm^^  after  the  elghtli  month.  But  it  is  important  to  re- 
^lat  a  child  who  has  beeu  in  apparent  health  for  months,  or  even 
by  suddenly  show  symptoms  of  inherited  syphilis,  it  may  be  thought 
1ii4t  time.  We  have  lately  seen  a  girl  of  14  ye^rs  in  whom  this  occur- 
Uut  on  investigation  it  will  almost  always  be  discovered,  as  in  the  case 

f%  that  the  child  had  some  manifestations  of  the  disease  soon  after 
whicli  perhaps  but  little  importance  was  attnchedj  or  which  soon 
under  treatment,  and  which  having  luia  latent  for  a  long  time,  were 
pin  educed  by  some  depressing  influence,  such  as  one  of  the  acute 
c  diseases  of  childhood ^  bad  hymenic  eondition,  or  the  like, 
not  necessary  to  enter  upon  a  deacription  of  the  ordinary  symptoms  of 
;ed  syphilis,  which  are  sufficiently  well  known ;  but  there  are  a  few  of 
i^hidi  we  tiiink  are  of  greater  value  than  the  text-books  would  lead  one 
ipoae.     For  instance,  there  is  none  more  striking  than  the  physiognomy 
infant.     The  physiognomy  of  disease  generally  is  a  subject  well  worth 
;  every  one  must  recall  instanct^s  in  wTiicli  he  him  diagnosed  from  the 
lome,  eases  of  peritonitis^  phthisis,  chorea,  and  other  affections  ^  and  in 
lease  is  the  facies  more  characteristic  than  in  inherited  syphilis.     Troua- 
ias  given  of  this,  as  of  so  many  otlier  diseases,  a  most  graphic  descrip* 
He  describes  the  complexion  as  of  a  bistre  tint;  and  there  is  a  strik* 
•ok  of  premature  old  age  about  these  infants;  the  skin  too  is  shrivelled^ 
»ly  emaciated,  and  often  there  is  a  peculiar  smell  about  the   patient, 
Mch  we  know  of  no  better  comparison  than  that  of  a  damp  vault. 
t  at  the  earliest  and  most  constant  symptoms  is  what  k  kuown  among 
ftor  oa  "  the  anufflea,"  that  is,  a  thick  discharge  from  the  nasal  mucous 
Jfaae,  which  blocks  up  the  nares  and  causes  a  snuffling  with  the  reapi- 
\  and  a  great,  and  sometimes  serious,  obstacle  to  sucking.     It  also  pro- 
<  m  alteration  in  the  voice,  m  that  the  infantas  cry  has  a  peculiarly  high- 
led  or  twangy  srvund.     Then  there  are  very  constantly  sores  alniut  the 
I,  flat  mucovis  tubercles  or  round  copper-coloured,  rather  shining  spots 
ig  a  tendency  to  desquamation.     Mucous  tubercles  occur  also  about  the 
a*  of  generation,  the  mouth,  the  genito-crural  fold,  the  axilla,  between 
iiigers  and  toea,  between  the  chin  and  lower  lip  ;  in  fact,  as  Diday  has 
irked  (giving  the  true  explanation  of  their  character)  in  any  part  where 
ikin  is  **  thin,  moist,  and  exposed  to  friction."     The  same  kind  of  erup- 
UkfrHi  place  on  the  mucous  membranes,  and  if  the  mouth  is  examined, 
I'  are  frequently  found  white  patches  or  ulcerations  of  a  round  or  cres- 
i€  form,  scattered  about  its  lining  membrane*     A  favourite  position  for 
c  ie  the  point  of  refiexion  of  the  mucous  membrane  of  the  lips  on  to  the 
Jj,  aud  thi?  frsenum  of  the  upper  lip  \  another  is  the  border  of  the  isthmus 
b  fauces.     Tlxe  extension  of  this  eruption  to  the  larynx  gives  rise,  accord- 
to  DiihWj  to  another  symptom  frequently  met  with,  namely,  hoarseness, 
i^hk4^pitched  note  aisoclated  with  Bnufflea,  butatruehoMssiTifcsfe^  '^^^ 
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unlike  the  usual  note  of  an  infant's  cry.     Dlday  says  this  depends  upon  t'. 
eruption  specially  affecting  the  edges  of  the  aryteno-epiglottidewi  folds. 

Of  the  other  eruptions  the  most  common  is  a  roseola,  and  this  has  less  4xf 
the  coppery  hue  than  the  other  syphilides  of  infants.    It  chiefly  affects  t&e 
chest,  neck,  and  inner  parts  of  the  thighs,  is  an  early  syniptom,  and  is  dis- 
tinguished from  the  other  exanthemata,  such  as  scarlatina,  but  not  beiD^ 
accompanied  with  febrile  disturbance,  by  its  imperfect  disappearance  on  ^m- 
sure,  and  ''  by  its  maintaining  the  same  colour  and  degree  until  its  tenmna- 
tion."    On  the  ]^lms  of  the  hands  and  soles  of  the  feet  therej^is  commonly  d^ 
squamation,  givmg  an  appearance  of  psoriasis.    This  is  very  characteristic  of 
inherited  syphilis.    Besides  this  there  is  a  kind  of  intertrigo  seen  very  often, 
which  differs  from  the  ordinary  intertrigo  in  its  surface  having  a  less  bii^ 
red  colour,  but  a  much  more  shining  or  polished  appearance,  accompamed 
by  a  tendency  here  and  there  to  slight  desquamation.     Eczema  and  impetigo 
are  also  not  unfrcquent  symptoms,  and  are  each  of  them  of  a  darker  tintiMl 
less  acute  character  than  when  unassociated  with  syphilis.     There  has  been 
much  discussion  as  to  whether  or  not  the  pemphigus  of  new-bom  infants  is  a 
syphilitic  eruption.     We  are  hardly  able  to  assert  that  it  is  invariably  of  ty- 
pUilitic  origin,  but  certainly  the  subjects  of  it  usually  present  other  symp- 
tC/His  of  inherited  syphilis.     Such  a  case  as  that  related  by  Dr.  Bulkley,  m 
which  the  eruption  continued  to  develop  for  nearly  a  year,  and  the  child 
died  of  syphilis,  is  very  strong  evidence  of  its  sypliilitic  character. 

Another  very  common  symptom  is  the  existence  of  fissures  or  cracks  at  the 
edges  of  the  lips  and  narcs  and  the  angles  of  the  mouth,  the  scars  of  which 
are  often  valuaole  evidence  of  former  mischief.  The  hair  often  falls  off  ;  so 
do  the  eyelashes,  leaving  a  sore  edge  to  the  lids. 

[The  visceral  lesions  of  inherited  syphilis  differ  altogether  from  those  of 
the  acquired  disease  of  adult  life.  They  occur  very  early  in  the  disease  and 
are  of  the  suppurative  type,  and  progress  very  rapidly.  Deafness,  ulceratioiis 
of  the  pharynx  and  tongue,  laryngitis  and  lupus  are  among  the  less  conmioit 
of  the  latter  manifestations  of  the  disease.] 

There  has  of  late  manifested  itself  in  the  profession  a  growing  scepticiam 
cf  the  powers  of  medicines  ;  a  reaction,  as  we  think,  such  as  we  see  in  so 
many  other  matters,  from  the  unreasoning  and  sometime  unreasonable  be- 
lief in  their  virtues  which  preceded  it :  but  none  the  more  founded  upon  intel- 
ligent observation  and  deduction.  But  we  think  no  one  who  has  watched 
the  effects  of  mercury  given  in  cases  of  inherited  syphilis  ought  to  doubt  the 
l)0tency  of  at  least  that  drug.  We  know  few  things  in  therapeutics  more  sa- 
tisfactory than  to  witness  the  improvement  of  children  thus  treated ;  they 
rapidly  fatten,  lose  their  shrunken  aspect,  and  change  from  little  old  men,  to 
actual  infants ;  the  eruptions  fade,  the  sores  heal,  and  the  progress  is  often 
astonishing.  We  do  not  of  course  assert  that  this  is  the  case  in  all ;  there 
are  many  children  so  profoundly  affected  by  the  disease  that  they  die  before 
remedies  have  time  to  act;  or  they  may  be  bom  with  fatal  lesions  already 
developed.  But  we  cannot  doubt  that  we  possess  great  power  over  this  dis- 
ease, a  fact  wliich  alone  must  always  give  an  interest  to  its  study,  and  an 
importance  to  its  recognition. — British  and  Foreign  Medieo-Chirurgical  Be- 
vUii)^  July  1875,  p,  23. 


7:3.— ON  SYPHILIS,  AND  ON  SO^ME  LOCAL  DISEASES  AFFECTING 

PRINCIPALLY  TIIE   ORGANS  OF  GENTERATION. 

By  Henry  Lee.  Esq.,  Professor  of  Sargery  and  Pathology  to  the  Soyal  College  of  Snigeoot. 

I  Where  the  life  of  the  blood  is  interfered  with,  the  nutrition  of  every  part 
of  the  body  is  affected.  In  the  following  lecture  the  morbid  processes  by 
means  of  which  it  is  so  influenced  are  considered.] 

The  results  produced  in  the  human  body  by  the  syphilitic  poison  are  sovar 

rjoua,  affect  a.  patient's  constitution  at  such  dSft^iTC^il  "^moda^  and  ore  appa- 

roDtly  so  cUssimilnr  in  different  cases,  t\\a\.  \\.  \a  T^<ievi^?»w:^  \tl  ^XxA-spvsi^^aBfc 
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^\B«ase  to  distin^ish  accurately  if  possible  between  the  essential  actions 
^liich  belong  to  tne  disease  itself,  and  the  various  complications  which  may 
^iise  from  lapse  of  time,  from  weakness  of  constitution,  from  the  differences 
^  the  manifestations  in  its  earlier  and  later  stages,  and  especially  from  effects 
^  accidental  complications,  or  from  the  modifications  produced  by  its  recur- 
ifince. 

Hunter  prefaces  his  treatise  on  the  venereal  disease  by  the  description  of 
four  morbid  processes  or  actions,  to  which  he  constantly  refers  in  his  subse- 
quent remarks.  Since  his  day  the  nomenclature  of  these  actions  has  been 
nmeh  varied  and  altered;  but,  as  conveying  any  distinct  and  definite  ideas, 
I  do  not  think  that  it  has  been  improved.  These  actions  he  calls  the  adhe- 
ave  inflammation,  the  suppurative  inflanmiation,  ulceration,  and  mortification. 

Bat  in  order  to  make  ms  description  of  these  processes  available  for  our 
present  purpose  we  must  also  consider  how  these  actions  are  modified  by  the 
stroctnres  in  which  they  occur. 

An  animal  body,  Hunter  observes,  is  composed  of  a  variety  of  substances, 
•nd  "we  have  an  opportunity  of  observing  the  comparative  progress  of  disease 
in  them,  and  their  comparative  powers  of  restoration,  and  we  find  that  they 
differ  tery  much  from  each  other  in  those  respects.  The  healthy  and  morbid 
processes  in  growth,  decay,  and  repair,  are,  however,  regulated  by  the  same 
uring  principles,  or,  if  we  please,  guided  by  the  same  hand,  in  all  living  be- 
ings and  in  all  diseases.  In  diseases  arising  from  accident,  a  great  difference 
in  the  degree  of  action  takes  place,  according  to  the  nature  of  the  parts  im- 
plicated :  thus  bone,  tendon,  ligament,  and  cellular  membrane  go  througli 
their  morbid  actions  more  slowly  than  muscle  or  skin.  This  principle  is  also 
(ibnndantly  illustrated  in  the  different  morbid  processes  produced  by  venereal 
diseases. 

The  same  kind  of  action  which  produces  an  effusion  of  lymph  upon  the  iris 
aiay,  if  it  attacks  the  skin,  be  followed  by  a  variety  of  modifications  in  the 
B^rowth  and  development  of  the  cutis  or  its  coverings.  If  the  cellular  mem- 
brane be  affected,  an  indolent  tumour  may  result,  which  goes  comparatively 
slowly  through  its  stages,  and  may  terminate  in  mortification,  or  perish  by  ii 
still  slower  process  of  molecular  necrosis.  In  the  bones  the  same  disease  pro- 
tlnces  an  increased  development  of  bone,  ulceration,  or  necrosis.  In  the  lym- 
[>hatic  glands  an  enlargement  is  produced,  confined  strictly  to  those  glands 
themselves,  and  not  involving — at  least,  in  the  first  instance,  in  any  degree — 
the  surrounding  structures. 

In  internal  organs  tlie  same  disease  may  produce  deposits,  such  as  are  illus- 
trated in  this  preparation  of  syphilitic  disease  of  the  lung,  and  in  this  of  sy- 
philitic deposit  m  the  liver.  These  deposits  may  be  more  or  less  perfectly 
ihsorbed,  or  more  or  less  perfectly  transformed,  in  the  processes  of  nutrition 
and  growth  into  tissue,  resembling  that  of  the  organ  in  which  they  occur. 

Ceue  13. — A  gentleman  has  a  secondary  syphilitic  eruption  and  symptoms 
di  disease  of  the  lung.  For  the  latter  disease  ho  consulted  a  number  of 
medical  men,  and  was  for  a  longtime  under  treatment.  The  symptoms,  how- 
ever, persisted.  As  he  wished  to  go  abroad,  I  was  requested  by  Dr.  Tuke 
to  see  him  for  his  secondary  symptoms  before  he  went,  and  he  was  according- 
ly placed  under  treatment,  which  he  had  not  time  fully  to  carry  out,  but  the 
eruption  almost  entirely  disappeared,  and  with  it  all  his  lung  symptoms. 
rhese  had  not  returned  two  years  afterwards. 

Ceue  13. — A  patient  in  the  Lock  Hospital,  many  years  ago,  was  pronounc- 
ed by  the  physicians  of  the  hospital  to  have  one  lung  in  great  part  consoli- 
iated.  I  did  not  know  at  the  time  what  the  disease  might  be,  but  I  thought 
[  would,  at  all  events,  treat  his  secondary  symptoms.  These  disappeared, 
and  with  them  the  lung  affection,  and  he  was  seen  some  months  afterwards 
in  apparently  perfect  health,  following  his  occupation  as  an  omnibus  con- 
ductor. 

The  most  important  modification  of  increased  action,  as  far  as  our  present 
subject  is  concerned,  is  that  which  is  observed  in  mucous  membranes  as 
compared  with  other  structures  in  the  body. 

Hunter  showed  that  a  mucous  membrane  under  violent  irritation  would, 
like  a  serous  membrane^  produce  lymph;  but,  generally  speaVLVn^,mfL*MSi\siVk- 
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tion  of  a  mucus  membrane  terminates  either  in  resolution,  and  increased  i0- 
cretion  of  mucus,  or  in  suppuration.     But  although  the  secretion  from  the 
surface  of  a  mucous  membrane  differs  in  general  from  that  of  a  serous  mem- 
brane, yet  the  membranes  themselves  may  be  affected  in  a  similar  way.   Ef- 
fusion of  new  mateiial  tnay  take  place  in  their  structures,  and  in  the  cellular 
tissue  in  contact  with  them.     They  may  both  become  infiltrated,  thickened, 
and  permanently  altered.     With  regard  to  the  serous  membranes,  we  oftn 
sec  an  example  of  this,  as  in  the  case  of  old  omental  hemis ;  and  withrmid 
to  the  mucous  membranes,  most  interesting  examples  are  afforded,  in  ulu- 
tration  of  our  present  subject,  in  the  formation  of  mucous  tubercles,  and  in 
the  more  or  less  permanent  thickening  of  the  mucous  membrane  of  the  JOt- 
thra.     These  will  hereafter  occupy  our  attention  particularly.    I  will  only 
at  present  note  that  the  mucous  membrane  of  the  urethra  may  be  thickened 
by  the  syphilitic  poison,  as  shown  by  cases  similar  to  the  following,  which 
in  practice  are  not  very  uncommon. 

Case  14. — A  young  gentleman  contracted  syphilis,  followed  by  aecondai; 
symptoms.  He  had  never  had  gonorrhoea.  In  the  course  of  the  manifesta- 
tion of  the  secondary,  affection  the  stream  of  water  gradually  diminisliied.  He 
had  apparently  an  ordinary  stricture,  which  was  cured  by  the  specific  treat- 
ment, without  the  use  of  instruments.  There  was  no  urethral  diachaige  in 
this  case. 

When  the  venereal  poison,  Hunter  observes,  is  applied  to  the  skin,  its  ef- 
fects are  generally  manifested  first  in  a  pimple,  which  is  conunonly  allowed 
to  scab.  The  scab  is  generally  pushed  off  or  rubbed  off,  and  one  larger  than 
the  first  forms.  Hunter  defines  this  process  of  scabbing  as  the  first  mode  of 
healing  a  wound  or  sore  in  which  infiammation  may  be  greater  than  where 
union  can  be  effected,  but  not  nearly  so  great  as  where  suppuration  takes 
place.  We  shall,  I  think,  understand  Hunter^s  idea  in  this  respect  by  con- 
sidering what  he  says  with  regard  to  the  constitutional  forms  of  the  disease. 
**  When  the  poison  has  ^t  into  the  blood  it  there  irritates  to  action.  There 
are  produced  from  that  irritation  many  local  diseases,  as  blotches  on  the  skin 
or  tliickening  of  the  periosteum  and  bones.*'  These  forms  of  disease  he  calls 
compound  or  constitutional ;  yet  he  says  they  are  not  strictly  so,  for  every 
complaint,  in  consequence  of  the  malady,  is  truly  local,  and  is  produced  by 
the  simple  application  of  the  poison  to  the  parts.  Now  if  this  be  true,  as  I 
believe  under  given  conditions  I  shall  demonstrate  it  to  be,  the  distinction 
between  what  we  have  been  in  the  habit  of  calling  primary  and  secondaiy 
syphilitic  affections  in  a  great  measure  disappears  ;  and  in  truth,  in  nncom- 
plicated  cases  and  in  a  healthy  constitution,  where  there  is  no  accidental 
cause  of  irritation,  the  local  and  the  constitutional  manifestations  very  much 
resemble  each  other,  and  are  in  fact  of  the  same  nature.  One  of  the  first 
cases  of  syphilis  which  I  recollect  affords  an  illustration  of  this. 

Case  15. — A  boy,  scarcely  arrived  at  puberty,  had  a  small,  circular,  slichtly 
elevated  induration  on  the  skin  of  the  penis.  This  soon  became  coveredby  a 
thin  scale.  In  due  course  a  scaly  eruption  appeared  on  the  body,  and  the 
appearances  of  these  very  accurately  resembled  the  primary  affection.  The 
disease  ran  its  course  without  ulceration  or  suppuration  of  any  part. 

Case  10. — A  gentleman  had  a  small  crack  on  the  middle  of  the  lower  part 
of  the  prepuce,  which  had  often  caused  him  some  annoyance.  On  one  occa- 
sion, after  a  suspicious  intercourse,  the  edges  of  the  crack  became  indurated. 
The  induration  was  to  a  very  limited  extent,  perfectly  circumscribed,  and  was 
accompanied  by  enlarged  glands  in  the  groin.  He  could  hardly  believe  that 
it  was  of  any  consequence.  It  was,  however,  followed  by  a  specific  eruption, 
which  continued,  on  and  off,  for  about  three  years ;  but  none  of  the  second- 
ary manifestations  ulcerated  or  suppurated. 

Case  n, — A  gentleman  had  a  very  slight  induration  on  the  skin  on  the 
right  side  of  the  penis.  It  was  quite  unattended  by  any  irritation  or  ulcera- 
tion, and  so  slight  that  I  doubted  as  first  as  to  its  nature.  It  however  pe^ 
sistcd,  was  accompanied  by  slightly  enlarged  glands  in  the  groin,  and  re- 
mained accurately  circumscribed.  I  then  told  him  my  opinion.  He,  how- 
ever, did  not  think  it  could  be  syphilitic,  so  trifling  was  it  in  appearance.  Li 
dae  time,  however,  a  scaly  eruption  appeared  otl  xYv^  Viod^^  wid  continued  on 
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^ad  off  Blightly  for  several  years.  This  patient  had  never  had  gonorrhoea, 
%»at  as  the  saccessive  secondary  manifestations  of  syphilis  developed  them- 
advea  he  had  occasionally  a  thm  discharge  from  the  urethra,  unaccompanied 
1^  any  ardor  urinae.  It  had  the  appearance  of  thin  gruel,  and  left  a  stain 
^poA  the  linen.  I  have  no  douht  hut  that  it  arose  from  a  secondary  inflam- 
Quition  of  the  mucous  membrane  of  the  urethra.  Now  these,  and  many  more 
which  I  could  mention,  afford  illustrations  of  adhesive  inflammation  only. 
bi  both  the  primary  and  the  secondary  affections  an  attempt  was  made  tc  heal 
by  scabbing,  but  in  this  disease  the  attempt  does  not  succeed,  and  successive 
soibs  or  acAles  are  formed.  These  arc  all  modifications  of  the  adhesive  in- 
flammation, which  would  terminate  in  resolution  if  its  cause  were  not  per- 
ristent.  Many  drawings  of  my  own  and  of  others  demonstrate  the  fact  that 
what  we  call  the  primary  disease  may  go  through  its  stages  without  any  sup- 
puration and  without  ulceration ;  and  here  I  would  observe  that  it  is  a  charac- 
teristic of  both  the  primary  and  secondary  affections  of  this  disease  that  in  un- 
complicated cases  they  leave  no  scars  on  the  body.  They  are  attended  with 
no  loM  of  substance,  and,  as  we  shall  hereafter  see,  the  artificial  inoculations 
from  these  affections  follow  the  same  rule.  It  is  quite  true  that  it  compara- 
tively seldom  happens  that  the  syphilitic  poison  runs  its  course  without  some 
accidental  causes  of  irritation.  This  may  depend  upon  some  other  irritating 
fluid  being  applied  at  the  time  of  inoculation,  upon  want  of  power  in  the 
patient^s  system,  or  upon  the  changes  which  occur  in  the  original  products  of 
the  adhesive  inflammation.  The  true  characters  of  this  inflammation  in  pri- 
mary syphilis  are  given  by  Hunter  with  comprehensive  clearness  and  brevity. 
The  process  results  in  a  peculiar  thickening,  very  circumscribed,  not  diffusing 
itself  gradually  and  imperceptibly  into  the  surrounding  parts,  but  terminat- 
ing rather  abruptly.  This  description  is  perfectly  true,  whether  the  indura- 
tion be  scarcely  thicker  than  a  layer  of  cuticle,  or  whether  it  involves  the 
whole  thickness  of  the  skin.  It  retains  these  characters  through  all  its 
staffes,  though  they  may  be  obscured  by  accidental  circumstances.  The  sec- 
on&ry  affections  also  maintain  this  circumscribed  character,  but  are  unat- 
tended with  the  peculiar  defined  induration,  for  a  reason  which  will  hereafter 
be  more  fully  considered.  This  induration,  according  to  the  Hunterian 
doctrine,  depends  upon  the  effusion  of  lymph,  the  product  of  adhesive  in- 
flammation. If  the  lymph  were  produced  from  a  non- specific  cause,  it  would 
be  organised  and  converted  into  a  tissue  similar  to  that  of  the  surrounding 
part,  and  ultimately  anything  that  was  redundant  would  be  absorbed.  But 
the  life  of  this  lymph  is  touched  with  the  same  disease  as  the  blood,  or  the 
products  of  the  blood  from  which  it  is  derived.  It  has  a  vitiated  existence, 
and  tends  soon  to  pass,  except  in  very  vigorous  constitutions,  into  a  state  of 
degeneration.  This  may  manifest  itself  in  various  ways :  (1)  by  an  unheal- 
thy formation  of  epithelium,  producing  various  kinds  of  scabs  and  scales;  (2) 
by  unhealthy  growth  of  the  hair,  nails,  or  teeth  ;  (8)  or  by  the  effusive  mat- 
ter itself  undergoing  a  kind  of  molecular  necrosis,  suppuration,  or  ulceration. 
These  latter  processes,  although  they  may  occur  in  all  stages  of  the  disease, 
are  most  marked  when  the  poison  is  first  received,  because  then  acting  on  a 
vir^n  constitution.  Accordingly,  we  find  that  the  adhesive  inflammation 
first  produced,  in  the  majority  of  cases  passes  from  the  adhesive  stage  to  some 
other  form.  The  product  is  no  longer  fit  for  the  life  of  the  part,  and  is 
thrown  off  in  one  of  the  forms  above-mentioned.  A  double  Iwrtion  then  goes 
on,  one  of  adhesive  inflammation,  accompanied  by  induration,  another  of 
throwing  off  of  diseased  cuticle,  or  suppuration  or  death  of  the  newly- formed 
tissne. 

These  two  consequences,  the  induration  and  destruction  of  the  newly-foim- 
ed  tissue,  as  Babbington  has  observed,  seem  to  be  distinct  and  independent 
actions,  since,  although  they  generally  exist  in  conjunction,  they  are  some- 
times found  separate,  one  or  the  other  of  them  being  in  some  cases  wanting. 
These  two  processes  may  sometimes  be  witnessed  in  the  same  case  at  diffe- 
rent times  under  the  influence  of  treatment.  A  patient  may  have  a  well- 
marked  primary  induration,  and  under  the  action  of  mercury  the  induration 
will  disappear,  and  a  soft  sore  will  only  for  a  time  present  \taeU,\i\i\.  «A\.ct^M- 
intervai  the  induration  will  reappear  with  its  specinc  cbaiactcTO. 
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Now,  all  the  cases  which  I  have  given  in  the  previous  and  in  the  presents 
lectures  are  instances  in  which  the  poison  of  syphilis  produced  at  first  tbe^ 
adhesive  action  only,  by  means  of  which  the  nutrition  of  parts  was  miui 
or  less  pcrvcrtccl,  both  in  the  primary  and  secondary  manifestations  of  th^s 
disease.     Coinciding  with  and  confirming  these  practical  observations  are  the-* 
results  of  direct  experiment. 

.  Case  18.— A  patient,  under  the  care  of  M.  Puche,  in  the  Hdpital  du  IGdi^ 
was  inoculated  on  the  abdomen  on  the  29th  of  January,  1861.  Theinocnltt- 
cd  matter  was  taken  from  an  indurated  chancre,  which  had  existed  dx 
weeks,  and  which  was  followed  by  secondary  symptoms.  On  the  19th'  of 
February,  as  no  result  liad  appeared,  the  patient  was  inoculated  from  an- 
other indurated  chancre.  On  the  8th  of  March,  thirty-nine  days  after  llie 
first  inoculation  and  seventeen  days  after  the  second,  two  little  pimplet  ap- 
peared on  the  inoculated  spots.  The  first  becsme  excoriated  after  the  lapse 
of  some  days,  but  the  second  presented  on  its  summit  a  small  point  of  sup- 
puration. Both  presented  the  specific  induration  of  primary  chancres. 
On  the  10th  of  April  this  i)atient  had  a  general  eruption  of  roseola. 

Case  19. — Rinecker  records  the  following: — On  the  18th  February,  1852, 
an  inoculation  was  made  on  Dr.  Wamery.  This  was  effected  by  means  of  a 
blister.  The  blistered  surface  soon  healed.  On  the  9th  of  March,  however, 
it  became  infinmcd.  Infiltration  had  taken  place  in  the  skin,  which  was  haid 
and  thickened.  On  the  21st  of  March,  thirty-five  days  after  the  inoculatiao. 
and  thirteen  after  the  appearance  of  the  8i)ecific  primary  symptoms^  the  blis- 
tered surfncc  was  covered  by  a  mass  of  tubercular  excrescences.  Tbeso  were 
copper-coloured,  raised  above  the  surface,  and  in  some  places  confluent. 
They  were  covered  for  the  most  part  with  brown  crust,  slighty  adherent,  or 
with  thin  grey  scales.  Eleven  weeks  after  the  inoculation  he  had  severe 
pain  in  the  liead,  followed  by  a  sypliilitic  eruption  on  the  head  and  ffio& 
This  was  succeeded  by  inflammation  of  the  soft  palate  and  neighbouring  parts, 
with  a  superficial  exudation  of  lymph.  Ultimately  mucous  tubercles  appear- 
ed on  the  scrotum,  the  perineum,  and  on  the  inside  of  the  thighs. 

Case  20.  (Related  by  Baerensprung.) — ^M.  C.  had  never  had  syphilis.  She 
was  inoculated  on  the  rificht  thigh  from  an  indurated  chancre  in  three  places. 
Tlie  inoculation  was  made  on  thd  28th  of  May,  1859.  On  the  Ist  of  June  the 
inoculated  spots  appeared  as  little  red  points,  without  any  surrounding  inflam- 
mation. On  the  (jtii  of  June  it  was  impossible  to  distinguish  them.  On  the 
25th,  however,  three  little  red  tubercles  appeared  on  the  inoculated  parts.  On 
the  5th  of  July  the  corresponding  glands  m  the  groin  were  enlarged.  The 
tubercles  were  also  considerably  increased  in  size,  and  ulcerated  on  their  sur- 
face. On  the  12th,  two  of  the  tubercles  had  united,  and  presented  a  raised* 
accurately  defined  induration.  The  inguinal  glands  were  very  hard,  and  not 
i)ainful.  On  the  20tli  this  ulceration  was  the  size  of  a  franc  piece,  with  a 
base  almost  as  hard  as  cartilage.  There  was  no  suppuration,  but  the  surface 
was  covered  by  an  adhesive  secretion.  On  the  29th  there  was  an  eruption 
of  roseola  and  mucous  tubercles. 

Cane  21.  (Recorded  by  Lindwurm.) — "SI.  had  never,  as  far  as  could  be  as- 
certained, had  syphilis.  She  was  inoculated  with  the  secretion  of  two  indu- 
rated chancres  of  a  patient  who  at  the  same  time  had  secondary  symptoms. 
No  immediate  results  followed.  Fifteen  days  after  the  inoculated  ]>oint8  re- 
appeared as  two  little  red  stains,  which  insensibly  became  transformed  into 
little  reddish-brown  tubercles.  On  the  28tli  there  was  superficial  erosion  of 
these  little  tubercles,  followed  by  excoriations  covered  by  thin  brown  crusts. 
On  July  8th  tliese  so-called  ulcerations  had  increased  and  were  surrounded  by 
slight  induration.  The  corresponding  inguinal  glands  now  became  enlarged, 
and  subsequently  the  glands  in  the  opposite  groin.  A  papular  eruption  f<d- 
lowed,  especially  ujwn  the  organs  of  generation. 

^  Case  22.  (Also  recorded  by  Lindwurm.) — A  young  woman  was  inoculated 
with  the  secretions  of  the  chancres  of  the  previous  case  on  the  10th  of  July, 
and  again  on  the  12th.  Some  small  pustules  followed  these  inoculations, 
and  became  covered  by  small  scabs.  The  whole  of  these  inoculations  were 
healed  in  seven  days — namely,  on  the  17th  of  July.  On  the  29th  of  July, 
JjowevcFf  although  all  traces  of  the  inocxxlalioixa  Wd  \iT^vvo\i8lY  disappeared, 
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^"^"6  red  tubercles,  corresponding  with  the  inoculated  points,  showed  them- 
^^Itcs.     These  tubercles  became  covered  by  thin  crusts,  and  converted  into 
^^^^dnrated  chancres.     In  the  middle  of  September  the  manifestations  of  con- 
^tdtntional  syphilis  were  developed. 

Om0  28.  (Recorded  by  M.  Rollet.) — A  patient  was  inoculated  from  an  in- 
durated chancre.    Eighteen  days  afterwards  a  papule  was  developed,  which 
^>ecame  ulcerated  on  its  surface.     This,  as  M.  Rollet  believes,   was  pre- 
vented from  being  developed   into  a  regular  indurated  chancre  by  anti- 
By^ilitic  treatment. 
'^     ^  The  examples  of  artificial  inoculation  hitherto  given  are  cases  in  which  the 
inoculated  matter  was  taken  from  primary  syphilitic  sores.  The  following  arc 
instances  in  which  the  inoculated  secretion  was  taken  from  some  secondary 
affc^ons. 

Ccue  24.  (Reported  by  Gibert.) — ^A  patient,  affected  with  lupus  of  the  face, 
was  inoculated  on  the  left  arm,  by  meaus  of  a  blister,  with  the  secretion  of 
mncous  papules  from  the  anus  of  another  syphilitic  patient.  Five  days  af ter- 
waids  there  was  no  trace  of  the  effects  of  the  inoculation,  and  at  the  expira- 
tion  of  nine  days  a  little  redness  only  was  left  on  the  blistered  surface.  On 
the  eighteenth  day  of  the  inoculation  a  raised  copper-coloured  papule  ap- 
peared on  the  inoculated  spot  On  the  twenty-second  day  a  little  exudation 
appeared  on  the  surface  of  the  papule,  which  was  enlarged.  On  the  twenty- 
ninth  day  there  was  an  enlarged  gland  in  the  corresponding  axilla.  On  the 
thirty-second  day  a  crust  was  detached  from  the  surface  of  the  papule,  which 
was  superficially  excoriated.  On  the  fifty-fifth  day  the  papule  had  become 
converted  into  a  tubercle,  which  was  superficially  raised  and  indurated.  Some 
red  spots  now  appeared  on  the  body.  These  soon  showed  themselves  also 
on  the  anterior  surface  of  the  arms,  the  inside  of  the  thighs,  and  the  inguinal 
resions. 

In  another  instance  (Case  26)  mentioned  by  Gibert,  the  period  of  incuba- 
tion between  the  inoculation  and  the  appearance  of  the  first  local  symptoms 
was  twenty-five  days.  A  little  redness  then  appeared,  followed  first  by  a  dry 
papule,  which  subsequently  became  moist  and  excoriated.  It  then  became 
covered  by  a  crust  and  indurated,  and  ultimately  became  a  tubercle,  which 
ulcerated  on  its  surface,  as  in  the  preceding  case.  A  corresponding  lymphatic 
gland  became  enlarged,  and  thirty-seven  days  after  the  inoculation  a  rash  of 
roseola  manifested  itself  on  the  patient's  body. 

C€ue  26.  (Reported  by  Lindwurm.) — A  patient  affected  with  lupus  had  a 
small  blister  applied  to  the  neck.  On  the  blistered  surface  a  small  piece  of 
the  mucous  membrane  of  a  syphilitic  tubercle  on  the  lip  was  applied.  The 
wound  in  the  neck  appeared  to  heal  in  five  days,  but  three  weeks  later  the 
wound  again  inflamed,  and  an  ulcerated  papule  appeared.  This  was  followed 
by  enlargement  of  the  cervical  glands  and  copper-coloured  blotches. 

Cass  27.  (Reported  by  Wallace.) — A  young  man  was  inoculated  in  three 
places  on  each  thigh  from  the  syphilitic  puitules  of  another  patient.  In  this 
case  the  punctures  were  first  made,  and  the  secretions  of  the  postules  applied 
to  them.  The  punctured  spots  did  not  inflame.  Thirty  days  afterwards  the 
patient  complained  of  heat  on  the  inoculated  spots.  Two  of  the  spots  on  the 
left  thigh,  and  all  three  on  the  right,  presented  little  raised  pimples  of  a  red- 
dish-brown colour,  with  faint  scales  on  their  surface.  One  of  these  scales  be- 
came a  scab,  and  when  raised  exposed  a  superficial  ulceration.  The  corre- 
sponding inguinal  glands  were  enlarged.  The  pimples  soon  became  convert- 
ed into  ulcerated  tubercles,  which  were  round,  slightly  depressed  in  the  cen- 
tre, and  of  a  dirty  white  colour,  like  condylomata.  A  scaly  eruption  on  the 
body  followed. 

Ccue  28.  (Reported  by  Vidal.) — ^M.  Boudeville  was  inoculated  on  the  1st  of 
November  with  the  secretion  of  the  pustule  from  a  syphilitic  patient.  A  pa- 
pule apx)eared  on  the  3rd;  this  became  covered  by  a  crust,  under  which  some 
pus  formed.  This  continued  until  the  15th,  when  the  local  inflanunation 
subsided.  Thirty-five  days  afterwards,  however,  a  fresh  action  conunenced. 
Two  fresh  pustules  made  their  appearance  at  the  inoculated  points,  and  were 
very  long  in  healing.     Flat  lenticular  pustules  on  the  head,  loss  of  hair^  en- 
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lai^ement  of  the  cervical  glands,  sore-throat,  mucous  tubercles,  and  an  enigma 
tion  of  roseola  followed. 

Com  29.  (Reported  by  Rinicker.)— On  the  9th  of  January,  1852,  a  youn^zr: 
physician  was  inoculated  on  a  small  blistered  surface  with  the  secretion  of    '    ^ 
syphilitic  eruption  of  a  child.     On  the  10th  no  visible  effects  had  followed  ttz^ 
inoculation.     On  the  20th  there  was  a  papular  eruption  around  the  inoculat^M/ 
spot.     This  soon  disappeared.     On  the  2nd  of  February  a  fresh  action  com- 
menced.    The  surface  which  had  been  blistered  was  red,  itching,  and  scaly. 
Twenty-nine  days  after  the  inoculation  this  surface  was  of  a  deep  red-copper 
colour,  the  skin  was  hard  and  infiltrated,  and  presented  several  papular  ele- 
vations.    On  the  10th  of  February  the  whole  surface  which  had  beenbliBto- 
ed  was  covered  with  reddish-brown,  hard  tubercles,  covered  with  scales.    In 
spite  of  the  use  of  mercurial  ointment,  these  local  affections  were  followed  liy 
ulceration  of  the  palate,  of  the  lower  lip,  and  of  the  left  side  of  the  fnennm 
of  the  tongue,  and  later  by  mucous  tubercles  on  the  scrotmn. 

Case  80.  (Reported  by  Waller.) — ^A  boy  of  twelve  years  of  age  was  inocu- 
lated with  the  matter  from  a.  syphilitic  patient  on  the  6th  of  August,  1850. 
The  matter  was  placed  by  .means  of  a  small  piece  of  wood  and  lint  on 
wounds  made  by  a  scarificator.  At  the  end  of  four  days  the  wounds  made 
by  the  scarificator  had  healed.  On  the  15th  of  August  there  were  some  red 
spots  on  the  inoculated  parts,  and  on  the  80th  fourteen  tubercles  presented 
themselves  in  the  same  situation.  These  were  of  a  dirty  red  colour,  hard  to 
the  touch,  and  almost  exactly  circular.  Some  of  them  presented  a  slight 
desquamation.  The  following  days  the  tubercles  increased  in  size,  and  all 
became  confluent.  When  the  crust  was  removed,'  the  tubercles  appeared 
slightly  excoriated,  raised,  and  flat.  They  soon  again  became  covered  by 
fresh  thin  scales,  which  were  of  a  grey  colour  and  dry.  Twenty-seven  days 
after  the  appearance  of  these  tubercles,  and  fifty  days  after  the  inoculation, 
a  syphilitic  eruption  appeared,  which  soon  covered  the  whole  body. — Lanr 
cet,  July  24,  p.  121. 


73.— ON   THE   TREATOEENT   OF    SYPHILIS. 
By  IIsNBT  Lbs,  Esq.,  Professor  of  Sargery  and  Pathology  to  the  Boyal  Ck)llege  of  Snzgeooa. 

Sir  B.  Brodie,  following  Mr.  Pearson,  gives  the  decided  preference  to  the 
inunction  of  the  mercurial  ointment  to  all  other  plans  of  treatment  in  use  in 
his  time.     He  says : — 

**  When  the  symptoms  are  not  of  a  mild  character,  the  patient  should,  if 
possible,  be  confined  to  the  house,  except  for  an  hour  or  two  in  a  fine  day. 
The  going  out  into  the  fresh  air  (as  Mr.  Pearson  observed  longa^)  will  coun- 
teract the  influence  of  mercury.  You  never  can  be  responsible  for  tho- 
roughly eradicating  the  disease  where  the  patient  is  at  all  exposed  to  colder 
wet,  nor  where  he  does  not  lead  a  perhaps  regular  and  careful  life  in  all  re- 
spects. 

**  In  all  cases  of  syphilis  in  which  you  employ  mercury,  remember  that  you 
have  two  objects  in  >iew :  the  first,  to  cure  the  present  symptoms ;  the  sec- 
ond, to  prevent  a  return  of  the  disease.  It  seems  to  me  that  a  great  number 
of  practitioners  at  the  present  day  regard  only  the  first  object,  and  lose  sight 
of  the  second.  I  have  frequently  seen  a  person  who  has  taken  mercury  for  a 
chancre,  which  has,  perhaps,  healed  in  a  fortnight,  and  then  has  left  it  off, 
although  a  very  hard  cicatrix  has  been  left.  Under  such  circumstances,  in 
nineteen  cases  out  of  twenty,  there  will  be  secondary  symptoms.  If  mercu- 
ry be  taken  for  the  primary  symptoms,  the  patient  should  never  leave  it  off 
till  the  hard  cicatrix  has  disappeared,  nor  indeed  for  some  time  afterwards; 
and  so,  where  it  is  given  for  secondary  symptoms,  it  should  be  continued  for 
a  considerable  time  after  they  have  disappeared.  A  man  has  an  eruption  of 
tbebody;  it  f&dea  away,  under  the  use  of  mercury,  in  the  course  of  a  month; 
but  the  remedy  must  be  used  as  a  propYryXwiWe  lox  «jio\iXi^T  \si<m\.V    If  a  pa- 
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"^^ent  be  confined  to  his  house,  or  only  allowed  to  go  out  a  little  on  a  fine 
^^y;  if  he  be  made  properly  to  rub  in  the  ointment,  and  the  course  be  care- 
fully watched  and  continued  for  some  time  after  the  symptoms  have  subsid- 
ed, you  will,  I  am  satisfied,  in  the  great  majority  of  cases,  make  a  real  and 
Ipennanent  cure  of  the  disease.  I  suspect  that  this  is  not  the  way  in  which  it 
is  administered  by  the  majority  of  practitioners  at  the  present  time,  but  it 
^was  so  administered  formerly.  You  must  not  suppose  that  we  have  advanced 
alike  in  all  departments  of  surgery ;  indeed,  I  am  sure  that  in  some  things 
we  have  gone  oack,  and  I  believe  this  to  be  one  of  them.  I  am  much  mistaken 
Jf  the  mercurial  treatment  of  syphilis,  as  employed  by  the  late  Mr.  Pearson 
during  the  greater  part  of  his  life,  was  not  as  nearly  perfect  as  possible.  At 
any  rate,  it  was  much  more  successful  than  the  less  careful  treatment  of  mo- 
dem practitioners.  That  gentleman  was  surgeon  to  the  Lock  Hospital ;  and 
having  no  general  hospital  to  attend  to,  the  powers  of  his  mind  were  more 
especially  devoted  to  the  study  of  syphilitic  diseases  and  their  treatment ; 
and  the  practice  which  I  have  now  recommended  was  that  which  he  usually 
adopted.  When  I  was  young  in  my  profession  I  had  frequent  opportunities 
of  meeting  him  in  private  practice,  and  of  learning  how  profound  a  know- 
ledge of  the  subject  he  possessed ;  and  I  may  take  this  opportunity  of  recom- 
mending for  your  perusal  his  treatise  on  the  various  articles  of  the  materia 
medica  recommended  for  the  cure  of  syphilis,  in  which  he  offers  many  excel- 
lent observations  on  the  use  of  mercury,  and  enters  into  details  in  a  way  in 
which  it  is  not  my  object  to  enter  into  them  at  present." 

The  preparations  of  mercury  generally  used  were  the  blue  pill,  the  mercu- 
rial ointment,  calomel,  corrosive  sublimate,  and  the  iodides  and  bromides  of 
mercury ;  for  fumigation,  the  grey  oxide  and  the  bisulphuret. 

On  account  of  its  convenience,  and  the  little  trouble  it  gives,  the  adminis- 
tration of  mercury  in  the  foim  of  pills  is  that  which  the  patient  prefers. 
But  mercury  can  seldom,  if  ever,  be  given  in  this  way  long  enough  to  cure 
the  disease.  It  acts  upon  the  patient^s  stomach  and  intestines  before  it 
has  accomplished  its  object,  and  it  then  has  to  be  discontinued.  It  may 
for  a  time,  however,  be  usefully  employed  either  by  itself  or  in  combination 
with  external  treatment.  Three  grains  of  blue  pill,  with  half  a  grain  of 
opium,  night  and  morning,  or  half  a  grain  or  a  grain  of  the  iodide  of  mer- 
cury, with  a  quarter  of  a  grain  of  opium,  night  and  morning,  are  convenient 
modes  of  giving  mercury  internally,  and  will  in  general  soon  produce  its 
specific  action.  The  corrosive  sublimate  or  perchloride  of  mercury  can  never 
be  trusted  to  for  the  cure  of  syphilis,  although  it  is  a  valuable  auxiliary  in 
some  stages  of  the  disease. 

The  inunction  of  the  mercurial  ointment  is  the  plan  of  treatment  recom- 
mended by  Mr.  Pearson  and  Sir  B.  Brodie.  This  answers  very  well  if  a  pa- 
tient will  carry  it  out,  but  it  is  not  often  in  private  practice  that  tliis  can  be 
accomplished.  It  involves  a  considerable  amount  of  trouble,  and  the  patients 
object  to  the  dirty  appearance  on  their  skin  and  on  their  clothes.  This  last 
objection  has  of  late  been  partially  removed  by  the  introduction  of  the  oleate 
of  mercury.  In  some  patients  the  skin  does  not  bear  the  inunction  of  mer- 
cury well.  A  crop  of  pustules  not  unfrequently  appears,  and  this  some- 
times gives  the  patient  a  considerable  amount  of  annoyance.  Mr.  Pearson 
was  in  the  habit  of  commencing  by  the  inunction  of  half  a  drachm  of  strong 
mercurial  ointment  every  night,  and  he  was  very  particular  during  the  treat- 
ment not  to  allow  the  patients  to  be  exposed  to  the  influence  of  cold  air. 
He  kept  them  to  their  room  and  sometimes  to  their  bed.  The  advantage  of 
this  plan  he  found  to  be  that  the  stomach  and  bowels  did  not  often  suffer 
from  the  action  of  mercury  as  a  metallic  salt ;  a  larger  quantity  of  mercury 
could  be  administered ;  the  specific  powers  of  mercury  could  be  obtained 
with  great  certainty,  and  sometimes  advantage  might  be  derived  from  the 
friction  being  employed  near  the  seat  of  the  disease.  The  inconvenience  of 
the  pustular  eruption  he  found  might  be  avoided  by  previously  shaving  off 
the  hairs.  All  acids  during  a  mercurial  course  were  forbidden,  and  even  tea, 
if  it  became  acid  on  the  stomach.  No  vegetables  except  potatoes  were  to  be 
eaten,  and  occasional  aperients  were  administered,  as  it  was  loxxTidWvijX  «k  <i.wsv.- 
mon  effect  of  the  plan  of  treatment  was  to  induce  constipatioxi,    "JUi .  'P^iW^sya. 
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was  in  the  habit  of  increasing  the  quantity  of  mercury  used  to  one  or  t^wo 
drachms,  or  even  half  an  ounce.  The  salutary  or  specific  and  injurious 
eflfects  he  thus  smns  up  : — 

1.  It  may  prove  fatal  by  acting  as  a  metallic  salt,  in  which  case  it  pro- 
duces vomiting,  fainting,  diarrhcea,  and  dysentery.  Where  such  symptonu 
arise,  even  if  unattended  with  danger  to  life,  the  treatment  will  fail  u  iti 
specific  operation. 

2.  It  may  act  as  a  mineral  poison,  not  by  its  direct  action  upon  the  stom- 
ach, but  by  producing  erethismus,  inflammation  of  the  joints,  effusion  into 
the  bursa;,  ill-conditioned  ulcers,  mortification  of  parts,  and  great  debility. 
In  all  these  cases  the  mercury  acts  as  a  mineral  poison,  affecting  very  mocb 
the  mind  and  tlie  constitution  in  general,  and  not  producing  its  benefidti 
effects  on  syphilis. 

3.  Mercury  often  acts  beneficially  by  promoting  perspiration. 

4.  It  promotes  the  urinous  secretion,  frequently  rendering  it  turbid  and 
offensive,  and  liable  to  deposit  a  white  sediment. 

5.  It  often  produces  inflammation  of  the  glandular  surface  of  the  month, 
swelling  of  the  tongue,  and  spon^ness  of  the  gums. 

6.  It  promotes  increased  secretion  of  saliva,  producing  ptyalism. 

7.  It  sometimes  induces  powerful  depression  of  the  animal  functions. 
The  increased  secretion  from  the  skin,  kidneys,  and  salivary  glands,  with 

depression  of  the  animal  spirits,  were  considered  consistent  with  its  <^ 
ration  as  an  antidote. 

Mr.  Pearson  was  of  opinion  that  the  gums  should  always  be  made  tender 
and  spongy,  but  this  was  only  to  be  considered  as  an  evidence  of  the  acticm 
of  the  remedy,  and  as  constituting  no  essential  part  of  the  process  of  cure. 
The  plan  of  treatment  was  continued,  if  possible,  until  the  symptoms  hid 
disappeared,  and  for  some  time  afterwards,  and  this  might  occupy  from 
seven  to  nine  weeks. 

I  have  been  particular  in  giving  an  account  of  the  action  of  mercury  b 
Mr.  Pearson^s  day,  as,  under  the  milder  treatment  now  pursued,  some  of 
these  results  are  seldom  seen  and  little  known.  But  another  evil  has  crept 
in — namely,  that  patients  who  have  been  supposed  to  have  undergone  a  mer- 
curial course  have  done  so  very  inefficiently ;  the  gums  have  perhaps  beea 
^*  touched,"  the  mercury  has  then  been  discontinued,  and  the  disease  has 
remained. — Lancet,  Aug.  14,  1875,  p,  237. 


74._ON  SOFT  CHANCRES  IN  THEIR  RELATION  TO   SYPHILIS. 
By  Jonathan  Hutchinson,  Esq.,  Senior  Surgeon  to  the  London  HospitaL 

Amongst  the  important  practical  questions  which  are  connected  with  this 
subject  we  have  cliiefly — 1st,  At  what  period  in  the  course  of  a  chancre  ctn 
a  surgeon  venture  an  opinion  as  to  its  nature  ?  2ndly,  Are  the  characters  of 
the  two  forms  of  chancre,  soft  and  hard,  often  mixed  ?  And  3rdly,-  Can  a 
chancre  which  presented  at  one  stage  all  the  characters  of  a  soft  one  subse- 
quently become  indurated  ?  If  I  have  made  my  meaning  clear  in  what  I 
have  already  said,  you  will  be  at  no  loss  to  find  an  answer  to  these  ques- 
tions. My  position  is  that  the  soft  sore  results  simply  from  pus-contagioo, 
this  pus  being  more  or  less  peculiar,  and  its  peculiarities  being  due  to  its 
having  originated  in  syphilitic  inflammation.  I  have  insisted  that  this  pus 
may  or  may  not  contain  the  germ-matter  of  syphilis.  We  are  theremie 
much  in  the  position  of  a  farmer  who  sows  in  his  field  two  seeds  mixed  to- 
gether of  very  different  rates  of  germinating  power— clover  and  barley,  for  in- 
stance. The  one  which  grows  quickest  is  the  one  which  first  attracts  atten- 
tion, and  it  may  be  that  one  conceals  the  other.  So  it  is  if  the  fluid  which  ooih 
veys  syphilis  be  an  admixture  of  contagious  pus  and  the  specific  germs  of 
the  true  disease.  The  pus  will  irritate  directly  ;  the  syphilitic  germs  need 
their  period  of  incubation.  Thus  you  wWV  Yiscve  first  an  inflamed  pii»- 
secreting  ulcer,  entirely  free  from  induration.    T\v\a  m«^  \Efi  \2&xQrQL\gcL  5to 
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md  heal,  and  then,  at  the  end  of  a  month,  when  the  sjrphilis-incnba- 
iod  is  past,  you  may  find  proof  in  the  induration  which  comes  on  that 
and  wholly  different  kind  of  seed  had  been  sown  at  the  same  time, 
ch  the  same  as  with  the  farmer  when  he  cuts  down  his  barley  and 
le  clover  growing  at  the  bottom.  I  might  carry  this  agricultural 
^et  further,  and  might  remind  you  that  if  the  barley  has  been  par- 
jT  heavy,  if  it  has  been  laid  and  matted,  it  may  kill  the  clover  alto- 
It  is  just  so  when  a  contagion  of  mixed  material  occurs  in  syphilis, 
jf t  sore  is  a  very  bad  one — or  perhaps  I  ought  to  use  the  reverse  epi- 
may  altogether  destroy  the  germs  of  the  other  poison  which  were 
ed  with  it.  Probably  in  this  way  many  a  soft  sore  does  really  pre- 
5  development  of  a  bard  one.  In  practice,  however,  this  happy  re- 
>y  no  means  universal,  and  it  is  a  very  common  event  to  see  a  transi- 
t  sore  followed  by  specific  induration. 

le  here  insist  upon  the  extreme  importance  to  the  feputation  of  the 
Mier  of  the  rule  never  to  give  an  opinion  as  to  the  nature  of  a  chan- 
1  the  incubation  period  is  over.,  Patients  will  come  to  you  with 
ntracted  a  few  days  or  a  week  or  two  before,  and  will  expect  you  to 
to  tell  them  whether  or  not  they  are  likely  to  have  syphilis.  Now, 
never  anything  in  the  conditions  which  are  either  present  or  absent 
^ill  justify  the  most  practised  observer  in  giving  any  opinion  at  such 
It  is  very  rare  indeed  that  an  infecting  sore  acquires  any  induration 
three  weeks  of  the  date  of  conta^on,  and  more  commonly  it  is  a 
>T  five  weeks.  Until  such  induration  takes  place,  nobody  can  tell 
•  it  is  coming  or  not. 

various  indeed  are  the  conditions  which  may  have  been  present 
the  preceding  period.  Your  patient  may  have  had  a  soft  sore,  which 
ve  been  severely  inflamed,  or  even  phagedaenic  ;  he  may  have  had  a 
id  that  bubo  may  have  suppurated  ;  or  he  may  have  had  no  sore  at 
no  bubo.  Let  your  rule  be,  I  repeat,  to  give  to  your  patient  no 
whatever  as  to  his  chance  of  escape  until  he  can  assure  you  that  it  is 
ith  since  his  last  exposure  to  risk.  It  is  a  matter  of  constant  experi- 
be  told  by  patients  that  the  medical  man  first  consulted  assured 
it  the  sore  was  only  a  soft  one,  and  would  not  infect ;  and,  under  such 
bances,  it  is  always  very  diflBcult  to  restore  the  patient^s  confidence 
iviser*s  knowledge.  If  the  contagion  of  syphilis  were  always  effected 
3  same  care  as  to  purity  of  the  virus  as  is  exercised  in  the  case  of  se- 
>f  lymph  for  vaccination,  it  would  not  have  been  necessary  to  teach 
trine  of  caution  now.  No  one  thinks  of  speakifig  as  to  the  prospect  of 
ess  of  vaccination  during  the  first  few  days,  nor  would  he  be  able  to  do 
ao  soon  as  that  were  it  not  that  the  vaccine  vesicle  is  enabled  to  de- 
8elf  uncomplicated  by  other  morbid  processes.  It  is  not  so,  however, 
ihilis,  and  hence  the  variety  of  the  results  which  we  witness  during  the 
»  or  three  weeks  after  contagion.  If  the  virus  be  introduced  in  a  pure, 
st  pure,  state,  then  it  is  probable  that  in  many  cases  the  patient  ex- 
js  nothing  excepting,  perhaps  for  a  few  days,  a  little  red  pimple, 
isappears,  and  leaves  Mm,  as  he  thinks,  quite  well  for  another  three 
r  a  month.  At  the  end  of  that  time  the  part  begins  to  itch  a  little, 
in  becomes  red,  and  gradually  within  a  week  or  so  a  well-character- 
uration  is  developed.  If,  however,  the  contagion  have  been  effected 
cture  of  contagious  pus  and  specific  virus,  then  you  have  a  very  dif- 
3urse  of  things.  Within  the  first  few  days  the  contaminated  part  may 
sharply,  and  an  ulcer  may  result  which  will  probably  send  the  patient 
alarm  to  his  surgeon.  This  sore  is,  of  course,  soft  ;  it  secretes  free- 
its  secretion  may  contaminate  other  parts,  and  you  may  have  what  are 
nultiple  soft  chancres.  You  may  inoculate  it,  if  you  wish,  on  the  pa- 
dn,  and  produce  other  similar  sores,  and  thus  prove  that  you  have  to 
a  non-specific  secretion.  But  all  this  does  not  prove  that  the  specific 
B  not  there,  and  whatever  may  be  the  course  of  these  soft  sores, 
easy  to  heal  or  obstinate,  there  remains  the  risk  that  the  specific  tn.- 
i  niy  ultimately  be  developed.  Probably  t^e  -wotoo  i^v^  wt^^  VJc^^ 
i  inmunmationy  and  the  deeper  the  alceratloTi,  live  grctttct  Sa\>ia''g«-- 
ance  that  the  speciSc  virus  may  be  thrown  oft  •,  wXnVftV.  VL  VJftft  wt^ 
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heals  in  a  few  days  the  danger  of  true  syphilis  is  considerable.    We  oft^^^ 
from  patients  who  are  the  subjects  of  tertiary  disease,  hear  the  statemex:it 
that  the  original  sore  healed  in  a  week,  and  gave  scarcely  any  tronbL^. 
Such  cases  are,  I  suspect,  examples  of  the  early  healing  of  a  conspicuoud  w^  ^t 
sore,  which  was  followed  some  weeks  later  by  an  inconspicuous  and  uno'L:'- 
served  hard  one.     Should  the  soft  sore,  however,  be  of  protracted  duratiox3ii 
it  is,  I  suppose,  possible  that  its  characters  may  extend  over  the  whole  peric^^ 
of  induration  proper  to  the  specific  one.    Under  these  circumstances  t^m« 
characters  of  the  specific  sore  may  be  masked,  and  even  good  observers  mm^^ 
never  have  been  able  to  detect  the  characters  of  specificity  in  sores  which  y^t 
proved  infecting.     At  any  rate,  I  am  sure  that  you  must  be  prepared  to  &i.<i 
that  occasionally  syphilis  will  follow  from  sores  which  you  have  had  frequent 
opportunities  of  examining,  and  which  from  beginning  to  end  you  haci 
thought  to  be  soft  and  suppurative.     If  the  sore  should  not  only  ulcerate,  but 
become  phagedenic,  it  is  then  usually  quite  impossible  to  dispose  indura- 
tion ;  yet,  under  such  circumstances,  secondary  symptoms  often,  or  indeed 
usually,  follow.  ^ 

If  the  argument  which  I  have  used  be  correct,  it  follows  that  whenever  yoo 
detect  induration  you  will  be  certain  that  constitutional  syphilis  will  follow, 
but  that,  however  sure  you  may  be  of  the  absence  of  induration,  you  can  ente^ 
tain  no  security  unless  a  long  period  has  elapsed.  Tou  will  ask,  naturally,  If 
this  be  so,  would  it  not  be  well,  bearing  in  mind  the  very  serious  consequencei 
which  syphilis  entails,  to  deal  with  all  soft  chancres  as  if  they  were  infecting 
ones  ?  Candidly,  my  belief  is  that  there  would  be  great  wisdom  in  adopting 
this  rule,  at  any  rate  so  far  as  local  applications  are  concerned.  In  veiy 
many  cases  I  have  no  doubt  that  the  soft  sore  occurs  exactly  over  the  site  <tf 
a  coming  induration ;  and  should  your  patient  consult  you  within  a  reasonable 
period  of  the  exposure  to  conta^on,  I  cannot  but  think  that  it  is  good  prac- 
tice to  destroy  it  by  deep  and  free  cauterisation,  rather  than  to  attempt 
merely  to  make  it  heal.  Some  of  the  published  records  of  attempts  it 
abortive  cauterisation  of  chancres  prove  that  it  is  not  possible  in  all  cases  to 
prevent  the  subsequent  development  of  induration  ;  but  a  few  failures  of 
this  kind  by  no  means  make  it  certain  that  the  practice  would  not  be  produc- 
tive of  good  results  in  the  long  run.  It  might  fail  sometimes  and  it  might 
succeed  sometimes.  It  unfortunately  happens  that  we  should  know  when  we 
failed,  and  should  never  know  when  we  succeeded.  It  is  very  difi&cult,  how- 
ever, to  believe  that  the  progress  of  imbibition  of  the  syphilitic  virus  is  so 
rapid  that  there  is  no  sts^e  during  which  it  exists  only  in  the  contaminated 
spot.  How  long  this  stage  may  be  it  is  exceedingly  difficult  to  tell,  but  for 
the  present  I  cannot  but  think  that  it  is  wise  to  act  as  if  it  comprised  the 
first  week  or  ten  days  after  inoculation.  1  have  been  alluding  hitherto  only 
to  treatment  with  the  object  of  utterly  destroying  by  cauterisation  the  portion 
of  tissue  in  which  the  poison  is  suspected  to  lurk  ;  but  there  remains  the 
question  as  to  how  early  we  ought  to  attack  the  virus  by  its  antidote.  It  is, 
I  am  glad  to  believe,  becoming  increasingly  the  rule  of  English  practice  to 
give  mercury  as  soon  as  ever  specific  induration  can  be  recognised ;  but  it  is 
quite  possible  that  we  may,  in  the  future,  go  further  than  this,  and  think 
that  it  is  best  to  prescribe  this  remedy  for  all  sores  occurring  within  a  month 
of  contagion.  We  should  no  longer  do  so  under  the  impression  which  former- 
ly prevailed,  that  it  was  necessary  in  order  to  make  the  sore  heal,  for  we  now 
know  that  the  soft  sore  is  not  syphilis,  and  cannot  be  influenced  by  its  specific 
The  reason  for  giving  it  would  be  the  fear  that  the  patient  may  be  passing 
unnoticed  through  the  incubation  stage  of  a  true  chancre.  The  soft  sore 
proves  that  he  has  been  contaminated  with  venereal  pus,  and  shows  that  it  is 
not  improbable  that  he  may  have  received  the  syphilitic  virus  also.  It  is  quite 
possible  that  the  antidotal  efficacy  of  mercury  may  be  much  greater  in  the 
early  stage  than  in  the  later  ones.  I  wish,  however,  to  have  it  distinctly  un- 
derstood for  the  present  that  I  am  merely  suggesting,  and  not  recommending. 
I  am  often  pressed  by  patients  to  allow  them  to  take  mercury  on  specnlatioii 
for  soft  sores,  but  hitherto  have  for  the  most  part  declined  to  do  it  ;  my  re*- 
son  being,  that  until  some  proof  has  been  afforded  that  we  have  to  deal 
with  true  sypbiliB,  we  have  no  data  by  w\v\c\i  \a  ^e^Arcoiii*^  \Xi<&  x«(^suAltA 
length  of  treatment— Laneety  Sept.  25,  ISIS,  p.  4AA, 
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;  8«rgeon  to  the  Leeds  Hospital  for  Women  and  Children. 

iaes  of  ulceration  or  erosion  of  the  os  uteri,  with  or  without  endo-cervi- 

L  are  so  common,  and  in  hospital  practice  so  numerous,  that  some  more 

aent  and  less  troublesome  caustic  than  nitrate  of  silver  is  urgently 

ied  for  their  treatment.     I  have  carefully  and  fully  tried  the  action  of  most 

Slics  (including  carbolic  acid),  and  found  none  to  answer  the  purpose  so 

1  as  nitric  acid.     The  great  fault  of  nitrate  of  silver  is  the  fugitive  nature 

its  action  ;  its  influence  seldom  extends  beyond  five  or  six  days,  even 

m  rubbed  upon  and  held  in  contact  with  the  parts.     It  is  more  a  stimu- 

t  than  a  caustic,  as  it  produces  no  slough,  ana  causes  extreme  turgescence 

he  capillaries  immediately  below  the  surface  influenced,  as  evidenced  by 

occurrence  of  hemorrhage,  often  sufficient  to  obscure  the  parts  before  it 

been  removed  from  contact  with  them.     At  the  second  examination  we 

8n  find  the  ulceration  or  erosion  little  if  at  all  altered  in  appearance.     This 

ect  must  be  atoned  for  by  the  frequent  reapplication  of  the  remedy, 

tesBitating  each  time  the  use  of  the  speculum.     I  believe  in  this  evil  really 

I  the  source  of  the  opinion  held  by  some  eminent  men,  that  these  diseases 

Hire  little  or  no  local  treatment,  for  our  opinions  are  often  unconsciously 

laenced  by  our  wishes.     Nitric  acid,  on  the  other  hand,  is  a  really  efiicient 

uiic,  producing  a  slough  which  is  peculiarly  firmly  adherent,   and  which 

Mequently  necessitates  a  healthy  effort  by  the  subjacent  parts  for  its  sep- 

ition.     The  only  other  caustic  which  produces  a  slough  of  the  same  char- 

•jcr  is  nitrate  of  mercury.     Nitric  acid  moreover  requires  no  special  prepa-   . 

ion  ;  it  does  not  spread  like  potassa  c.  calce,  nor  is  its  action  so  deep  ;  it 

3ducea  little  or  no  pain  and  no  hemorrhage.     These  advantages  are  trivial 

mpared  with  the  fact,  that  when  once  it  has  been  properly  applied,  in 

iny  cases  no  fui-ther  interference  is  necessary,  and  thus  the  frequent  use  of 

8  speculum  may  be  done  away  with.     When  the  second  examination  is 

ide,  it  should  be  after  the  lapse  of  a  month,    and  it  will  then  sometimes 

i  foimd  that  there  is  a  small  spot  requiring  a  fresh  application  of  the  acid, 

tt  often  the  sore  appears  to  be  quite  healed  or  to  be  healing  satisfactorily. 

iie  fresh  mucous  membrane  which  forms  is  not  cicatricial  in  appearance,  and 

hen  healing  is  going  on  satisfactorily,  it  has  a  sharply  defined  edee,  and 

sing  of  a  pale  rose  colour,  contrasts  stroncly  with  the  oright  red  of  the  sore. 

he  contraction  is  greater  than  follows  uie  use  of  any  other  caustic  ;  but 

OB  is  a  great  advantage,  for  on  account  of  the  relaxed  state  of  the  tissues,  it 

tost  what  is  required  to  insure  the  x)ermanence  of  the  cure. 

The  acid  is  best  applied  by  means  of  a  small  and  tightly  rolled  piece  of 

>tton  wool,  which  is  to  be  placed  by  an  ordinary  speculum  forceps  in  con- 

ict  with  successive  portions  of  the  surface  until  the  whole  is  covered  with  a 

iilte  eschar.    In  a  case  of  chronic  endo-cervicitis,  the  acid  should  be  ap- 

Hitfd  to  the  interior  of  the  open  cervical  canal,  and  if  it  is  not  open  the  case 

i  sot  one  suitable  lor  the  treatment.    The  contraction  ^\^0[k  ^c^m^^ssL^^ 
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healing  is  only  to  a  healthy  and  natural  degree.     ProYidcd  the  caustic  h^^ 
1>een  used  with  ordinary  prudence,  I  have  never  seen  anything  but  good  f(^^^ 
low  its  use,  and  the  ease  with  which  a  chronic  case  of  cervical  catarrh,  wi-^^ 
ulceration  or  erosion,  may  be  cured  by  it  is  something  marvellous.    !%« 
bulk  of  my  cases  have  been  hospital  out-patients,  and  the  comfort  thfc  use  o/ 
nitric  acid  has  been  in  their  treatment  is  very  great,  both  in  certainty  of  yv 
suit  and  in  saving  my  own  time.     Without  local  treatment  very  little  can  be 
<lone  for  these  patients,  for  hygienic  treatment  is  generally  impossible,  and 
medicinal  treatment  alone  is  useless.     I  shall  not  take  up  your  space  by  de- 
tails  of  cases,  although  I  have  copious  notes  of  about  forty.     By  trial  of  tlM 
remedy  a  proper  estimate  of  its  value  will  soon  be  formed. 

The  use  of  nitric  acid  as  a  caustic  is  so  familiar  to  us  all,  esi>ecially  in  the 
treatment  of  some  diseases  of  the  rectum,  that  I  bad  some  hesitation  in  biio^ 
ing  the  subject  before  you,  and  should  not  have  done  so  but  tliat  I  believe  it 
is  only  used  by  two  or  three  medical  men  engaged  in  the  treatment  of  dii- 
eascs  of  women.  It  is  mentioned  incidentally  at  the  conclusion  of  a  piper 
by  Dr.  Loml>e  Atthill,  upon  its  application  to  the  interior  of  the  uterine  can- 
ty, that  he  uses  it  habitually  in  the  diseases  in  question  ;  and  Dr.  Roe,  of 
Dublin,  in  an  analysis  of  1&4  cases  of  uterine  disease,  relates  a  case  of  exten- 
sive ulceration  in  which  he  employed  it.  Mr.  Robert  Ellis  has  recommoid- 
cd  the  use  of  a  saturated  solution  of  nitrate  of  silver  in  nitric  acid,  and  I  be- 
lieve Dr.  Bennett  has  mentioned  it  also ;  but  these  writers  are  exceptions  to 
the  general  rule.  It  is  not  mentioned  by  Tilt  in  his  admirable  workoa 
uterine  therapeutics,  nor  by  any  other  of  our  standard  authors  upon  diseiiet 
of  women,  all  of  whom  recommend  nitrate  of  silver,  onmcntion  its  use  astiw 
usual  practice. — Obstetrical  Journal,  Nov,  1875,  p,  504. 


76.— A  NOVEL  TREATMENT  OF  OBSTINATE  VOMITING  IN  PREG- 

N.\J^CY.| 

U.v  Dr.  Edward  Copemah,  Senior  Phypician  to  the  Norfolk  and  Non^ich  Hof<pital,  PresideBt  of 
the  British  Medical  Association. 

I  The  following  paper  contains  the  account  of  three  cases,  which  if  further 
corroborated  may  open  a  wide  lield  of  usefulness  in  the  treatment  of  a  very 
obstinate,  rebellious,  and  sometimes  fatal  form  of  sympathetic  disorder.] 

During  a  long  professional  life  I  have  had  much  experience  of  tliis  trouble- 
some affection,  and  amongst  medicines  have  found  calumba  and  oxalate  of 

*  cerium  the  most  beneficial;  but  these  and  all  other  medicines  often  fail,and 
the  treatment  suggested  by  the  following  cases,  discovered  by  accident  as  it 
were,  and  never,  as  far  as  I  know  (although  nothing  is  new  under  tlie  son)) 
employed  before,  promises  some  chance  of  our  being  able  with  more  certainty 
to  overcome  this  very  threatening  concomitant  of  pregnancy. 

On  June  9th,  1874,  I  was  summoned  to  a  lady,  thirty-five  years  of  age  or 
thereabouts,  to  consult  with  two  other  practitioners  already  in  attendance. 
She  was  about  six  months  gone  in  pregnancy,  and  was  so  reduced  by  almost 
incessant  vomiting  that  great  fears  were  entertained  as  to  her  safety.  I  no- 
ticed there  was  slight  uterine  action  accompanying  the  sickness,  and,  on 
examination,  I  found  the  os  uteri  ])artially  dilated  so  as  readily  to  admit  the 
finger.  I  thought  it  right  under  the  emergency  to  advise  bringing  on  labour 
without  delay  ;  the  gentlemen  present,  however,  expressed  no  little  appre- 
hension as  to  whether  or  not  she  would  have  strength  to  undergo  the  enort 
of  parturition  on  account  of  the  very  depressed  and  exhausted  state  of  her 
system.  They  nevertheless  concurred  in  the  advisability  of  the  course  I 
rcconunended,  and  asked  me  to  perform  the  operation.  I  at  once  dilated  the 
OS  uteri  as  much  as  I  could  with  the  finger,  and  could  feel  the  membranes  and 
the  head  of  the  child.  I  tried  to  rupture  the  membranes  with  a  telescopic 
female  catheter  (the  only  instrument  at  liand),  but  they  were  so  flaccid  «id 

the  head  offered  bo  little  resistance,  tbe  catYvetQX  ^\\oTV.cimi%V\afc\l«^aKi  Q«\.mY 
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nakii^g  pressure,  that  I  could  not  succeed ;  and,  thinking  it  wise  to  wait 
iiwbile  before  resorting  to  any  other  expedient,  we  retired  to  another  room 
for  farther  consultation.  In  about  an  hour,  we  saw  the  patient  again,  and 
wete  surprised  to  find  that  a  longer  period  bad  elapsed  without  sickness  than 
before  ;  and  we  again  waited,  in  the  hope  that  she  might  be  able  to  take  a 
Uttle  nourishment,  and  so  be  better  prepared  to  undergo  any  further  proceed- 
ing. We  waited  another  hour,  and  another,  but  there  was  no  return  of 
▼omiting  ;  and  we  spent  the  rest  of  the  night  in  watching,  during  the  whole 
of  which  time  she  was  improying,  and  we  determined  to  let  well  alone.  I 
left  her  early  in  the  morning,  and  had  a  favourable  account  of  her  a  few  days 
•fterwards.  There  was  no  return'  of  sickness;  she  went  on  to  the  full 
period  of  pregnancy,  was  then  delivered  of  a  healthy  child,  and  made  a  good 
Recovery. 

This  case  made  a  strong  impression  on  my  mind  ;  and  I  wondered  wheth- 
er the  relief  to  the  vomiting,  so  urgent  and  threatening  to  her  life,  could  have 
been  effected  by  my  having  dilated  the  os  uteri,  and  thus  removed  any  un- 
ioc  tension  that  might  be  producing  sympathetic  irritation.  It  was  not  vwy 
ong  before  I  was  called  some  distance  in  the  country  to  consult  about  an- 
other cose  of  vomiting  during  pregnancy  of  great  urgency,  occurring  about 
he  second  mpnth.  The  surgeon  in  attendance  had  adopted  the  best  acknow- 
sd^ped  medical  treatment,  and  had  arrived  at  the  conclusion  that  artificial 
lelivery  would  be  necessair  to  save  her  life.  With  the  full  recollection  of 
he  former  case,  I  examined  the  uterus,  and  found  some  degree  of  antever- 
lon,  and  the  os  patent  enough  to  admit  the  end  of  my  finger.  I  forthwith 
ilatod  it  as  much  as  I  could,  passing  my  finger  all  round,  removing  all  puck- 
ring  and  making  a  smooth  edge.  She  vomited  only  once  slightly  after  this 
roceeding,  and  we  left  her  with  the  understanding  that,  if  the  sickness 
ontinued,  I  should  be  summoned  again  in  a  few  days  to  bring  on  abortion.- 
"his  summons  never  come ;  but  in  about  a  fortnight  I  had  a  letter  from  the 
usband,  stating  that  his  wife  began  to  get  better  an  hour  or  two  after  I  left, 
ud  that  the  sickness  had  entirely  ceased.  I  have  heard  several  times  since 
liat  the  patient  is  going  on  remarkably  well,  and  I  believe  she  expects  to  be 
mfined  some  time  this  month. 

A  third  opportunity  has  since  offered  itself  for  a  trial  of  this  novel  (as  far 
s  I  know)  treatment.  On  the  6th  of  this  month  (April  1875),  I  saw,  in  con- 
iltation  with  a  very  intelligent  country  practitioner,  a  lady  in  delicate 
ealth  just  entering  the  eighth  month  of  pregnancy.  She  was  the  mother  of 
ine  or  ten  children,  and  her  life  was  valuable.  Generally  during  early 
regnancy,  and  sometimes  for  several  months  together,  she  had  been  troubled 
ith  vomiting;  but  during  the  last  three  weeks,  the  sickness  had  been 
[most  incessant ;  she  could  keep  nothing  down,  and  was  in  a  very  feeble 
id  emaciated  condition.  She  had  moreover  a  considerable  amount  of 
ibnmen  and  some  pus  in  the  urine,  a  few  casts  also ;  and  fears  were  enter- 
dned  of  there  being  extensive  kidney-disease.  There  was,  however,  no 
ropsy,  and  our  opinion  was  somewhat  modified  by  the  knowledge  that  the 
rine  does  often,  during  pregnancy  in  the  latter  months,  contain  a  good  deal 
r  albumen.  The  patient  was  so  ill,  that  she  would  willingly  have  consented 
»  artificial  delivery,  if  really  necessary.  I  examined  the  uterus,  and,  as  in 
le  other  cases,  found  it  patent,  puckered,  and  dilatable,  and  I  dilated  it  as 
inch  as  I  could  with  my  finger  in  the  hope  that  the  sickness  might  cease 
fter  such  a  proceeding.  I  should  say  that  the  usual  remedies  had  been  care- 
dly  employed  without  producing  the  desired  effect.  A  few  days  after  my 
[flit,  her  husband  called  upon  me  to  say  that  his  wife  had  no  return  of  sick- 
esB  after  I  left,  and  was  now  able  to  take  food  without  inconvenience,  al- 
lough  he  still  thought  her  very  weak  and  ill,  and  feared  she  would  not  re> 
yver. 

On  the  23rd,  I  received  a  very  satisfactory  letter  from  the  surgeon  in  at- 
ndance  to  the  following  effect.     **  I  am  exceedingly  glad  to  tell  you  that 

jn. was  confined  yesterday.     I  should  think  it  is  not  more  than  an  eight 

onths*  child,  still  it  looks  healthy  and  strong.  You  may  most  certainly 
id  her  case  to  the  others  you  related  to  me.  There  was  never  any  urgent 
ekness  after  you  dilated  the  os  uteri,  and  the  last  week  liLx%,  \v^  Vtty- 
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quently  taken  with  relish  and  no  inconvenience  solid  food,  such  as  boHeo;^ 
mutton,  with  asparagus,  and  drank  home-hrewed  beer.  This  morning  sfca^ 
was  going  on  quite  well;  she  was  not  even  faint  or  at  all  exhaosted  aft^^ 
her  labour.  I  am  very  glad  I  called  you  in,  for  I  oow  know  how  to  proce^^ 
with  cases  of  sickness  in  pregnancy.  Should  I  meet  with  any  more  patien-x^e^ 
I  will  either  ask  you  kindly  to  meet  me  again,  or  report  them  to  yon.*' 

This  subject  appears  to  me  of  so  much  importance,  that  I  send  my  caaor 
for  publication  without  waiting  for  further  experience  or  attempting  to  «r- 
plain  the  modus  operandi  of  the  treatment  suggested.     It  is  my  mtentkn  to 
communicate  further  on  the  matter  when  I  have  more  thoron^ly  digested  it 
myself;  and  I  will  not  fail  to  report  any  future  success  or  failure  that  nu^ 
come  under  my  observation.     I  trust,  moreover,  that  others  who  may  be  in- 
duced to  pursue  the  same  plan  of  treatment  will  report  their  experience  for 
the  guidance  and  instruction  of  the  profession. — British  Medical  Jmarnd, 
May  15,  1875,  p.  687. 


77.— A    SOYEL     TREATMENT    OP     OBSTINATE     VOMITING    IN 

PREGNANCY. 
By  Dr.  Jabez  Thomab,  Swansea. 

On  December  21st,  1868.  I  was  called  to  see  the  wife  of  Captain  M.,  vho 
had  just  returned  from  a  sea  voyage  around  Cape  Horn ;  she  was  thirty-two 
years  of  age,  and  seven  months  gone  in  her  fourth  preenancy,  natnnUj 
strong  and  robust,  but  now  much  reduced  by  incessant  vomiting.     The  uboiI 
remedies — ^hydrocyanic  acid,  soda  and  calumba,  and  the  nitrate  of  cerium— 
were  prescribed  for  a  few  days  to  allay  the  gastric  irritation,  without  tbe 
least  effect,  and  not  the  smallest  quantity  of  nourishment  (such  as  milk  and 
lime-water)  could  be  retained.     On  the  24th,  her  condition  became  so  pncir 
rious,  that  I  suggested  premature  delivery ;  and,  on  consultation  with  n- 
other  practitioner,  this  view  being  concurred  in  by  the  gentleman  caUed  in,! 
proceeded  to  the  induction  of  premature  labour  by  means  of  Barneses  bags, 
having  first  dilated  the  os  as  much  as  possible  by  the  finger.     When  I  sawfier 
the  same  day,  I  found  her  condition  much  improved,  having  retained  the 
medicine  and  some  nourishment ;  I,  therefore,  removed  the  bag,  and  refrained 
from  further  interference  for  the  present.     About  5  a.m.  on  the  following 
morning,  I  was  sent  for  in  a  great  hurry,  and  found  she  had  been  delivered 
by  spontaneous  expulsion  of  a  male  child,  which  only  survived  a  short  time. 
On  inquiry.  I  found  she  had  slept  tolerably  well  during  the  night,  and  was 
aroused  from  her  sleep  by  a  slight  pain,  and  found  that  the  child  was  bom 
immediately  afterwards.     She  made  a  rapid  recovery,  and  was  out  of  bed  in 
about  a  fortnight.    I  was  struck  at  the  time  at  the  sudden  cessation  of  the 
vomiting  and  her  general  improvement,  which  I  attributed  at  the  time  to  the 
means  employed  to  allay  the  gastric  irritation ;  but  I  am  now  led  to  think 
with  Dr.  Copeman,  that  probably  the  urgent  symptoms  were  due  to  undue 
tension,  and  that  the  introduction  of  Sie  bags  mto  the  os  uteri  may  have 
been  the  immediate  cause  of  relief.     It  is  certain  that,  after  the  introduction 
of  the  bag,  there  was  little  or  no  vomiting.    I  am  led  to  think  that  this  was 
a  case  of  vomiting  due  entirely  to  the  pregnant  state,  and  not  to  the  com- 
bined effects  of  sea-sickness  and  the  vomiting  of  pregnancy,  from  the  fact, 
that  this  lady  had  been  in  the  habit  of  going  to  sea  with  her  husband,  and 
was  never  much  troubled  with  sea-sickness,  and  was  subsequently  confined  at 
sea  of  a  healthy  child  about  a  week  before  her  arrival  at  Antwerp,  the  ves- 
sel having  been  longer  on  her  passage  than  was  expected ;  both  mother  and 
child  did  well.     In  conclusion  I  would  remark  that  I  have  found  the  nitrate 
of  cerium  (as  recommended  by  the  late  Sir  J.  Simpson)  most  beneficial  in  the 
vomiting  of  pregnancy. — British  Medical  Journal^  May  29,  1875,  p.  707. 
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7a-THE    RELATION    OF    THE    DISCHARGE  OP    OVA    TO    THE 
PERIOD   OF  MENSTRUATION. 

The  interesting  question  of  the  relation  of  the  discharge  of  ota  to  the  pe- 
riod of  menstruation  has  recently  been  the  subject  of  a  paper  by  Dr.  John 
l^illiams,  of  University  College  Hospital,  which  has  been  read  before  the 
Xiojal  Society.     It  was"  not  till  a  comparatively  recent  period  that  the  con- 
nexion between  menstruation  and  the  discharge  of  ova  was  ascertained,  and 
treowe  to  M.  Coste  the  determination  of  the  fact,  that  though  the  rupture  of  a 
Graafian  follicle  is  usually  synchronous  with  the  epoch  of  menstruation,  the 
coincidence  in  point  of  time  between  the  two  is  not  absolute ;  for  cases  are 
on  record  where  menstruation  has  occurred,  yet  in  which  the  minutest  inves- 
tigation has  failed  to  discover  the  presence  of  a  ruptured  sac.     Nevertheless, 
in  the  great  majority  of  cases  there  can  be  no  doubt  that  the  escape  of  an 
ovum  from  the  ovary  and  the  discharge  of  blood  from  the  uterus  are  associat- 
ed events.     The  point  that  Dr.  Williams  has  endeavoured  to  determine  is,  at 
what  period  in  the  course  of  the  month  the  separation  of  the  ovum  takes 
place.     He  has  had  the  opportunity  of  examining  a  series  of  cases,  in  all  of 
which  the  period  of  menstruation  was  known.     In  some  of  these  a  Graafian 
follicle  had  been  matured  and  had  actually  iniptured.     In  others,  a  Graafian 
follicle  had  been  matured,  aad  hemorrhage  had  taken  place  into  the  cavity, 
but  no  actual  rupture  had  occurred.     In  one  case  a  Graafian  follicle  had 
matored,  but  neither  rupture  nor  hemorrhage  had  actually  occurred ;  and, 
lastly,  in  three  cases  no  Graafian  follicle  had  become  enlarged  to  the  size  ex- 
hibited by  it  at  maturity.     From  his  observations.  Dr.  Williams  has  come  to 
the  conclusion  that,  in  the  great  majority  of  cases,  the  discharge  of  ova  takes 
place  "bt^ore  the  appearance  of  the  menstrual  flow  with  which  it  is  connected ; 
for  in  ten  out  of  fourteen  cases  rupture  of  a  follicle  or  hemorrhage  into  its 
cavity  had  occurred  before  the  return  of  the  catamenia;  in  one  it  was  doubt- 
fal  whether  rupture  of  a  follicle  or  the  appearance  of  the  discharge  would 
have  taken  place  first ;  in  two  a  mcnstural  period  had  passed  without  the 
maturation  of  a  follicle;  and  in  one  a  periodical  discharge  was  imminent, 
though  the  ovaries  contained  no  mature  Graafian  follicle.     It  is  not  impro- 
bable, he  thinks,  that  the  follicles  which  were  found  in  the  last  three  cases,. 
and  which  were  enlarged  to  the  size  of  a  small  pea,  would  have  become  ma- 
tured by  the  next  return  of  the  flow.     An  interesting  point  was  long  ago  made 
out  by  Coste,  that  in  rabbits  the  excitement  of  the  act  of  intercourse,  and 
eren  of  the  desire  to  copulate,  makes  a  difference  in  the  period  at  which  the 
Graafian  follicles  rupture,  since  when  two  sets  of  these  animals  were  examin- 
ed, one  of  which  had  been  allowed  access  to  the  male  and  were  taken  away 
before  connexion,  whilst  others  were  not  allowed  to  see  the  male,  the  folli- 
cles, when  the  animals  were  killed,  ten  or  twelve  hours  after,  were  ruptured 
in  the  former  and  unruptured  in  the  latter. — Lancet^  Oct,  23,  1875,  />.  605. 


79.— ON  THE  PERIODICAL  RENEWAL  OF  THE    MUCOUS^  MEM- 
BRANE  OP  THE   UTERUS. 
Bjr  Dr.  Jomr  Williajeb,  ABaLstant  Obatetric  Physician  to  Univereity  College  Hospital. 

The  numbers  of  the  Obstetrical  Journal  for  February  and  March  contain 
an  account  by  Dr.  Williams  of  some  very  carefully  conducted  investigations 
into  the  minute  anatomy  of  the  mucous  membrane  of  the  uterus,  with  special 
reference  to  the  changes  which  are  coincident  with  the  ^phenomena  of  men- 
stmation. 

Until  qnite  lately,  menstruation  was  generally  thought  to  be  due  to  a  peri- 
odic congestion  of  the  uterus — a  form  of  erection — and  that  during  the  inter- 
val the  organ  was  in  a  passive  state.  More  recent  observers  have  shown  that 
the  period  of  uterine  activity  occupies  a  longer  time  than  had  \>ecn.  ^xcsvo^ji^'^ 
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sapposed  ;  they  believe  that  the  organ  is  in  an  active  state  of  preparation  for 
some  time  before  the  actual  flow  appears,  and  that  another  interval  elapses 
after  its  cessation  before  the  organ  returns  to  a  state  of  rest.  Dr.  Williams 
shows,  however,  that  there  is  no  period  of  rest,  that  the  menstrual  flow  is  only 
the  terminal  i)henomenon  of  a  cycle  of  changes  which  require  for  their  com- 
pletion the  whole  intermenstrual  period.  He  ^ves  a  detailed  account  of 
these  changes,  as  shown  by  a  careful  examination  of  the  uteri  of  twelve 
women  who  had  died  at  different  known  stages  of  the  menstrual  or  intermen- 
strual period.  Starting  from  a  time  just  antecedent  to  the  appearance  of  tbt 
menstrual  flow,  the  cycle  of  changes  shown  by  these  twelve  specimens  is 
briefly  as  follows. 

1.  Acute  fatty  degeneration  of  the  uterine  mucous  membrane;  this  is  well 
marked  before  any  extravasation  of  blood  appears.  It  begins  just  inside  tbe 
internal  os,  and  extends  upwards. 

2.  Beneath  this  degenerating  membrane  the  subjacent  muscular  wall  is 
congested,  and  covered  with  a  layer  of  actively  proliferating  cells — the  first 
step  towards  a  formation  of  a  new  lining  membrane. 

8.  The  hemorrhage  next  appears ;  Dr.  Williams  believes  that  this  is  partly 
due  to  the  fatty  change  in  the  mucous  membrane  and  the  active  congestion 
of  the  subjacent  tissue,  and  partly  to  muscular  contraction  of  the  uterus  it- 
self. He  finds  that  the  cavity  of  the  organ  when  menstruation  is  over, 
though  larger  than  usual,  is  smaller  than  it  would  be  after  removal  of  its  lin- 
ing membrane  had  not  contraction  taken  place.  He  found  also  that,  in  sp^ 
cimens  examined  during  the  flow,  the  muscular  wall  was  firm  and  pale,  wlule 
the  peritoneum  and  broad  ligaments  were  congested.  He  thinks,  therefore, 
that  the  contraction  of  the  uterus  drives  the  blood  from  the  muscular  waH 
into  the  mucous  and  serous  membranes ;  the  contents  of  the  glands  and  the 
greater  part  of  their  lining  epithelium  are  expelled  at  the  same  time. 

4.  When  hemorrhage  hais  taken  place  into  the  degenerated  membrane,  it 
undergoes  rapid  and  complete  disintegration ;  in  some  cases  it  is  entirely  r^ 
moved  in  three  or  four  days,  in  others  the  process  occupies  seven  or  eight 

.  days. 

5.  During  all  this  time  cell-formation  proceeds  actively  in  the  snhja- 
.  cent  layer ;  three  days  after  the  cessation  of  the  catameuia  the  lower  two- 
i  thirds,  and  at  the  end  of  a  week  the  whole,  of  the  body  of  the  uterus  is  lined 

j^ith  a  thin  mucous  membrane,  covered  by  a  fresh  growth  of  columnar  epi- 
•thelium.  It  is,  however,  at  first  of  a  very  rudimentary  character,  and  it  is 
£ot  till  just  before  the  period  of  the  next  flux  that  the  membrane  becomes 
structurally  perfect.  If  impregnation  now  occur,  it  undergoes  further  deve- 
lopment, but  fulling  this,  the  same  series  of  changes  again  commences. 
Menstruation  is,  therefore,  due  neither  to  congestion  nor  to  a  species  of  erec- 
tion, but  to  a  molecular  disintegration  of  the  mucous  membrane  of  the  body 
of  the  uterus,  accompanied  by  hemorrha^.  Tlie  paper  is  illustrated  by 
some  beautifully  executed  drawings,  showing  the  microscopical  appearance 
of  the  uterine  mucous  membrane  at  different  stages  of  this  physiological  pro- 
.  cess. — London  Medical  Record^  April  21,  1875,  p,  247. 


.80.— ON  NEURALGIC  DYSMENORRHEA. 
By  I>r.  Chabubs  B.  Dbtsdalx. 

The  author  thought  that  a  salutary  revolution  was  now  setting  in  against 
'  the  surgical  doctrines  held  by  Dr.  Marion  Sims  and  others  upon  dysmenor- 
rhea and  its  causes.  Dr.  Drysdale  very  rarely  indeed  witnessed  any  case 
where  he  had  fo.und  any  service  to  arise  from  operations  or  the  utenn; 
whilst  he  had  seen  some  cases  of  pelvic  abscess  and  pelvic  peritonitis  occur 
from  such  interference.  He  was  lately  consulted  by  a  patient,  single,  aged 
tbirty-two.  who .  had  suffered  since  the  age  of  sixteen  from  dysmenorrhea, 
aDd  who,  on  conmMmg  two  eminent  spedaWsta,  n?«l"&  «A7Aaed  by  the  one  to 
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ocourse  to  mcision  of  the  cervix,  and  by  the  other  to  wear  a  pessajj. 
case,  the  uterine  sound  passed  in  its  normal  direction  without  dim- 
ind  the  patient  had  no  leucorrhea  nor  prolapse  of  the  organ,  which 
ite  normal  in  size.  There  was  no  ulceration  of  the  os  uteri,  although 
r  eminent  specialist  had  considered  this  as  the  cause  of  her  dysmenor- 
rhe  author  held  that  there  was  still  too  great  a  tendency  to  expect  to 
evident  physical  cause  for  all  painful  menstruation.  Spasm  and  neu- 
^ere  quite  sufficient  to  account  for  the  vast  majority  of  cases.  Mem- 
s  shreds,  also,  were  frequent  causes  of  obstruction  to  the  monthly  flow, 
strative  case  was  recorded.  The  rational  treatment  of  dysmenorrhea 
ncing  at  an  early  period,  consisted  not  in  the  use  of  pessaries,  or  of  in- 
)f  the  uterus,  surely ;  but  in  the  use  of  cold  baths  in  the  morning, 
lort  walks  in  the  open  air  afterwards;  in  hot  baths,  a  few  days  pre- 
to  the  menstrual  periods ;  and  in  palliative  treatment  of  the  paroxysms 
ns  of  antispasmodics  at  the  epoch  of  pain.  Marriage  sometimes  cured 
.ses  at  once;  at  other  times,  it  was  of  no  use. —  Obstetrical  Journal, 
75,  p.  475.  ,  ^ 


Sr  THE  POSTURAL  TREATMENT  OP  PROLAPSUS  OP  THE 
FUNIS  UMBILI0ALI8. 

9HN  Brunton,  M.A.,  Medical  Officer  to  the  Great  Northern  Railway  Company,  and  Sor- 
geon-Accoucheor  to  the  Royal  Maternity  Charity. 

ipse  of  the  funis  is  an  accident  which,  while  it  produces  comparatively 
3;er  to  the  life  of  the  mother,  is  exceedingly  hazardous  to  that  of  the 

e  great  majority  of  cases,  if  the  prolapse  is  permitted  to  continue  till 

ivery  of  the  child  is  accomplished  by  the  natural  efforts  of  the  mother, 

»f  the  child  results, — the  cause  of  death  being  obviously  from  pressure 

obstructs  the  fetal  circulation,  "  as  surely  as  if  breathing  were  pre- 

after  birth." 

sionally  we  meet  with  cases  in  which,  the  funis  being  prolapsed,  de- 

akes  place,  and  the  child  is  bom  alive ;  these  cases,  rare  as  they  are, 

1  women  who  have  large  pelves,  with  soft  and  dilatable  parts,  and  in 

;he  delivery  is  very  rapid.     But  in  the  greater  number  of  cases  death 

to  follow,  if  we  do  not  protect  the  funis  from  pressure,  or  deliver  the 

ith  a  measure  of  rapidity, — in  other  words,  subject  the  cord  to  pres- 

*  as  short  a  time  as  possible. 

B  enumerate,  as  briefly  as  possible,  the  various  causes  of  prolapse  as  set 

y  various  authors  on  obstetrics : — 

a  excessive  amount  of  liquor  amnii,  the  child  being  of  the  ordinary 

ie  same  cause,  with  a  small  child, 
wide  pelvis,  with  ordinary  sized  child. 

wide  pelvis,  with  small  child,  and  with  this,  the  presence  of  twins, 
alposition  of  the  fetus,  as  shoulder  or  arm  presentation,  which  does 
mit  the  circular  os  uteri  at  all  points  to  closely  embrace  the  present- 
t,  on  account  of  its  irregularities. 

3ficient  action  of  the  lower  segment  of  the  uterus,  for  "  the  uterus  is 
it  means  by  which  the  cord  is  prevented  from  falling  down  between 
isenting  part  of  the  child  and  the  passages,  from  the  closeness  with 
ts  inferior  portion  en  circles  it;  without  this,  from  the  erect  posture  of 
aan  female,  there  would  be  a  liability  to  prolapsus  of  the  arm  or  cord 
^  labour."     (Rigby.) 

)r  a  similar  reason  to  that  of  malposition,  a  narrow  pelvic  brim — the 
apt  to  float  down  with  the  escaping  liq.  amnii. 
>aition  of  the  placenta  near  the  os,  and  therefore  low  insertion  of  the 

m^  of  cord;  if  very  long.     (I  have  seen  it  ft\xt^-tYvt^^  VuOcv^^.^ 
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10.  Dropsy  of  the  cord,  and  therefore  excessive  weight  of  it. 
,    These  are  the  principal  predisposing  causes.  The  usual  exciting  onefl  i 

1.  Sudden  large  gush  of  liquor  amnii,  when  rising  to  the  erect  posture. 

2.  Early  rupture  of  the  membranes  when  the  child  is  small,  premature,  or 
malpresenting. 

It  is  not  necessary  to  say  anything  about  the  diagnosis  of  prolapsed  fonia, 
for  it  is  easy ;  and  as  to  prognosis,  we  all  know  from  the  multitude  of  caaes 
detailed  by  obstetric  authors,  and  the  anatomical  relations  of  the  parts  cob- 
cemed,  that  it  is  very  serious  as  regards  the  child. 

As  to  treatment,  all  authors  are  agreed,  that  if  the  funis  presents  with  the 
membranes  unruptured,  it  is  wise  and  prudent  to  let  it  alone  ;  for  it  is  ob- 
vious that  while  the  waters  are  retained,  but  slight  (if  any^  pressure  can  be 
exerted  on  the  funis.  At  all  events,  it  is  hardly  possible  lor  the  child  to  be 
destroyed  by  the  compression  in  such  circumstances. 

But  if  the  liquor  amnii  has  escaped  and  a  loop  of  funis  presents,  what  is  to 
be  done  ? 

Wc  must  either  protect  the  funis  from  compression  until  natural  deliveiT 
occurs,  or  relieve  it  from  pressure  as  speedily  as  possible. 

Now  what  are  tlie  available  resources  for  such  procedure  ? 

I.  Drs.  Smellie,  Gooch,  Dcnman,  Hamilton,  Dewees,  Bums,  Campbell,  aod 
a  host  of  authors  recommend  version,  and  show  an  amount  of  success,  provid- 
ed the  membranes  have  not  been  ruptured  and  the  parts  are  dilatable. 
Indeed,  Mauriceau,  in  thirty-three  cases  recorded,  turned  nineteen  times, 
and  lost  only  one  child  ;  but  in  this  case  there  was  an  arm  presentation  re- 
quiring version.     Many  others  have  been  very  successful  in  a  similar  way. 

It  is  true  that  by  version  delivery  is  usually  completed  very  rapidly,  and 
in  a  much  shorter  time  than  it  would  be  otherwise.  This  is  an  advantage 
certainly,  but  the  risk  at  the  same  time  is  great,  for  every  one  knows  the 
large  percentage  of  infant  deaths  in  breech  and  footling  (natural)  cases  ts 
well  as  after  the  operation  of  version.  There  is  not  a  complete  protection  of 
the  cord  from  pressure.  There  exists  a  considerable  amount  of  danger  to 
the  child.  How  often  have  we  been  disappointed  in  version  and  in  breedi 
and  footling  cases,  when  the  body  of  the  child  has  been  delivered,  the  pres- 
sure of  the  head  upon  the  cord  has  been  fatal  to  the  child,  and  this  especiil- 
ly  in  Jirst  cases,  where  if  I  mistake  not,  the  mortality  is  as  high — two  in 
three. 

But  it  is  curious  to  note  how  Dr.  Denman  qualifies  his  recommendation  to 
turn  in  prolapse,  he  says,  '*  no  attempts  to  save  the  child  are  on  any  account 
to  be  made,  but  such  as  can  be  practised  without  the  chance  of  injuring  the 
mother." 

Now  we  come  to  the  gist  of  this  question — viz.,  treatment  by  version.  It 
is  advised  before  the  membranes  have  been  ruptured ;  at  this  period  there  is 
little  or  no  danger  to  the  cord.  But  if  the  membranes  have  been  ruptnied, 
and  the  liquor  amnii  has  drained  away,  with  the  uterus  firmly  clasped  round 
the  fetus,  and  the  cord  in  the  vagina,  is  turning  ad'v'isable  ?  is  it  safe  ?  or  is 
it  safer  than  other  means  ?  or  are  other  means  safer  than  turning  ?  Every  one 
of  US  who  has  any  experience,  knows  what  risk  the  mother  runs  in  the  opera- 
tion of  version  in  such  circumstances;  and  every  accoucheur  who  has  prac- 
tised the  operation,  understands  the  difficulties  to  himself,  the  pain  and  the 
unpleasantness ;  certainly  chloroform  is  an  aid  of  great  value,  but  one  has 
not  it  always  at  hand,  or  does  not  feel  justified  in  administering  it.  At  the 
same  time  is  the  risk  to  the  child  lessened  ?  For  my  part  I  think  the  risks 
are  increased  both  ways,  for  the  very  introduction  of  the  hand,  which  must« 
according  to  Dr.  Rigby,  be  *'  done  with  the  greatest  possible  caution,'*  adds 
to  the  pressure  on  the  cord,  and  the  very  operation  of  change  the  axis  of 
the  child,  and  the  withdrawal  of  the  operator's  hand,  with  the  foot,  subjects 
the  prolapsed  cord  to  additional  risk ;  while  to  crown  the  whole,  we  have  yet 
to  resign  the  cord  to  the  pressure  that  accompanies  the  delivery  of  the 
body  and  head. 
I>r.  Nenimaii  lays  down  certain  conditions  in  which  it  is,  in  his  opinion, 
justifiable  to  turn.  These  are  supported  \>^T3T.1^xxv^>aoV\\%jHi---viz.^  when 
pulsation  exists  in  the  cord,  the  head  not  \iav\ng,  3^\.  etkX^Tt^VJtv^  ^R^-^^YssftoLX 
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irhen  the  pains  are  not  strong,  and  the  soft  parts  are  relaxed  and  dilatable. 
Thongh  it  is  not  possible  to  lay  down  an  exact  rale  for  every  case,  each 
flhoold  be  judged  of  on  its  own  merits,  and  the  accoucheur  is  bound  to  use 
due  deliberation  and  caution ;  not  a  deliberation  of  such  a  hesitating  charac- 
ter, as  to  allow  sufficient  time  to  pass,  for  the  pressure  on  the  cord  to  jeopar- 
dise the  infant  or  prove  fatal  to  it. 

On  the  whole,  whether  the  membranes  are  ruptured  or  not,  my  opinion  is 
against  version,  because  I  shall  show  that  wc  possess  a  much  more  reliable 
means  of  treatment,  in  every  sense  of  the  word,  safe  for  the  infant,  and  safe 
for  the  mother.  If  we  have  these  means,  it  is  our  bounden  duty  to  employ 
them.  While  in  the  great  majority  of  cases  version  is,  as  a  means  of  treat- 
ment, to  be  excluded,  still,  we  might  find  it  on  some  rare  occasion  useful, 
and  it  is  not  to  be  forgotten  it  was  successful  in  the  hands  of  Mauriccau. 
Obviously  in  complex  presentations  with  the  funis,  it  is  the  only  method  to 
be  employed — such  as,  arm  with  funis,  placenta  prcBtia  and  funis. 

The  question  of  version,  and  the  unavoidable  pressure  on  the  funis,  sug- 
gests a  most  important  question,  which  has  a  very  strong  bearing  on  all  the 
methods  of  treatment — viz..  How  long  is  compression  of  the  cord  necessary 
to  cause  the  death  of  the  fetus  ?  I  have  searched  a  number  of  obstetric 
works,  and  in  only  one — viz..  Dr.  Alex.  Hamilton's,  of  Edinburgh  (1784), 
have  I  found  a  time  mentioned;  he  says,  *^  a  pressure  on  the  umbilical  cord 
perhaps  for  ten  minutes,  by  interrupting  the  circulation,  will  be  sufficient  to 
destroy  the  life  of  the  child." 

This  time  seems  far  too  long,  for  I  am  sure  in  our  experience  in  versions, 
for  example,  two  minutes'  pressure,  from  non-delivery  of  the  head,  has  been 
quite  sufficient  to  destroy  the  life  of  the  fetus.  Notwithstanding  there  arc 
cases  on  record  and  to  be  met  with,  where  the  prolapsed  cord  has  appa- 
rently ceased  to  pulsate,  and  yet  the  child  has  been  delivered  in  time  for  its 
resuscitation.  Dr.  Tyler  Smith  especially  notices  this  fact.  He  says,  **  cases 
are  on  record  in  which  the  cord,  being  pressed  upon  from  above,  the  loop 
hanging  down  is  pulseless  from  pressure  on  the  arteries,  but  the  heart  may 
beat  for  a  considerable  time  after  this,  and  the  child  be  ultimately  born  alive." 
These  cases  unfortunately  are  rare.  Sometimes  change  of  posture  of  the  cord 
allows  the  otherwise  feeble  heart  to  rally,  and  the  pulsation  of  the  cord  is 
restored. 

n.  We  now  come  to  the  next  position.  The  membranes  have  been  ruptur- 
ed, the  cord  prolapsed,  and  the  he  id  is  fairly  engaged  in  the  cavity  of  the 
pelvis.  If  the  08  is  fully  dilated  turning  is  out  of  the  question,  or  at  least 
not  much  in  it.  What  is  to  be  done  ?  Most  authors,  from  early  days,  re- 
commend the  application  of  the  forceps  to  complete  rapid  delivery.  Many 
lives  have  been  saved  in  this  way.  Care  must  be  taken  not  to  enclose  the 
loop  of  cord  within  the  blades  of  the  forceps.  **  The  extraction  must  be  as 
rapid  as  is  consistent  with  the  mother's  safety." 

It  is  obvious  that  in  primiparous  cases  delivery  cannot  be  effected  with 
sufficient  rapidity  without  great  danger  to  the  maternal  parts.  Also,  as  a 
great  many  cases  of  prolapse  are  in  first  labours,  the  applicability  of  the  for- 
ceps must  be  limited  for  the  above  reason.  Whattmay  be  the  exact  propor- 
tion of  prolapses  in  primiparcB  I  have  not  been  able  to  ascertain ;  in  my  own 
limited  experience,  afterwards  to  be  related,  two  out  of  five  were  such ;  else- 
where I  found  three  in  twelve. 

Admitting  the  advantage  of  the  forceps  in  certain  conditions,  have  we  any 
better  means  of  overcoming  the  difficulty  ?  When  called  to  attend  a  labour 
we  have  not  always  a  bag  of  instruments  with  us.  Should  prolapse  occur, 
the  delay  which  follows  before  procuring  the  instruments  would  be  fatal  to 
the  child.     But  more  anon. 

IIL  The  next  method  of  treatment  is  that  of  reposition  of  the  cord  into 
the  uterus,  or  if  that  cannot  be  done,  to  place  the  prolapsed  cord  in  such  a 
position  that  it  shall  be  pressed  upon  as  little  as  possible. 

(a)  This  process  was  recommended  by  Dr.  Merriman.     The  cord  is  to  be 
brought  into  the  oblique  diameter  of  the  pelvis,  opposite  to  that  occupied  by 
the  child.     This  procedure  is  said  to  be  successful  Bome\Ame^  m  'pluHipaTf^., 
with  lai^ge  pelves  and  soft  dilatable  parts.     NevertlieVefta,  \t  \a  ^V^vcl  Vc^\xi  'Oftfc 
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• 

change  that  occurs  in  the  position  of  the  head  during  the  progreas  of  labour, 
that  while  the  cord  so  placed  may  at  one  time  be  ^ree  from  pressure,  it  ii 
shortly  subjected  to  it  again  and  hazard  arises.  In  primipara  such  measoia 
are  of  little  or  no  avail,  (b)  Some  recommend  the  pushing  of  the  cord  up  in 
order  to  hook  it  over  the  chin.  *'  No  doubt,"  says  Dr.  '^ler  Smith,  ^tlds 
answers  the  purpose  if  the  cord  will  keep  there.''  (e)  Dr.  Ramsbotluun  ad- 
vises us  to  carry  the  loop  up  above  the  presenting  pait,  and  retain  it  then 
till  the  next  pain  comes  on,  in  the  Tiope  that  the  head  will  be  propelled  some- 
what downwards,  while  the  funis  remains  above.  But  he  remarks,  '*  we  dull 
often  be  disappointed  by  the  loop  reappearing  as  soon  as  we  remove  our  fin- 
gers." Is  not  this  the  experience  of  all  of  us  ?  {d)  Next  it  is  recommended 
to  push  up  the  loop  and  apply  a  piece  of  sponge  or  soft  linen,  ^*  to  act  at  • 
stay  on  which  the  loop  may  rest."  This  process  has  succeeded  now  tod 
again.  But  is  it  certain  ?  By  no  means.  («)  Dr.  Mackenzie  enclosed  the 
prolapsed  cord  in  a  leatliem  purse,  and  carried  it  up  into  the  uterus.  The 
operation  is,  however,  difficult,  and  one  now  rarely  if  ever  attempted.  (/) 
Dr.  Michffilis  of  Kiel,  suggested  and  used  a  gum  elastic  male  catheter,  to 
which  he  attached,  by  ligature,  the  loop  of  cord,  passed  the  catheter  tad 
funis  up  into  the  uterus,  withdrew  tiie  stilette,  and  allowed  the  catheter  to 
remain  during  labour,  being  soft  it  did  no  harm.  He  lias  since  abandoned 
tliis  process  for  the  use  of  the  fingers.  Of  other  mechanical  means,  some  of 
which  are  ingenious  enough  but  complicated,  I  need  only  mention  that  in- 
troduced by  Mr.  Perkins,  of  Exeter,  in  1843.  {g)  It  is  described  by  Dr. 
Ramsbotham,  in  his  treatise  on  Obstetric  Medicine  and  Surgery. 

The  danger  that  arises  in  the  employment  of  the  mechanical  contriranoes 
is  due  to  the  ligature ;  the  cord  is  venr  slippery,  and  necessitates  some  cob- 
prcssion  to  retain  it  in  MacKcnzic's  bag,  to  attach  it  to  Michselis'  catheter, 
as  well  as  to  Perkins'  whalebone ;  at  the  same  time  there  is  another  dan- 
ger in  the  last  procedure — viz.,  in  withdrawing  the  tape,  which  must  neces- 
sarily be  wet,  an  amount  of  friction  ensues  which  obstructs  the  ready  passafe 
of  the 'tape  and  compresses  the  cord.  I  would  suggest  that  it  might  be 
well  to  grease  the  tape  before  use,  if  tliis  method  be  had  recourse  to  by  any 
one. 

Dr.  Ramsbotham  says  that  we  can  easily  get,  on  the  spur  of  the  moment,  a 
piece  of  whalebone,  *'  wherever  women  are  present."  I  presume  he  means  a 
piece  from  an  attendant's  corset ;  but,  in  these  days  of  steel  corsets,  I  am 
afraid  there  would  be  great  difficulty  in  getting  the  whalebone.  , 

I  said  that  we  had  not  always  tlie  forceps  with  us ;  neither  is  it  likely 
that  we  can  always  cany  an  instrument  designed  for  reduction  of  prolapsed 
funis,  seeing  that  the  accident  is  so  rare  (1  in  every  276  cases).  Have  we  any 
other  means  available  ? 

rV.  I  alluded  above  to  the  unsatisfactory  result  of  simply  reducing  the 
cord  by  the  hand.  Yet  the  hand  is  the  best  and  readiest  instrument  and 
always  available.  I  also  hope  to  show  that  no  other  instrument  is  necessary 
for  successful  reduction  of  the  cord. 

Sir  Richard  Croft  advises  us  to  carry  up  the  loop  of  cord,  and  suspend  it 
over  one  of  the  limbs  of  llie  child.  He  was  successful  in  a  few  cases.  The 
difficulty  of  accomplishing  the  object,  as  well  as  the  risk  to  the  mother  in  in- 
troducing the  hand  into  the  uterus,  detracts  very  much  from  the  value  of  this 
operation.  Indeed,  having  introduced  the  hand  into  the  uterine  cavity,  one 
might  as  well  go  on  to  complete  version. 

Before  proceeding  to  describe  the  methods  which,  when  understood,  will 
claim  precedence  of  all  others,  I  may  mention  that  it  is  quite  unnecessary  to 
operate  upon  the  cord,  provided  the  cord  be  long  lapsed,  cold,  and  pulseless; 
it  is  then  advisable  to  let  the  case  terminate  naturally,  if  the  presentation 
is  natural.  Other  measures  of  course  are  to  be  taken  according  to  cir- 
cumstances. 

Notwitlistanding,  as  I  have  mentioned  above,  there  are  cases  in  which  it  is 

advisable  to  reduce  the  cord,   though  it  be  apparently  pulseless,   if  the 

prolapse  is  of  short  duration  and  the  fetal  heart  can  be  heard  '^  per  abdomen" 

still  heatiDgj  if  the  pressure  can  be  taken  off  the  cord,  the  circulation  m^y 

fw  restored  and  the  child  saved. 
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Indeed,  in  spite  of  what  I  have  said  aboye,  it  is  justifiable  to  reduce  the 
cord  in  all  cases,  if  there  be  no  risk  to  the  mother,  in  the  hope  of  saving  the 
child. 

It  is  very  interesting  in  following  out  the  various  methods  that  have  been 
suggested  for  reduction  of  the  prolapsed  funis,  to  notice  that  at  intervals 
some  approach  has  been  made  towards  that  process  which  I  am  now  going 
to  advocate  as  the  best,  the  safest,  and  most  sure — the  pogturcU  method. 

In  1784,  Professor  Alexander  Hamilton,  of  Edinburgh,  says,  **the  best 
practice,  therefore,  is  to  take  the  earliest  opportunity  that  the  circumstances 
of  the  case  will  admit  of,  to  reduce  the  cord  by  placing  the  woman  in  a  proper 
^f^ntion,  so  that  the  hand  of  the  operator  may  be  carried  up,  in  the  absence  of 
pMR,  into  the  pelvis,  and  the  cord  entirely  reduced.'' 

Unfortunately,  there  is  no  mention  made  by  him  of  the  pr/oper  position ; 
■nd  so  we  are  left  in  the  dark  as  to  his  exact  meaning  and  mode  of  proced- 
ure. 

Next,  Drs.  Hardy  and  M'Clintock  approach  the  true  postural  method  very 
nearly.  They  advise,  that  in  attempting  manual  reduction,  the  woman 
should  lie  upon  the  side  opposite  to  that  on  which  the  cord  protrudes — «.€.,  if 
the  cord  be  felt  on  the  right  side  of  the  pelvis,  the  woman  should  lie  on  her 
left  sidCf  and  vice  versa.  By  this  means  a  certain  amount  of  backwards  and 
downwards  (with  reference  to  the  mother's  position  in  bed)  inclination  is 
given  to  the  cord,  and  it  may  slip  up  and  be  retained. 

If  the  cord  slip  out  anteriorly,  there  is  little  or  no  chance  of  its  being  re- 
tained in  situ  when  the  mother  is  placed  on  her  back.  But  take  the  opposite 
position  to  this ;  let  the  cord  slip  out  posteriorly,  reverse  the  mother's  posi- 
tion— ^let  her  be  placed  on  her  knees  with  her  head  low  down  on  a  pillow, 
•*  after  the  manner  of  eastern  worshippers,"  and  the  difficulty  can  be  easily 
orercome. 

It  is  somewhat  astonishing  how  near  one  may  approach  the  desired  end 
and  yet  not  reach  it.  Not  imtil  Dr.  Thomas,  of  New  York,  read  his  paper 
on  postural  treatment  of  prolapsed  funis  has  the  desired  end  been  achieved 
(1858). 

Dr.  Thomas  thus  describes  the  history  of  the  operation,  and  the  manner  in 
which  it  is  performed : — *'  In  a  course  of  lectures,"  he  says,  "  on  obstetrics, 
delivered  by  me  in  the  University  Medical  College  of  this  city,  about  two 
years  ago,  I  closely  investigated  this  subject,  and  came  to  the  following  con- 
elusions  : — First,  That  the  causes  of  the  persistence  of  this  accident  (what- 
ever may  have  at  first  produced  it)  reduced  themselves  to  two — the  slippery 
oatore  of  the  displaced  part,  and  the  inclined  plane  offered  it  by  the  uterus, 
by  which  to  roll  out  of  its  cavity ;  and,  Second,  That  the  only  rational  mode 
of  treatment  would  be  inverting  this  plane,  and  thus  turning  to  our  advan- 
tage not  only  it,  but  the  lubricity  of  the  cord,  which  ordinarily  constitutes 
the  main  barrier  to  our  success.  This,  I  found,  could  be  readily  accomplished 
by  placing  the  woman  on  her  knees,  with  her  head  down  upon  the  bed,  in  the 
posture  assumed  by  eastern  nations  in  worship,  and  now  often  resorted  to  in 
surgical  operations  upon  the  uterus  and  va^na.  Let  it  be  remembered  that 
the  axis  of  the  uterus  is  a  line  running  from  the  umbilicus,  or  a  little  above 
it,  to  the  coccyx ;  and  it  will  be  seen  that,  by  placing  the  woman  in  tiiis  po- 
sition, it  will  be  entirely  inverted." 

Advantage  here  is  taken  of  the  (a)  Slippery  nature  of  the  cord;  (b)  The 
action  of  gravitation  ;  and  (c)  The  peculiar  way  in  which  the  lower  segment 
of  the  uterus  contracts  when  a  pain  is  coming  on — viz.,  by  commencing  the 
contraction  in  the  neck,  and  gradually  passing  upwards,  so  that  when  the 
cord  is  pushed  up  by  the  hand  just  as  contraction  is  coming  on,  the  very  ac- 
tion of  the  cervix  itself,  so  to  speak,  sucks  back  the  cord  that  had  been  pro- 
lapsed, and  by  the  closeness  of  its  contraction  prevents  the  cord  from  falling 
down  again  between  the  presenting  part  of  the  child  and  the  passages. 

Before  appending  cases  treated  by  the  '*  postural  method,"  I  may  mention 
that  in  some  cases  where  the  knee-elbow  position  cannot  be  had  recourse  to, 
we  can  substitute  a  modification  of  Drs.  Hardy  and  M'Clintock's  process. 
Taking  ad vanta^fe  of  their  suggestion — ^viz.,  of  placing  t\ie  ino\X\^^  ow  \^^ 
side  opposite  to  that  on  which  the  funis  has  prolapsed — ^w^  twi  ^"^^  %^^i»J^ 
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by  elcyating  the  mother's  pelvis  by  putting  pUlows  under  her,  and  low-- 
ering  her  head  and  shoaldcrs.  It  is  quite  obvious  that,  in  the  case  of  a  stoat:, 
thick-set,  apoplectic-looking  woman,  the  postural  method  might  be  fraught 
with  some  danger. 

I  now  subjoin  some  cases : — 

Ciue  1. — On  July  12th,  1868,  at  half-past  11  p.m.,  I  was  called  to  attend 
Mrs.  K.  in  her  fourth  confinement.  Labour  had  set  in  slowly  about  midday, 
and  gradually  increased  in  severity.  On  my  arrival  the  pains  were  active; 
the  vertex  was  presenting;  no  liquor  amnii  had  escaped.  In  a  quarter  of  an 
hour  a  male  child  was  bom  naturally,  and  separated  m  the  usual  way.  Ha?- 
ing  noticed  that  the  mother's  abdomen  was  very  large,  and  that  no  liqnor 
amnii  liad  escaped  with  the  child,  I  suspected  twins;  and,  on  examination, 
detected  a  second  child,  with  the  head  presenting,  the  membranes  entire. 
The  OS  uteri  being  well  dilated,  I  ruptured  the  membranes,  when  a  gush  d 
liquor  amnii  took  place.  On  examination,  I  now  found  a  large  loop  of  t 
second  funis  prolapsed.  As  it  was  necessarily  under  severe  pressure  auriiu; 
each  pain,  I  resolved  to  try  reduction  of  the  cord  by  the  postural  mdkmL 
Placing  the  mother  on  her  knees,  with  her  face  resting  on  a  pillow.  I  pasKd 
my  hand  into  the  vagina,  pushed  up  the  prolapsed  loop  of  cord,  and  waited 
till  the  uterus  contracted.  I  then  had  the  satisfaction  of  finding  that  the 
cord  did  not  come  down  again ;  and  in  a  few  minute*  a  live  female  child  wiB 
born.  I  may  mention  that  I  reduced  the  cord  once  or  twice  before  trying  tfa« 
postural  method,  but  it  prolapsed  with  each  pain. 

Case  2.  On  October  26th,  1869,  I  was  called  to  attend  Mrs.  H.,  aged  twen- 
ty-seven, primipara.  She  had  been  ill  ten  hours.  Pains  active  ;  occurring 
every  few  minutes.  On  examination,  I  found  the  os  uteri  dilated  to  the  Bin 
of  a  crown  piece,  the  head  presenting,  a  bag  of  membranes  protruding,  and 
in  this  bag  was  a  loop  of  funis.  Finding *no  pulsation  in  the  cord,  I  thought 
it  proper  to  at  once  reduce  it,  in  the  hope  of  saving  the  child.  Placing  the 
patient  in  the  knee-elbow  posture,  with  little  difiiculty  I  partly  introduced 
my  left  hand  into  the  vagina,  ruptured  the  membranes,  and  just  as  a  pnn 
was  coming  on,  pushed  up  the  loop  of  cord  (six  inches  in  length)  alongside 
of  the  head,  and,  as  the  uterus  contracted  and  the  head  was  forced  down, 
the  cord  slipped  out  of  reach,  and  was  not  again  prolapsed.  I  did  not  keep 
the  mother  two  minutes  on  her  knees.  She  had  a  tedious  labour,  with  a 
narrow  pelvic  outlet,  and  was  delivered  by  forceps  some  hours  after.  The 
child  was  dead.  There  was  extensive  disease  of  the  placenta — calcareous 
and  fibrous.  The  mother  said  she  had  not  felt  fetal  movements  for  some 
days.  The  mother  made  a  good  recovery. — Obstetrical  Journal,  April  1875, 
p.  16. 


82.— OX  RETROVERSION    OF  THE  GRAVID  UTERUS. 
By  Dr.  Lokbk  Atthill,  Obstetric  Pbysician  to  the  Adelaide  Hospital,  Dublin. 

Retroversion  of  the  uterus  is  not,  at  least  in  its  complete  form,  a  displace- 
ment of  frequent  occurrence  ;  doubtless  partial  retroversion,  by  which  is 
to  be  understood  that  condition  in  which  the  fundus  inclines  more  or  less 
backwards,  the  whole  organ  lying  in  a  sloping  direction  across  the  j)e1viB, 
the  08  being  still,  however,  its  lowest  point,  is  not  very  rare  ;  but  this  par- 
tial version  of  the  womb  seldom  gives  rise  to  distressing  symptoms,  and  con- 
sequently, as  a  rule,  escapes  notice.  But  true,  complete  retroversion  is  of 
infrequent  occurrence.  But  although  this  displacement  is  comparatively 
rare,  still  it  is  an  affection  of  great  importance,  not  only  from  the  gravity  erf 
the  symptoms  it  gives  rise  to,  and  the  serious  and  even  fatal  consequences 
which  may  result  from  its  occurrence,  but  also  because  of  the  frequent  errors 
of  diagnosis  made  in  relation  to  it. 

In  retroversion  the  uterus,  as  the  name  indicates,  is  turned  completely 
backwfirdSf  the  OB  uteri  looking  upwards  and  forvraids^  the  fundus  lying  in 
the  hollow  of  the  sacrum,  and  sometimes  aVmo^t  oiv  \Xvii  ^tVasskoil. 
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I  of  importance  that  yon  should  clearly  nnderetand  the  difference  be- 
retroversion  and  retroflexion  of  the  utems.  In  the  former  the  whole 
is,  as  I  have  explained,  turned  over  ;  in  the  latter  it  is  flexed,  or  bent 
mnt  usually  corresponding  to  the  os  internum.  These  two  very  dis- 
affeetions  are  frequently  spoken  of  as  identical,  or  at  most  as  dinering 
In  degree. 

arorersion,  at  all  times  a  rare  affection,  is  still  more  rarely  met  with  un- 
acted with  pregnancy.  It  generally  occurs  about  the  end  of  the  third 
b  of  pregnancy,  and  the  first  symptom  it  gives  rise  to,  almost  invaria- 
B  retention  of  urine.  You  will  be  asked  to  see  a  woman  in  the  third  or 
li  month  of  pregnancy,  who  will  tell  you  that  she  is  unable  to  pass 
r,  and  on  examination  you  will  find  the  bladder  to  be  distended  with 
.  On  emptying  it,  you  will  on  a  further  examination  find  that  a 
ihr  body  occupies  the  hollow  of  the  sacrum  and  that  the  os  uteri  is 
tip  beyond  the  pubes,  possibly  altogether  beyond  your  reach ;  at  the 
time,  a  bimanual  examination  will  prove  the  uterus  to  be  absent  from 
ormal  position.  But  possibly  the  patient  may  tell  you,  as  in  the  case  at 
nt  under  our  observation,  that  she  is  able  to  pass  water,  nay  more. 
It  it  is  always  coming."  This  is  a  statement  which  constantly  misleads 
perienced  practitioners  ^,  the  dribbling  of  urine  is  under  such  clrcum- 
»  but  the  overflow  of  a  too  greatly  distended  bladder,  and  if  you  fail 
loognise  this,  and  promptly  to  empty  the  bladder,  your  patient^s  life 
be  endangered,  possibly  lost.  She  may  die  of  peritonitis,  or  of  ursemic 
Doing,  or  the  mucous  membrane  of  the  bladder  may  become  softened  and 
feqnently  gangrenous,  and  death  ensue. 

te  causes  producing  retroversion  of  the  uterus  are  various.     Frequently 

flisplacement  appears  to  take  place  suddenly.     A  pregnant  woman  makes 

fort  such  as  that  requisite  to  lift  a  heavy  weight,  and  immediately  ex- 

nces  some  pelvic  distress.     By-and-by  she  finds  that  micturition  is  im- 

ible,  and  on  examination  retroversion  is  found  to  exist.     The  conclusion 

nt  the  displacement  took  place  on  the  moment.     I  doubt  if  this  cxpla- 

on  is  ever  perfectly  correct.     Most  probably  the  uterus  had  been,  ever 

a.  probably  before  the  occurrence  of  pregnancy,  lying  in  an  abnormal 

wm— namely,  more  or  less  across  the  pelvis,  and  that  the  sudden  mus- 

tt  effort,  the  bladder  being  at  the  time  distended,  merely  completed  the 

Jiaccment  which  had  previously  been  in  gradual  progress.  The  subsequent 

Btionof  urine  is  the  result  of  two  causes — one,  that  the  posterior  wall  of 

bladder  is  drawn  down  by  the  uterus,  to  which  it  is  attached :  the  other, 

tthe  neck  of  the  uterus  presses  upon  the  urethra,  and  thus  obstructs  the 

^  of  urine.  But  in  some  cases  the  patient  cannot  assign  any  cause  for  the  pro 

ition  of  the  distressing  symptoms  from  which  she  suffers.     There  may  have 

ft  a  gradually  increasing  difficulty  in  evacuating  the  contents  of  the  bladder, 

finally  that  cannot  be  effected  at  all,  or  at  most,  but  partially,  only  a  very 

ill  quantity  of  urine  being  voided  at  a  time.  What  has  occurred  under  such 

snnstances  probably  is  this :  the  patient,  previous  to  her  becoming  preg- 

%  may  have  been  the  subject  of  retrofiexion  of  the  uterus ;  pregnancy  occur- 

fi  the  fundus  of  the  uterus,  as  it  enlarges,  instead  of  rising,  sinks  gradu- 

Mower,  drawing  down  with  it  the  posterior  wall  of  the  bladder,  the 

fa  in  time  being  thus  converted  into  a  version.     This,  however,  is,  I 

jjp,  of  very  rare  occurrence.     I  have,  on  the  contrary,  frequently  known 

■•Dts,  the  subjects  of  retroflexion  of  the  uterus,  to  become  pregnant,  and 

J*  observed  that  as  utero-gestation  advanced,  the  fundus  gradually  rose, 

J ftially  assumed  its  normal  shape  and  position.     Dr.  Barnes  believes  that 

••■effected  by  the  gradual  enlargement  of  the  fundus  upwards,  there  be- 

Ij^ obstacle  to  its  growth  in  that  direction,  and  that  thus,  in  time,  the 

*gB portion  is  partially  **  drawn  out  of  its  lodgment." 

^•^  of  retroversion  of  the  gravid  uterus  usually  terminate  in  one  of 

r^be  utenis  may  be  raised  above  the  promontory  of  the  sacrum  and 
S^psUtion  proceed  normally  ; 

*  Aoitko  may  occur  ;  or, 

*  •©»<*  jiMrf  eastte. 
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I  shall  here  detail  for  you  the  particulars  of  the  case  of  the  patient  at  pjrv- 
sent  in  hospital,  as  she  is  likely  to  afford  an  example  of  the  first  and 
most  favourable  termination  of  this  displacement,  and  it  will  also,  I  thiol; 
impress  od  you  deeply,  tlie  importance  of  being  able  to  recognise  the  affec- 
tion, for  this  woman  liad  been  under  treatment  for  some  time  before  die 
came  under  my  care,  without  the  true  nature  of  her  case  being  suspected. 

A.  M.,  a  married  woman  and  the  mother  of  five  children,  was  admitted  into 
Iiospital   a  fortnight  ago,  evidently   suffering  great  pain.     She  stated  ihe 
had  a  '^  tumour^'  in  the  alnlomen,  which  had  existed  ten  or  twelve  diya, 
during  the  wliole  of  whicii  period  she  had  been  in  constant  pain.     For  some 
time  previous  to  the  formation  of  this  ^*  tumour  *'  she  had,    she  said,  es^ 
rienced  a  good  deal  of  discomfort,  or  rather  distress,  which  was  greatly  in- 
creased by  a  constant  desire  to  pass  water,  her  efforts  to  do  so  being  bat 
partially  successful,  only  a  very  small  quantity  of  urine  being  voided  it  a 
time.      Latterly,  however,  her  condition  had  undergone  a  great  change: 
there  was  now  incontinence  of  urine,  or,  to  use  her  own  words,  **  it  was  con- 
stantly coming  from  her;"  nevertheless,  her  sufferings  were,   if  possible, 
more  iutcnse  than  ever.     On  passing  the  hand  over  the  abdomen,  a  well-de- 
fined tumour  could  be  felt  above  the  pubes,  pressure  on  which  caused  grett 
pain.     A  vaginal  examination  detected  another  tumour  lying  in  the  hollow 
of  the  sacrum,  and  almost  resting  on  the  perineum.     The  os  uteri  was  absent 
from  its  normal  situation,  lay  high  up  behind  the  pubes,  and  could   not  be 
reached  without  the  greatest  difiiculty.      On  questioning  her,  she  stated 
that,  though  a  married  woman,  she  did  not  think  she  was  pregnant,  but  on 
being  pressed  on  this  point,  admitted  that  she  had  not  menstruated  for  it 
least  ten  or  twelve  weeks.     On  proceeding  to  pass  a  catheter,  she  objected, 
stating  that  this  had  been  done  the  day  before,  and  that  she  was  told  thit 
there  was  no  water  in  the  bladder.     However,  being  satisfied  that  this  state- 
ment must  be  incorrect,  I  persisted,  using  for  the  purpose  an  ordinary  Xa  • 
gum-elastic  catheter,  and  drew  off  about  two  quarts  of  turbid,  highly  am- 
moniacal  urine.     The  diagnosis  was  now  clear  and  a  careful  examination 
verified  my  previous  impression,  that  I  had  to  deal  with  a  case  of  complete 
retroversion  of  the  gravid  uterus. 

The  thorough  emptying  of  the  bladder  was  followed  by  much  pain,  and 
fearing  that  peritonitis  might  supervene,  I  desisted  for  a  time,  after  one  in- 
effectual attempt,  from  auy  further  effort  at  replacing  the  uterus  in  its  nor- 
mal position,  and  with  a  view  of  allaying  the  pain  which  this  woman  suffered, 
administered  half  a  grain  of  morphia,  in  the  form  of  a  suppository. 

After  the  lapse  of  eight  hours,  I  found  her  in  a  comparatively  satisfactory 
condition.  She  had  slept,  and  the  pain  had  nearly  altogether  subsided. 
The  bladder  was  now  again  emptied,  and  the  patient  being  placed  in  the  or- 
dinary obstetric  posture,  on  her  left  side,  I  proceeded  to  endeavour  to  raiae 
the  uterus.  For  this  purpose  I  introduced  two  fingers  of  the  right  liand  into 
tlie  vagina,  and  made  steady  pressure  on  the  fundus,  directing  it  upwards 
and  rather  to  one  side.  Such  of  you  as  were  present  will  remember  the 
stress  I  laid  on  the  apparently  trifling  point  of  making  the  pressure  laterally, 
instead  of  directly  upwards:  by  so  doing  the  promontory  of  the  sacrum, 
which  often  opposes  a  serious  obstacle  to  the  ascent  of  the  fundus,  is  avoid- 
ed. In  the  present  instance  the  effort  I  made,  as  described,  was  attended 
with  complete  success  ;  the  fundus  yielding  to  the  steady  pressure,  slipped 
above  tlie  brim,  and  remained  there  ;  the  patient  experienced  great  relief, 
and  has  since  progressed  favourably.  The  catheter  was,  however,  used  reg- 
ularly night  and  morning  for  some  days  subsequently,  for  though  the  patient 
could  pass  water,  she  was  unable  to  empty  the  bladder,  and  it  was  very  de- 
sirable that  no  accumulation  should  be  permitted  to  occur.  This  precaution 
— namely,  that  the  catheter  be  passed  twice  a  day,  in  all  cases  in  which  reten- 
tion has  continued  for  a  considerable  time,  should  never  be  omitted,  other- 
wise the  bladder  may  not  recover  its  tone.  The  subsequent  history  of  thii 
patient  presents  no  point  of  interest ;  pregnancy  is  proceeding  normally, 
and  there  is  no  reason  to  suppose  that  she  will  not  go  to  her  full  time. 

TJjjs  fortunate  termination  is  not,  however,  to  be  frec^uently  expected,  in 
tJie  great  majority  of  cases  in  which  retToversvon  ol  >i\ie  ^tvi\\\.\3L\AiTvja  Vaksft 
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f  abortion  occurs  either  as  a  direct  coDsequence  of  the  accident  or  as  a 
i  of  the  treatment  necessary  to  effect  reposition ;  therefore,  be  always 
il  to  give  a  guarded  prognosis.  Thus,  not  long  since  I  was  urgently 
ited  to  visit  a  lady  who,  in  the  twelfth  week  of  pregnancy,  suddenly 
rered  that  she  was  unable  to  pass  water.     I  found  her  in  gi-eat  agony, 

ffor  some  hours  endeavoured  ineffectually  to  relieve  herself.  She 
that  she  had  always  enjoyed  the  most  perfect  health;  that  on  the 
ing  of  the  day  on  which  I  saw  her  she  haa  been  engaged  supcrintend- 
lome  domestic  arrangements,  during  the  progress  of  which  she  had  as- 
L  in  raising  a  heavy  box  to  a  considerable  height ;  that  at  the  moment  of 
ngthis  effort  she  became  conscious  of  **  something  giving  way  inside" 
but,  as  at  the  time  she  did  not  experience  any  discomfort,  she  thought 
ore  about  it,  till  after  the  lapse  of  some  hours,  being  desirous  to  pass 
r,  she  discovered  that  she  was  unable  to  do  so.  By-and-by  her  suffer- 
from  this  cause  became  severe,  and  she  sent  for  me.  I  at  once  recognis- 
le  nature  of  the  case,  emptied  the  bladder,  and  endeavoured  to  raise  the 
11,  which  I  found  to  be  retroverted,  above  the  brim,  but  my  efforts  were 
Ktoal.  In  this  case  I  passed  the  catheter  morning  and  evening,  on 
occasion  of  doing  so,  endeavouring  by  pressure  on  the  fundus  to  re- 
)  the  uterus  in  its  normal  position,  and  on  the  sixth  attempt,  that  is,  at 
knd  of  three  days,  succeeded  in  doing  so.  This  patient  seemed  to  go  on 
for  a  time,  but  after  the  lapse  of  ten  days,  a  sharp  dash  of  hemorrhage 
Ited,  and  she  aborted.  My  belief  is  that  in  this  case  the  force  necessa- 
exerted  to  replace  the  fundus,  and  not  the  accident  itself,  was  the  cause 
le  abortion. 

Bt  abortion  is  not  the  result  most  to  be  dreaded— death  may  possibly  fol- 
.  One  fatal  case  occurred  in  my  own  practice.  This  patient  was  further 
ttced  in  pregnancy  than  either  of  those  just  alluded  to,  before  her  suf- 
n  induced  her  to  seek  relief.  It  was  her  first  pregnancy,  and  she  was 
olc  in  any  way  to  account  for  the  displacement.  The  symptoms  appear- 
4)  have  developed  themselves  very  gradually,  and  the  difficulty  of  mictu- 
a  to  have  been  progressive,  till  finally  it  became  impossible.  As  well 
odd  be  ascertained,  she  was,  when  I  saw  her,  in  the  sixteenth  week  of 
gnancy  :  the  whole  of  the  abdomen  was  very  tender  to  the  touch,  and 
Ktroflectcd  uterus  nearly  tilled  up  the  true  pelvis ;  the  greatest  difficulty 
I  experienced  in  raising  the  fundus.  This  was  mainly  due  to  the  size  of 
ttteras :  but  I  am  also  of  opinion  that  the  uterus  was  bound  down  by 
MMions.  Abortion  occurred  within  twenty-four  hours  after  the  reposition 
ie  fundus  had  been  effected,  and  she  died  in  a  few  days.  I  am  of  opin- 
thatthis  may  have  been  a  case  of  congenital  retroflexion,  which,  under 
I  influence  of  pregnancy,  was,  as  previously  explained,  converted  into  one 
xtroversion.  The  adhesions  were  of  recent  origin ;  probably  local  suba- 
»  peritonitis  existed  previous  to  the  raising  of  the  fundus,  and  that  this 
wequently  spread  over  the  whole  abdomen  and  proved  rapidly  fatal. 
^  the  treatment  of  retroversion  of  the  gravid  uterus,  two  indications  are 
^ly  indicated,  one  bein^  to  keep  the  bladder  empty,  the  other  to  restore 
Jtterus  to  its  normal  position.  The  former  should  always  be  effected  by 
*nB  of  a  long  gum-elastic  catheter,  for  an  ordinary  silver  female  catheter 
U  often  in  these  cases  fail  to  reach  the  bladder,  so  greatly  is  the  urethra 
•Bgated  and  displaced.  The  bladder  beinff  emptied,  it  is  generally  advisa- 
s  to  attempt  reposition  at  once,  unless,  as  m  the  case  first  narrated,  great 
^  is  caused  by  doing  so,  under  which  circumstances  it  is  wiser  to  allow 
^  hours  first  to  elapse,  care  being  taken  to  pass  the  catheter  at  short  in- 

fc  the  majority  of  cases,  especially  if  pregnancy  has  not  advanced  beyond 
•twelfth  or  thirteenth  week,  steady  pressure,  exerted  by  means  of  two  fin- 
^  introduce  into  the  va^na,  will  oe  successful  in  raising  the  fundus, 
WB  being  taken  to  make  the  pressure  rather  to  one  side,  so  as  to  avoid  the 
iJJjjtOTy  of  the  sacrum.  Occasionally,  however,  you  will  fail  to  effect 
Jjftioii  by  this  means.  When  this  is  so  you  will  sometimes  succeed  by 
Qodaciiig  one  of  Dr.  Barnes'  india-rubber  bags  into  the  rectxim^  d\«^.^\i<^x)L% 
'!^  water,  wMIe  preasare  is  atiU  exerted  by  the  ftiig^Ta  m  \>[iei  ^«^^^.    W 
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these  efforts  fail  in  raising  the  fundus  above  the  brim,  no  resource  lemiiiis 
but  to  bring  on  abortion.  This  under  the  circomstances  is  best  effected  bj 
introducing  a  catheter  or  sound  into  the  uterus,  and  if  pc^sible  raptoring  the 
membranes,  but  sometimes,  in  consequence  of  the  os  uteri  having  been  forced 
up  behind  tlie  pubes,  the  introduction  of  a  catheter  or  sound  is  imposaUe, 
and  then,  as  a  last  resource,  an  effort  should  be  made  to  lessen  the  size  of  tiie 
uterus  by  tapping  it  through  the  rectum  by  means  of  a  fine  trocar  or  aspin- 
tor.  This  has  been  done  several  times  successfully;  the  liquor amnii  having 
been  evacuated  througli  tlie  trocar,  abortion  followed,  the  patient  eubie- 
qucntly  recovering ;  but  in  all  cases  of  retroversion  the  tendency  to  abortioii 
is  great,  and  occasionally  peritonitis  supervenes.  Bear  in  mind  that,  in  ad- 
dition to  abortion,  the  possible  occurrence  of  peritonitis  is  to  bo  dreaded,  and 
death  may  ensue  from  this  cause.  Retroversion,  therefore,  of  the  gUTid 
uterus  is  always  to  be  looked  on  as  an  accident  of  a  very  serious  nature. 

But  supposing  you  have  succeeded  in  raising  the  fundus,  the  patient  vill 
still,  under  the  most  favourable  circumstances,  need  care  for  a  considenbk 
time.  It  is  essential  to  attend  to  the  state  of  the  bladder,  and  to  pass  tiie 
catheter  at  stated  intervals  till  satisfied  that  the  organ  has  regained  its  tone, 
and  you  must  watcli  lest  the  fundus  of  the  uterus  fall  down  again  into  the 
pelvis.  To  lessen  the  risk  of  this  occurring,  and  also  with  a  view  of  oounter 
acting  the  tendency  to  abortion,  you  should  for  some  time  confine  the  patient 
strictly  to  the  recumbent  posture.  As  the  uterus  enlarges,  the  risk  of  a  re- 
lapse lessens,  and  after  a  time  becomes  impossible,  but  the  tendency  to  abor 
tion  for  a  long  time  continues,  and  in  a  comparatively  small  percentage  of 
cases  does  the  patient  reach  the  full  time  of  pregnancy. 

Before  concluding  my  remarks  on  this  subject,  I  must  say  a  few  words  on 
the  question  of  diagnosis.  In  all  the  cases  which  have  come  under  my  ob- 
servation ill  which  an  error  in  diagnosis  had  been  made,  no  sufficient  exami- 
nation appeared  to  have  been  instituted;  thus,  with  respect  to  the  patient 
whose  case  I  am  specially  alluding  to,  the  act  that  she  was  suffering  from  re- 
tention of  urine  was  not  recognised,  although  the  enormously  distended 
bladder  could  be  easily  felt  above  the  pubes.  This  negligence  is  quite  inex- 
cusable. But  it  is  just  possible  that  an  ovarian  or  other  tumour  occupying 
Douglas'  space  might  be  mistaken  for  a  retroverted  uterus,  even  though  an 
examination  had  been  instituted,  especially  if  it  were  large  enough  to  press 
against  the  urethra  and  thus  obstruct  the  flow  of  urine ;  but  in  such  a  case 
the  symptoms  of  pregnancy  will  probably  be  wanting,  and,  moreover,  a 
careful  examination  will  detect  the  uterus,  which,  under  such  circumstances, 
would  probably  have  been  forced  up  above  the  pubes,  lying  anterior  to  the 
tumour.  Any  other  tumour,  such  as  that  caused  by  the  sudden  escape  of 
I>lood  into  the  recto-vaginal  crtlr-de-sac^  may,  in  like  manner,  cause  some  pe^ 
plexity.  All  doubts,  however,  will  be  dispelled  if,  on  emptying  the  blad- 
der, the  uterus  is  found  lying  anterior  to  the  tumour.  Excusable  errors  in 
diagnosis,  then,  in  cases  of  retroversion  of  the  gravid  uterus,  are  possible. 
but  with  ordinary  care  such  should  rarely,  if  ever,  occur. — Medical  Preutrnd 
Circular,  April  14,  1875,  p,  316. 


83.— THE  DIAGNOSIS  AND  TREATMENT  OP  PLACENTA  PRiBVIA. 

By  Dr.  CnARPEirriER. 

^  Dr.  Chaiyentier,  in  the  Archives  de  Tocologie,  ^ves  some  practical  direc- 
tions on  this  subject : — 

If  attention  be  paid  to  the  following  points,  the  diagnosis  can  be  made 
without  much  dimculty.  First,  the  time  at  which  the  hemorrha^  fint 
makes  its  appearance,  viz.,  from  the  seventh  to  the  eighth  month,  in  some 
rare  cases  as  early  as  the  sixth  month  ;  the  fact  that  it  comes  on  suddenly, 
without  any  known  cause,  and  stops  as  suddenly;  and  that  it  reappeaiaat 
uncertain  intervsXs,  but  in  increasing  qviantitie^  u^  to  the  time  of  labonr. 
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Second,  the  absence  of  ballottement,  t)ie  thick  mass  of  the  placenta  being 
interposed  between  the  finger  and  the  foetal  presentation. 

The  hemonhage,  in  cases  of  placenta  prsevia,  is  always  external ;  it  takes 
place  during  the  uterine  diastole,  but  is  expelled  during  the  systole,  and  if 
tiie  latter  were  continuous  it  could  hardly  take  place  at  all. 

Artificial  delivery  is  a  most  dangerous  method,  only  suited  to  most  urgent 
cases.  The  rupture  of  the  membranes  is  very  good  treatment,  provided  the 
08  18  partially  dilated.  It  is  hard  to  do  when  the  presentation  is  complete. 
Tbe  use  of  ergot  is  a  powerful  auxiliary,  but  it  increases  greatly  the  danger 
to  the  child,  and  is  contra-indicated  in  contraction  of  the  pelvis,  organic 
disease  of  the  uterus,  and  mal-presentation. 

The  author  looks  upon  the  plug  as  the  treatment  par  excellence.  It  requires 
to  be  applied  skilfully  to  be  of  any  ^eat  use.  Charpie  or  tow  are  the  best 
msterials  with  which  to  plu^,  and  if  properly  applied,  the  author  considers 
such  a  plug  superior  to  any  description  of  india-rubber  bag  which  can  be  in- 
troduced into  the  uterus  and  infiated.  The  ^eat  i)oint  to  attend  to  when 
plugging  is  to  introduce  enough  of  the  charpie  or  tow,  as  much  as  a  pound 
and  a  half  of  the  former  material  being  sometimes  necessary.  The  bladder 
and  rectum  should  both  be  emptied  before  we  proceed  to  plug.  Some 
pnetitioners  dip  the  first  pledget  in  a  solution  of  perchloride  of  iron.  This 
IS  not  necessary. 

The  charpie  should  be  rolled  into  small  balls,  the  first  twenty  or  thirty  of 
which  should  have  a  piece  of  thread  attached.  Before  being  introduced  they 
should  be  well  covered  with  cerate.    This  renders  a  speculum  unnecessary. 

The  author  lays  great  stress  on  packing  tightly  the  anterior  and  posterior 
eul^de-mc^  but  especially  the  latter.  The  success  of  the  operation  depends 
to  a  great  extent  on  this  being  well  done.  The  vagina  itself  should  be  filled 
with  the  small  pledgets,  until  they  appear  externally.  Then  you  apply  a 
handful  or  more  of  dry  charpie,  and  over  that  three  or  four  compresses, 
the  whole  being  fixed  by  a  T  bandage.  If  this  pluff  be  well  applied  there  can 
be  no  hemorrhage.  If  the  charpie  at  the  vulva  become  moist  it  is  a  proof 
that  the  plug  is  bady  applied,  and  it  should  be  removed  at  once  and  re- 
applied. To  be  of  much  service  the  plug  should  be  left  in  from  twelve  to 
twenty-four  hours. — Medical  Press  arCd  Circular^  April  18,  1875,  p,  873. 


84.— ON  ADHESION   OF  THE  PLACENTA. 
By  I>r.  J.  O.  SwATNE,  Consulting  PhyBician-Accoucheur  to  the  Bristol  General  Ilospital. 

The  diagnosis  of  placental  adhesion  is  a  matter  of  considerable  uncertainty, 
unless  the  hand  be  introduced  into  the  uterus,  so  as  actually  to  ascertain  by 
the  touch  the  nature  and  extent  of  the  adhesion.  Before  this  is  done,  we 
can  only  form  probable  conjectures.  We  may  suppose  that  there  is  morbid 
adhesion,  if,  after  the  child  is  bom,  on  placing  the  hand  over  the  fundus 
uteri,  the  uterus  can  be  felt  contracting  repeatedly  and  even  energetically 
without  any  apparent  result ;  and  this  presumption  is  strengthened  if  the 
cord,  on  gently  pulling  it  and  then  letting  it  go,  be  observed  to  spring  back 
as  if  the  placenta  were  tightly  held  by  the  uterus,  especially  if  we  can  feel 
that  there  is  no  constriction  of  the  circular  fibres  of  the  uterus  to  account  for 
this.  It  should  be  borne  in  mind,  however,  that  the  presence  of  irregular 
contraction  of  the  uterus  is  no  proof  of  the  non-existence  of  placental  adhe- 
sion ;  for  in  some  of  the  worst  cases  these  conditions  coexist.  The  intro- 
duction of  the  hand  is  equally  necessary  in  either  case,  and  soon  removes  all 
doubt  as  to  the  cause  of  retention.  The  existence  of  hemorrhage  proves 
nothing,  as  this  may  accompany  retention  of  the  placenta  from  any  cause. 

The  treatment  of  adherent  placenta  should  be  prompt,  because  this  compli- 
cation is  generally  accompanied  with  hemorrhage,  which  may  speedily  oe- 
come  dangerous.  It  is  never  safe  to  leave  such  cases  long  to  the  unaided^ 
powers  of  natoie,  or  to  rely  on  ergot,  styptics,  or  any  kmd  ot  dLX\i%.    "YiY^fe 
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IiftTKl  of  the  accoucheur  supplies  th^  only  safe  and  effectual  remedy.  To  eta* 
ploy  this  remedy  properly,  some  coolness  and  dexterity  and  a  conaiflerabls 
»mouat  of  patience  are  required.  The  liand  hm  sometimes  to  be  kept  m  the 
uterus  for  half  an  hour  or  mora  before  the  operation  can  be  completed.  In 
the  ordinary  obstetric  position^  the  woman  lying  on  her  left  sidc^  the  left 
band  will  be  found  to  he  mucti  the  most  cantri!nient  for  this  purpose ;  but, 
to  perform  the  operation  properSy,  both  hands  should  be  used.  The  right 
lumd  applied  external ly  over  the  fundus  uteri  atcadies  the  uteruss,  and  gives 
important  help  to  the  other  hand  during  theae  manipulations.  If^  in  adtH- 
tion  to  placental  adhesion^  there  should  be  an  hour-glaaa  contraction  of  the 
utenia,  the  case  b  rendered  more  tedious  and  difficult ;  for  the  circular  con* 
stricfcion  has  first  to  be  overcome  before  the  hand  can  be  passed  far  enough  to 
separate  the  adhesious.  In  j^uch  a  case,  the  vagina  will  probably  lie  fotin4  to 
be  loose  and  capacious,  and  perhaps  filled  with  clots  ;  whilst  the  upper  por- 
tion of  it  is  occupied  by  a  firm  fleshy  mass^  into  which  the  cord  is  appareatlj 
inserted.  On  making  a  careful  examination^  however^  by  passing  up  the  ftii- 
gers  of  the  left  hand  along  the  cord,  whicb  should  serve  as  a  guide,  ttiis  roftes 
is  found  to  be  the  uterus,  tightly  contracted  around  the  retained  placeatS'; 
the  circular  fibres  of  the  os  uteri  internum  surrounding  the  cord  very  cloie^ 
ly*  This  19  precisely  the  condition  of  things  which  leads  to  those  horriblf 
blunders  which  are  sometimes  committed  by  ignorant  and  incompetent  ptw:- 
titioncrs,  A  practitioner  of  this  sort,  for  instance^  having  waited  a  reasoaa 
ble  time  after  the  birth  of  child  for  the  expulsion  of  the  placenta,  and  find' 
ing  that  this  does  not  take  place,  and  that,  moreover,  there  is  some  bemor^ 
rhage,  endeavours  to  remove  the  after-birth  by  tugging  at  the  cord.  The 
only  result  of  this  proceeding  is,  that  the  cord  breaks  short  off,  and  the  hem- 
orrhnge  is  increased.  By  the  breaking  of  the  cord,  he  loses  his  guide ;  and, 
beeonuug  still  more  fiumed  from  observing  the  fresh  hemorrhage,  he  passes  up 
his  baud,  and  feels  nothing  but  the  uterus  tightly  contracted  around  the 
placenta.  3Iistaking  this  for  the  la'tter,  he  gets  his  fingers  into  the  hollow  el 
the  sacrum  behind  itj  with  the  object  of  scooping^  oat  the  after-birth,  wbich  hi 
supposes  to  be  (what  the  old  uvirses  call)  ''  grown  to  the  side,"  At  last,  by 
means  of  his  nails,  be  Buceeeds  in  icpamting  the  posterior  wall  of  the  vagina 
from  its  attachment  to  the  uterus^  and  gets  his  hand  into  the  pouch  of  Doag- 
las,  and  of  course,  in  the  peritoneal  cavity.  Still  unaware  of  his  miistake,  be 
grasps  the  fundus  uteri  from  behind  ;  and,  thus  obtaining  a  good  purchase, 
ho  tears  away  the  entire  organ ;  and  then  at  last,  with  the  appearance  of  the 
intestinea,  the  horrible  conviction  of  his  blunder  daw^ns  upon  him* 

Buch  is  the  manner  in  which  we  may  reasonably  suppr^se  that  many  of 
these  awful  cases  of  malaprax is  take  place,  1  need  scarcely  remark  that  such 
accidents  ought  to  he  impossible  to  anyone  possessed  of  the  smallest  amount 
of  skill  and  anatomical  knowdedge. 

To  puss  on,  however,  to  the  manipulation  necessary  in  these  cases:  if  the 
cord  be  tightly  encircled  by  the  os  uteri,  the  constriction  should  be  overcome 
by  insinuatinc  the  tips  of  the  fingers  into  the  os  in  a  conical  form;  whilat 
the  right  hand  all  this  time  is  making  counter-preiisure  upon  the  fundus  uteri, 
so  as  to  steady  that  organ.  Should  these  precautions  be  neglected,  the  con- 
nections between  the  vagina  and  the  uterus  may  be  put  very  injuriously  on 
the  stretch,  especially  if  the  circular  fibres  of  the  os  oppose  much  resistance  to 
the  introduction  of  the  hand.  As  the  tips  of  the  fingers  pass  through  the  os, 
they  should  be  gradually  expanded  and  separated  from  one  another,  until,  by 
sheer  fatigue,  they  overcome  the  contraction  of  the  uterine  lib  res,  so  as  to  al- 
low the  passage  of  the  entire  hand  into  the  uterus.  When  this  is  aceom- 
plished,  the  next  step  is  to  pass  up  the  hand  sufficiently  high  to  reach  the 
placenta.  The  distance  which  it  has  to  paas  before  this  can  l>e  felt  will  ^n- 
pend  very  much  upon  the  position  of  the  placenta  and  the  degree  cf  con- 
traction of  the  uterus.  If  the  placenta  be  attached^  as  it  usually  is,  to  the 
fundus  uteri,  or  if  the  uterus  be  in  a  flaccid  condition,  it  will  be  necessary 
to  pass  the  hand  much  further  than  when  the  placenta  is  attached  lower 
down,  or  when  the  uterus  is  well  contracted*  I  have  sometimes  had  to  pass 
the  hand  quite  into  the  epigastric  region  in  search  of  a  retained  placenta, 
jIs  8Qon  BS  the  placenta  is  arrived  at,  tnc  ftng^K  i^voxLVibcft^read  out,  taking 
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care  flot  to  cnUngle  them  in  tlie  meiabranea,  tmtil  the  i^ircumference  of  lh« 

R lament fi  can  be  felt.     If  anj  portion  of  the  circamference  be  already  detached, 
letips  of  the  fingers  should  be  cautiously  inserte*!  between  tliis  portion  and 
the  inner  surface  of  the  uterua,  and  the  placenta  gradually  peeled  on.     All  this 
time,  tlie  right  bund,  externally  applied^  steadies  the  portion  of  the  uterus 
from,  wliich  the  left  hand  is  detaching  the  placenta,  and  enables  the  aceou^ 
eheur  to  estimate  the  exact  thickness  of  the  uterine  walls  inclnded  between 
the  hand 8^  so  that  he  can  avoid  digging  hia  nails  into  the  substance  of  thfl 
ateras.     There  is  sometimes  considerable  danger  of  snch  an  accident  when 
the  adhesions  arc  very  firm  and  cime.     There  is  also  considerable  daoger  of 
le&Ting  portions  of  placenta  behind  i  a  risk  that  one  can  readily  comprehend  in 
such  cases  m  thosft  described  by  Dr.  Ramsbotham,  who  states  :     **  I  have 
opened  more  than  one  body  where  a  part  was  left  adherent  to  the  uterus*  and 
wheK^  on  making  a  longitudinal  section  of  the  organs^  and  examining  the 
cut  edges,  I  could  not  detennijxe  the  boundiiry  line  between  the  uterus  and 
^the  placenta  »o  intimate  a  nnion  had  taken  place  between  tlieni*"     In  alt  such 
BiifficuH  cases,  it  will  be  necessary  to  sever  the  adhesions  by  using  the  finger^ 
Hwls  with  a  kind  of  sawing  motion  front  side  to  side.    The  tips  of  the  fingern 
are  placed  in  a  line  like  the  edge  of  a  saw,  keeping  the  palm  towards  the  placen- 
ta and  the  knuckles  towards  the  uterus^  and  the  sawing  mo  Hon  is  continued 
^^ry  slowly  and  gradually^  lentil  the  entire  placenta  is  separated  and  falls  into 
fbie  hollow  of  the  hand.     This  proceeding  sometimes  requires  a  great  deal  of 
IMLtienee^  and  is  exceedingly  tiring ;  but  the  accoucheur  should  take  his  tim« 
about  it*  working  with  both  hands,  and  making  his  ground  sure  aa  he  goes 
^f  o,  and  not  withdrawing  his  hand  with  the  placenta  until  he  is  certain  that 
H^e  has  brought  away  every  part  of  it  that  can  be  safely  separated.     It  is  very 
^reldom,  coinparntively,  that  the  adhesions  are  ho  linn  that  this  cannot  be 
done.     Should  this,  howeverj  be  the  case,  we  have  a  choice  of  evila:  either  to 
run  the  risk  of  causing  sc^condary  hemorrhage  and  septiceemia  by  leaving 
portions  behind,  or  of  causing  metritis  from  injury  to  the  uterus  in  bringing 
them  away.     For  my  own  part,  I  think  that  the  last  of  these  two  courses  is 
the  least  dangerous,  except  in  very  unusual  cases.     I  have  notes  of  only  two 
stances  in  which  it  was  necessary  to  leave  any  portion  of  consequence  be* 
ti<L     Fortunately^   in  botli,  the  pieces  were'  expelled  on  the  third  day^ 
ithout  having  caused  any  untowani  symptoms,  although  in  one  the  piece 
Bllcd  was  as  large  as  a  hen*fi  egg.     Of  course,  in  all  such  instances,  the 
gers  of  sepilcfemla  should  be  guarded  against  as  much  as  possible  by  the 
frequent  use  of  vaginal  injections  containing  Condy^s  or  other  disinfectant 
diiiils. — British  MetUmlJournaij  June  IS,  1%!^^  p.  ^Z. 


85.— ON  AUTOQENETIC  CASES  OF  PUERPERAL  FEVEH, 

By  Dt.  EOBtitT  Babhes,  haadaiu 

[The  following  remarks  were  made  by  Dr.  Barnes  during  a  discussion  at  the 
l>l>atetrical  Society  of  l^ondon,  on  the  subject  of  puerperal  fever] 

ThcsM?  cases  are  as  distinct  in  their  origin  as  niany  cases  of  infection.  For 
xampk,  you  see  a  woman  in  the  country  away  from  aU  sources  of  infection  ; 
little  hit  of  the  placenta  is  retained^  a  clot  of  blood  is  there ^  or  some 
eliange  takes  place  in  the  uterus,  and  there  is  an  element  of  infection ;  it 
runs  along  the  veins  or  the  lymphatics,  is  absorbed  by  the  mucous  inem- 
brane;  then  you  get  the  blood  tainted,  and  the  slightest  matter  wilt  set  it 
going  ;  the  whole  system  is  in  a  ferment,  just  aa  it  was  from  the  poison  oF 
scarlet  fever  or  typhoid  ;  you  may  call  it  pyaemia  or  scepticsemia,  tlie  result 
alK>ut  the  same.  These  cases  come  on  a  little  later  than  those  which  have 
zymotic  origin,  and  they  can  often  l>e  arrested  by  washing  out  the  uttru^^ 
hOd  bringing  away  any  su]>erfluous  matter  there.  Many  women  will  auceumli 
once  or  rapidly  to  a  single;  dosCj  no  matter  ho>Df  ^miiW  \t  m^.^  \>^\i\\x 
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others  can  resbt  to  a  certam  extent;  their  cxcret0r3r  organs  maj  be  in 

good   woikiTsg  order^  and  they   may  throw  off  a  moderate  dose  or  two 
moderate  doaeB;    but   they    cannot  uurrive    rt^peated   doses.     If    you  i?an 
waifh  out  the   uterus   you   mj^y   pnvi^nt  the  i-enewal   of  the   poisutt^   am] 
stop  the  disease.      That  principle  Inis  recently  eoine  into   vogue  again* 
It  wiis  practieed  and  taught  with   suceess  hy  Harvey,  who,  if  he  hadEiilii 
T»een  the  greateat  of  phyiiologi»ts»  won  Id  have   been  perhaps   recoguiseti 
HB  the  foremost  obstetrician  in  the  world,     Thb  mode  of  infection  la  oae 
of  very  great  importance  for  ua  to  considen    There  wan  a  ca«e  referred  l« 
by  Dn  Huntley^  who  Imlieved  that  infection  was  taken  into  the  medicai  At- 
tendant'fl  system,  and  might  be  given  off  by  the  skin.     1  lielieve  it  maybe 
propagated  by  tive  breath  of  a  medical  attendant  or  a  nurse.     Wo  must  dl  be 
conscious  Bometiines  of  taking  in  pois€jns  by  coming  into  contact  with  iwiiion- 
ous    iMitients.      I  have  gone    away   froju    a    cramotoTny  case,    where  tbe 
brain  was  foul^  etinklDg  of  it,  my  breath  i^melling  for  a  day  or  two.     Bo  idth 
other  diseases.     So  with  dysentery,  I  had  shivering,   dlarrheea,   and  fenii 
breath,  from  the  odour  of  dy&enteric  stools^  for  two  or  tliree  daja  after  breiog 
in  contact  with  a  patient  of  that  kind.     A  man  may  walk  about  charged 
with  infectious  disease,  and  tho^  who  are  auHceptible  with  whom  he  comes 
in  contact  may  catch  it;  those  who  are  not  may  i>erha]js  have  a  little  dose, 
which  they  can  throw  off,  the  system  being  in  good  working  order,  and 
there  is  an  end  of  it.     But  a  lying-in  woman,   with  the  blood  ready  to 
ferment^  would  be  readily  attacked.     There  is  tlie  secret  of  the  difference. 
A  medical  man  who  has  seen  a  ca^e  of  scarlet  fever  eomes  in  contact  in 
tlie  course  of   the  day  with  twenty  or  thirty  patients,   and   it  is  perhaps 
only  the  lying-in  woman  who  takes  the  disease;  not  that  he  is  necessarily 
longer  with  her,  but  there  is  a  grenter  liability  on  her  part,     1  had  a  letter 
this  morning  from  the  son  of  an  old  member  of  this  society — a  former  vicc- 
preflJdent,^who  calls  my  attention  to  a  work  by  his  late  fatlier,  Dr.  Uvedalc 
West,      He  gives  one  example  which  is  instnietive,   and  I  thought  yen 
would  like  to  hear  it.     He  had  on'outbreak  of  puerperal  fever  in  liis  prac- 
tice i  he  had  to  deliver  a  woman  to  whom  ]»e  went  straight  from  a  cttse  of 
erysipelas,  and  this  woman  had  erysipelas  tiie  next  day ;  he  went  afterwaniB 
to  another  patient,  whom  he  did  not  examine,  and  that  woman  escaped;  the 
neict  day  he  went  to  anotiier  case,  and  the  woman  died.    That  is  tlie  history 
of  a  great  nuuiy  of  the  epidemics  in  the  German  lying-in  hospitals,  wheii 
they  have  the  faculty,  as  it  seems  to  me,  of  luanufacturing  puerperal  fcTer 
on  a  large  scale.     Those  women  who  are  lucky  enough  (we  should  consider 
theni  unlortunate)to  be  confined  in  the  stJ^ets^  on  their  way  to  the  hospitat, 
escape  puer[jerttl  fever ;  it  is  only  those  who  arc  examined  repeatedly  diat 
catch  it.    That  has  been  ob8er\^ed  over  and  over  agidn.    If  I  might  be  per- 
mitted a  moment  or  two  longer,  I  could  give  you  the  history  of  a  series  of 
cases  occulting  in  the  practice  of  one  midwife  in  a  short  time^  w^hile  all  the 
surrounding  neighbourhood  was  at  the  time  pretty  free.     I  will  now  sum  up 
my  eoncJusions  in  reference  to  the  questious  submitted  bjMr,  Spencer  WelU. 
*■ '  Did  you  ever  see  a  case  of  puerperal  fever  which  is  not  really  a  case  of 
Bcnrlatina  or  rubeola,  or  erysipelas  or  t^umatic  fever  caused  by  the  bruis- 
ing or  tearing  of  parts  V^    1  do  not  think  there  is  any  fever  caused  aim- 
ply  by  bruising  the  parts.     If  there  is  a  little  scratch,  u'o  matter  how  smallf 
and  the  poison  is  conveyed  to  it,  that  is  a  different  case.     It  is  not  necessary 
to  suppose  that  there  is  a  puerperal  fever  which  runs  a  definite  course  like 
»carlet  fever.     We  get  a  fever  which  is  fatal,  and  that  is  serious  enough  to 
be  considered  as  a  caie  of  puerperal  fever.     As  to  the  question  whether 
there  is  a  real  form  of  puerperal  fever  which  is  not  scarlatim^  or  any  of  the 
conditions  specified,  1  will  say  that  there  i\^  and  I  have  called  it  excretory 
puerperal  fever.     We  have  albuminuria  at  the  end  of  pregnancy^  and  those 
cases  are  extremely  apt  to  go  into  puerperal  fever.    The  blood  is  peculiarly 
overcharged,  the  liver  and  kidneys  cannot  act,  excretion  is  at  an  end,  and  then 
the  poiaon  runs  riot  without  any  ing^tion  of  poisonous  matter  from  without. 
That  is  pure  puerperal  fever  which  the  patient  herself  can  generate.     Then^ 
aa.to  how  the  spread  of  the  discaee  can  be  prevented.     I  can  only  say  by 
t'^mlul  isolation  of  the  patient*    Tlie  conditions  of  practice  are  sometimes 
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patible  with  that.  There  was  a  case  mentioned  by  Dr.  Uvedale  West. 
HI  on  the  point  of  ^^ing  away,  and  there  was  no  one  to  take  his  place, 
iitient  sent  for  him,  would  have  him,  and  she  fell  a  victim.  That 
l^pen  to  any  one  in  the  country.  He  cannot  get  away  when  he  likes. 
n^Eurd  to  the  question  of  bacteria,  as  I  know  nothing  about  it,  I  had 
'ny  nothing;  but  I  may  reserve  my  doubt  with  Dr.  Richardson,  and 
in  the  bacteria  doctrine  is  proved  by  those  who  understand  it.  With 
1  to  the  value  of  antiseptics  in  order  to  keep  hospitals  free,  I  think  that 
ID  hospitals  free  from  puerperal  fever  is  an  extremely  difficult  matter — 
difficult  than  it  is  in  a  surgical  hospital  to  keep  it  free  from  pysemin. 
annot  keep  a  series  of  patients  in  a  hospital  isolated,  in  the  proper 
of  the  word.  Tou  have  the  same  nurses  going  to  them ;  you  have  a 
7 of  influences  acting  upon  one  or  two  patients,  and  the  consequences 
36  radiated  to  others.  There  is  only  one  secret  for  safety,  and  that 
have  the  viroman  confined  at  her  own  house,  where  she  can  have  her 
nine,  who  has  not  been  in  the  way  of  infection,  and  her  own  medical 
dant.  Then  the  chances  are  that  she  will  go  on  favourably  and  hap- 
Without  that  there  is  no  security.  A  lying-in  hospital  is  not  now  ]>y 
Mans  so  serious  a  dan^r  as  it  used  to  be  ;  still  it  is  always  like  a  vol- 
,  which  may  explode  at  any  moment. — Lancet,  May  15,  1875,  p,  687. 


86.— ON  THE  INFECTION  OF  PUERPERAL  FEVER. 

Bj.Dr.  SwATini,  of  Clifton. 

>  to  the  mode  in  which  the  infection  of  puerperal  fever  is  conveyed.  I 
k  it  is  generally  conveyed  by  the  person  of  the  accoucheur  njore  than  % 
dothes  or  any  other  way.    Some  men  are  peculiarly  unfortunate  in  this- 
ect    It  is  often  observed  that  all  the  puerperal  cases  in  a  district  arc- 
ted  to  a  few  practitioners.     It  is  not  only  that  they  have  the  run  of  them/ 
Ccular  time,  but  even  after  a  long  interval  it  is  the  same  men  who- 
Some  men,  I  believe,  have  the  power  of  absorbing  and  exhaling: 
e  poisons  to  a  much  greater  extent  than  others;  and  from  remarks  I  have* 
tim  my  own  experience.  I  am  inclined  to  think  that  the  poison  is  much. 
B  likely  to  be  given  off  by  the  skin  than  by  the  breath  of  the  practitiouer. . 
ive  come  to  the  conclusion  that  men  who  have  very  moist,  perspirable 
It,  especially  moist  hands,  are  much  more  likely  to  exhale  it  than  those 
ae  hands  are  generally  dry  and  cool,  especially  if  they  have  to  make  f  rc- 
utexaminations  during  labour.  With  regard  to  the  precautions  to  be  taken . 
Wvent  the  spread  of  puerperal  fever,  I  cannot  think  that  it  is  necessary  for- 
ectical  man  to  exclude  himself  for  more  than  a  week  at  the  outside  from  ^ 
iwifeiy  practice.     If  he  is  unfortunate  enough  to  have  a  bad  case,  probably 
that  tune  the  poison  will  have  passed  out  of  the  system.    He  should  also 
e  the  precaution  of  not  wearing  the  same  clothes.    I  am  not  aware  of  hav- 
^nveyed  anything  of  a  puerperal  kind  to  a  patient  except  once.    That 
J  b  a  case  of  scarlet  fever.    As  a  general  rule  I  now  refuse  to  go  to  a  case 
fcarlet  fever,  unless  of  course  it  should  occur  to  a  lying-in-woman.    I  re- 
cto see  children  witl/scarletjf  ever  on  account  of  the  danger  of  conveying 
Some  years  ago  I  did  not  do  so.    I  was  attending  a  child  with  scarlet 
%  and  I  attended  a  lady  at  the  same  time.    About  a  week  afterwards  the 
^  came  out.  with  sore-throat ;  she  did  perfectly  well,  and  did  not  show 
f  symptoms  of  puerperal  fever.    But  the  worst  case  of  scarlet  fever  I  ever 
vvas  in  a  lady  who,  about  a  week  before  her  confinement,  called  at  a 
^  where  the  fever  was  ;  the  children  were  ill,  and  she  was  afraid  to  go 
I. bat  most  hnprtidently  the  mother  came  out  airectly^from  the  sick  room 
^iM  hfnw  they  were  going  on,  and  she  put  her  head  into  the  carriage  to 
k  iO  this  lady.    In  that  case  the  scarlet  fever  came  on  pari  passu  with  the 
W.    I  attended  her  about  10  o'clock  at  night.    I  obftctv^d.  l\i«^\i<st  \^t\i 
«»  nd,  aad  at  the  latter  part  of  the  labour  the  apeech -wik.*  T«X\ict  tq»S^^^, 
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The  recUiess  cf  tlie  t&ce  did  not  excite  particular  attention,  as  it  gent^mllj 
comes  on  at  the  second  stage  of  lalxiur.  On  the  next  liay  I  found  ihe  had 
been  delirious ;  she  was  covered  with  a  thick  rash,  had  a  sore  thrtmt,  and 
died  ID  two  clays.  Immediately  after  seeing  a  caae  of  piieT|>eral  feyer  I  go 
home,  and  before  going  to  bed  take  a  warm  bath  and  wi^  myself  with  car- 
bolic  soap  ;  and  on  the  next  day  I  take  a  Turkish  liath,  which  I  think  is  ai 
excellent  way  of  eliminating  the  poison  and  cleansing  the  skin,  I  need  hard- 
ly say  that,  with  erery  accoucheur  personal  cleanlmefis  is  of  the  gmtest 
possible  importance.  Wc  know  that  cleanliness  is  next  to  godliness.  ¥e 
cannot  he  too  particular  ahont  it,  especially  after  seeing  cases  of  tlas  kind ; 
and  we  shotikl  be  very  careful  not  to  wear  the  same  clothes.  With  lh«se 
precautions  in  a  very  few  days  there  w^ill  he  little  or  no  danger  of  conrejing 
the  poison  frotn  one  patient  to  another. — Lancet^  May  15,  1875,  p.  GQO. 


87.— ON  THE  INFECTION  OF  PUERPERAL  FE^TIR,  OR  PUERPB- 

RAL  PY^mA. 

The  opinion  which  I  have  formed  with  respect  to  puerperal  ferer  is  thil  it 
is  essentially  a  form  of  blood-poison.  Some  seven  or  eight  years  ago  I  read 
a  paper  before  this  Society  in  vrhich  I  detailed  the  experience  wliich  bad  oe- 
curred  to  me  in  the  British  Lying-in  Hospital  with  which  I  had  been  £4)1- 
nected  for  some  time.  I  brought  forward  a  considerable  niiml>er  of  cases^ 
and  in  giving  roy  conclusion  in  reference  to  the  nature  of  the  malady,  I  ei- 
pressed  myself  in  these  w^ords : — ^*  It  is  impossible  to  escape  the  conclismii 
tlmt  puerperal  fever  consists  in  nothing  more  nor  less  than  an  injectifj& 
into  the  general  circulating  fluid  of  a  poisonous  material  of  ammal  origm; 
t^hat  it  is  a  foiin  of  pyaemia  for  the  production  of  w^hich  the  minut^^t  portioD 
M  the  morbific  agent  may  prove  aumcient.'*  I  was  very  early  impr^sed  with 
« [43cture  published  l>y  the  late  lamented  Sir  James  Simpson,  of  BdinbarEht 
I  (think  about  iiS59^  in  which  he  strongly  advocated  the  doctrine  tliat  pner- 
pfiral  fever  is  a  form  of  pytemia  \  and  what  I  had  seen  at  that  time,  and  witftt 
I  have  seen  since^  has  certainly  led  me  to  endorse  that  view  of  tlie  matter  m 
the  strongest  manner  possible.  I  may  say  that  I  entirely  disbcliere  in  the 
exiatenee  of  a  form  of  fever  which  is  sufficiently  definite  and  preeise  to  re- 
ceive a  distinctive  name,  in  the  same  sense  that  we  speak  of  typhus  fever,  or 
typhoid  ferer,  or  measles,  or  scarlet  fever,  or  small-pox,  each  of  which  hae  s 
-definite  and  well-detennined  course-  I  can  see  nothing  In  pueiperal  fcrser 
which  at  all  resembles  this,  I  think  all  the  clinical  evidence  producible  on 
the  subject  is  entirely  opposed  to  that  view^,  and  therefore  I  have  no  hesita- 
tion in  answeting  that  part  of  the  question  put  by  Mr.  Spencer  Wcll»  m  the 
way  I  liave  done.  I  think  it  would  he  profitable  to  divide  the  cases  of  pner^ 
peral  fever,  or  puerperal  pyemia,  into  two  classes.  There  are  the  cases  ia 
which  there  is  very  distinct  evidence  of  the  introduction  into  the  sj^teaa 
from  without  of  a  morbid  animal  poison ;  there  are,  in  the  second  place, 
cases  which  do  not  rcjemble  these,  in  which  the  evidence  is  wanting  of  the 
introduction  from  without  of  such  a  morbific  poison ;  and  I  will  cadeaTmtr 
to  make  my  remarks  under  those  two  heads.  In  the  firat  place^  in  refef€oc< 
,  to  the  cases  that  occur  from  the  introduction  of  poison  from  withoul^  after 
w^hat  has  been  said  on  tliis  occasion  and  on  former  occasions,  there  can  be  u^ 
question  that  it  has  over  and  over  again  happened  that  the  disease  called 
I  puerperal  fever  has  been  produced  by  inoculation  (the  w^ord  seems  to  me  to 
,l>e  suitable)  in  those  unfortunate  cases  where  the  medical  man  himself  cofl- 
vcys  the  diseasf}^  and.  in  those  cases  where  the  mid  wives  are  eqimllj  eMcs- 
'Cious  in  communicating  it.  It  is  to  that  class  of  cases  that  I  would  fiiit  ^ 
.Mtention.  It  is  jtij  impression,  from  all  that  I  have  seen,  that  the  mmrnei'  io^ 
%%'hich  this  rojpmiiiii^atipn  takes  p\ac<i  la^  Vii  st\w^i^^xQ^^'otL  of  cases,  by 
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f  {he  hflmcl,  and  I  believe  that  the  spaces  beneath  the  nails,  and  un- 
!  akin  whieh  cover  the  naila,  are  exceedingly  linble  to  harbour  these 

destructive  products ;  I  do  not  say  that  they  are  limit e<l  to  those 
the  Rkin  of  the  fingen  may  ako  be  their  habitat.  We  know  what  some* 
«kes  place  after  a  post-mortem  examination,  wlien  h  is  exceedingly 
.1  to  get  rid  of  the  smell  of  the  corpse  from  the  hands,  cleanse  them  in 
*tT  way  yoQ  will  I  am  speaking  now  more  particularly  of  what  hap- 
Bome  years  ago^  before  carbolic  acid  and  other  disinfectants  were  much 

or  used.  It  is  not  so  dilHcult  now  as  it  was.  At  all  event*,  I  believe 
e  nails  and  the  neighbourhood  of  the  naiis  are  the  parts  more  particu- 
iible  to  hflrbour  the sc  infecting  materials.  It  seems  to  me  rather  u n li k ely 
le  clothes  carry  infection  so  readily.  Of  course,  where  a  person  allows 
la  of  his  coat  to  l>e  dipped  in  putrescent  material,  and  then  makes  an 
latiou  of  a  patient  in  childbirth ,  aomething  may  happen  after  that. 

wjiolcj  I  thmk  the  hand  is  particularly  elficacious  in  this  matter,  I 
the  opinion  that*  some  previous  speakers  have  expressed^  that  very 
,ttention  shouhl  be  bestowed  on  cleansing  the  hands  in  all  casea  where 
■e  to  be  used  in  midwifery  practice.  A  good  deal  has  been  said  of  late 
a  reference  to  the  armamentaria  that  medical  men  should  l.>e  provided 
ind  I  think  a  useful  addition  would  be  a  pot  of  carbolic  ointment  and  a 
ush.  In  the  next  place  I  would  remark  that  it  has  seemed  to  me  that 
Lmal  poison  introduced  from  without  may  produce  what  w^e  term  puer- 
ysmia,  the  same  as  may  be  produced  by  a  student  who  is  handling 
l1  wounds  in  the  hospital  and  attending  midwifery  cases.  I  have  in- 
I  of  tilts  in  the  case  of  a  medical  practitioner  going  from  one  puer- 
mae  to  another.  I  see  no  difference  in  the  attack  produced  in  these 
Jferent  ways:  there  ia  nothing  whatever  different  in  regard  to  the 
I  features  of  them.  Another  mode  in  wliich  the  poison  is  introduced 
ithout  is  due  to  careleaauess  in  washing  the  patient  or  an  improper 
I  of  washing.  I  think  water  ought  never  to  be  used  for  clean.sing  the 
im  in  the  case  of  a  recently  delivered  woman :  I  think  it  is  far  prefer- 
)  use  a  dry  clean  rag  or  dry  cotton- wool.  This  plan  secures  greater 
ity  from  the  passage  of  the  debris  from  without.  Then  there  is  an- 
aethod  by  which  poison  may  be  introduced  from  without — that  is,  in 
m  of  laceration  of  the  perineum  ;  I  think  this  mode  of  introduction  is 
7  uncommon,  I  recollect  being  called  into  consultation  to  see  a  lady 
IS  suffering  from  puerperal  pyaimia.  Yciy  great  care  had  been  taken 
er  to  keep  her  exceedingly  quiet,  and  she  had  not  been  allowed  to  be 

from  her  position  (lying  on  the  back)  for  some  days  after  labour.  The 
mi  had  been  slightly  torn.  Now  in  this  case  the  discharges  w^ere  pu- 
t.  It  seems  hardly  possible  to  escape  the  conclusion  that  in  such 
s  this  there  is  a  poo!  of  putrescent  material  in  the  vagina  constantly 
jjct  with  the  abraded  perineal  surfaces.  Is  it  to  be  wondered  at  if 
f  this  is  absorbed  ?  I  think  it  is  bad  practice  in  all  caiws  to  maintain 
jtatt  too  persistently  in  this  position  on  the  back.  I  think  there  is  an 
^^  in  turning  her  from  side  to  side  occasionally^  in  order  to  allow  of 
mpB  of  putrescent  dfibm  from  the  vagina.  Not  that  it  will  produce 
A  in  all  caseSj  but  if  there  is  a  laceration  of  the  perineum  it  is  more 
to  do  so.  So  far  for  the  cases  whicii  come  under  the  first  category, 
low  proceed  to  discuss  those  which  are  more  difficult  to  define  and 
ilcuise — those  on  which  the  affection  does  not  apparently  depend  upon 
ttg  introduced  from  without.  This  class  corresponds  to  the  cases  de* 
ited  by  Dr,  Barnes  **  autogenetic.'^  In  the  first  place  I  would  remark 
ia  eicceedingly  easy  to  proiluce  pyaemia  in  the  non-puerperal  woman 
dling  the  uterus  in  a  certain  way,  I  haTG  seen  acute  pyiemia  produced 
action  of  a  sponge  tent  at  the  ^os  uteri,  left  in  too^long,  and  pro* 

violent  inflammatory  symptoms,  and  death  in  a  few  days.     It  is  well 

that  this  event  may  happen  ;  the  utenis  is  so  constructed  that  it  is 
luglj  easy  for  pyaemia  to  occur  in  it  and  in  its  tissues :  the  walls  are  very 
the  vessels  are  very  large,  they  communicate  very  freely  (I  am  now 
ig  of  the  uterus  in  the  non-pueqieral  state),  and  a  slight  wound  may 
moment  set  up  pywmia.     I  Imve  always  been  wnable  to  «te^  ^ti^  ^i^^c^aa 
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difference  between  an  attack  of  pyaemia  in  a  puerperal  state  and  non-puerpe- 
ral state ;  the  symptoms  are  precisely  identical,  they  only  differ  in  degree. 
I  do  not  wish  to  give  my  remarks  the  semblance  of  a  lecture,  but  I  thon^ 
it  might  be  interesting  to  bring  a  specimen  (which  I  have  done)  representug 
the  healthy  uterus  immediately  after  delivery,  in  order  to  show  the  condition 
of  the  organ  at  that  moment.    I  have  also  brought  with  me  a  plate  by  a  cele- 
brated cmbryologist,  eichibiting  the  condition  ^of  the  uterus  after  deliTerr. 
Doubtless  a  great  many  teachers  of  midwifery  are  familiar  with  it.    It  win 
serve  as  a  peg  on  which  to  haug  the  remarks  to  which  I  shall  call  your  atten- 
tion in  the  next  place.    In  the  uterus  after  delivery  we  have  an  organ  pr^ 
cisely  analogous  to  a  sponge;  it  has  large  interstices,  lai;ge  spaces  freely 
communicating,  and,  moreover,  these  spaces  open  into  the  utems  through  the 
vessels  which  nave  commuuicated  with  the  placenta,  and  these  openings  are 
filled  up  by  certain  clots.    The  natural  event  after  labour  of  course  is  tut  the 
uterus  becomes  contracted,  and  a  progressive  diminution  occurs  in  its  ei». 
This  is  the  safeguard,  and  this  is  the  important  vital  phenomenon  which  be- 
longs to  the  after-period  of  childbirth.    Now  it  is  my  belief  and  conviction 
from  all  I  have  seen,  that  if  we  wish  to  obtain  a  clue  to  the  manner  in  which 
puerperal  pyaemia  is  produced,  we  must  regard  this  process  very  attentively, 
and  notice  particularly  the  deviations  from  the  normal  physiological  prooeas 
which  are  so  liable  to  occur.    It  is  some  years  now  since  my  attention  ww 
first  directed  to  the  fact,  but  it  is  a  fact  which  I  have  been  able  to  conibm 
by  repeated  observation  since,  and  which  I  deem  to  be  of  the  greatest  impor- 
tance in  reference  to  this  matter — that  concurrently  with  the  commencement 
of  the  attack  of  puerperal  pysemia  tlie  uterus  is  found  to  be  enlarge ;  in 
other  words,  in  a  state  in  which  its  involution  is  absolutely  retarded.  I  hare 
never  seen  a  case  of  puerperal  pyemia  in  which  this  condition  of  the  uterus 
was  absent,  and  absent  at  the  very  commencement  of  the  malady.     It  seens 
to  me,  if  this  is  a  fact,  that  it  is  an  exceedingly  important  element  in  the  ex- 
planation of  cases  of  puerperal  pyaemia,  of  whatever  kind  they  may  be.  It  hu 
seemed  to  me,  in  endeavouring  to  carry  out  explanations  of  these  cases,  thift 
the  thing  which  fails  is  the  contraction  of  the  uterus.    That  is  where  the  break- 
down originally  occurs.     The  woman  has  a  large  bleeding,  for  instance,  at 
the  time  of  childbirth.     The  want  of  contraction  in  the  uterus  acts  in  pre- 
cisely the  same  way  as  if  all  the  locks  of  a  house  were  taken  off,  and  ingress 
allowed  to  any  burglar  who  wished  to  enter  the  premises.     This  is  precisely 
what  happens,  in  fact,  after  a  labour  ;  the  contractile  power  of  the  utems 
fails  to  a  certain  extent,  the  expulsion  of  the  d6bris  ceases,  and  there  occurs 
a  suction  action  in  the  uterus  by  which  the  debris  are  taken  up  into  the  cir- 
culation.   I  explain  those  cases  in  which  the  scarlet  fever  poisons  and  other 
fever  poisons  apparently  produce  disease  in  this  way :  they  destroy  the  vi- 
tality of  the  patient  to  a  certain  extent,  they  take  away  tlie  safeguard,  they 
abolish  the  contraction  of  the  uterus,  and  they  produce  a  paralysis  of  the 
uterus  for  the  time  being,  and  having  once  produced  this  paralysis  the  rest 
of  the  explanation  is  sufficiently  simple.    The  pyaemic  process  immediately 
passes  into  the  uterine  sinuses,  and  it  is  a  question  whether  the  patient  will 
survive,  or  whether  the  injuries  in  this  manner  will  end  in  speedy  death.— 
Lancet,  May  15,  1875,  p.  690. 


88.— TWO   CASES   OF  INOCULATION  WITH  THE  SEPTIC  LOCHIA 
OF  PUERPERAL  WOMEN. 

By  Dr.  William  Stewabt,  Barnslcy. 

The  elucidation  of  the  nature  of  the  poison  and  the  etiology  of  puerperal 
septicflemio,  is  of  such  vital  importance,  and.  at  the  present  time,  occupies 
iiuch  a  prominent  place  in  the  mmd  of  the  profession,  that  I  feel  no  apology 
is  required  from  me  for  bringing  under  the  notice  of  the  profession  the  two 
lol lowing  cases. 
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►  C7a*;l. — MissO^T^ed  52.  a  delicate  woman,  frequently  siiffcnng  from 
b])ati€  derangement,  and  the  anViject  of  ftn  ol^sctire  mternal  flbdominal  tu- 
mour, said  to  have  followed  an  injury  from  a  railway  aocideut,  called  me  to 
see  lier  on  Sunday,  October  8th,  1871,  I  found  her  suffering  from  most  ex- 
citiciatLQg  pain  in  the  right  forefinger.  The  pttm  iras  so  agonising  that  I 
Wis  led  to  inquire  whether  she  hiid  not  s^scratchoti  or  injured  it;  in  any  man- 
ner, whenelio  informed  me  sheliad  very  slightly  scratched  that  finger  and  the 
one  next  to  it  a  few  days  previously.  Upon  remarking  further  that  I  waji 
if  raid  she  had  received  some  poisonous  matter  into  the  scratch,  she  then  re- 
membered having  given  an  injection  to  a  lying-in  woman  on  the  evening  of 
ihe  6tli  (ahoiit  thirty -eix  hours  i>efore  my  visit),  whose  nurse  was  very  inex* 
perieaced,  and  had  neglected  to  change  the  imtient  for  several  days  after 
delivery,  I  was  inforraed  by  the  medical  gentleman  in  attendance  upon  the 
confinement,  that  his  patient  had  peritonitis  at  the  time.  My  patient  hatl 
wrapped  a  piece  of  adhesive  plaster  round  the  middle  finger,  which  was 
tberefoite  quite  unaifected,  but  unfortunately  had  left  the  scratch  on  the  fore- 
finger totally  unprotected.  Here,  then,  was  the  clue  to  the  case*  decompos- 
ing lochial  discharge  applied  to  the  recent  scratch^  This  case  ran  a  most 
acute  and  rapid  course.  Thirty-six  hours  after  the  application  of  the  aeptie 
matter,  I  mw  the  ]ifltient.  The  linger  was  then  hard  and  indurated,  htit  not 
much  swollen.  The  hack  of  the  hand  was  very  red  and  much  enlarged*  The 
inflained  lymphatics  in  red  streaks  could  Ik3  seen  paasing  up  the  lort^.arm ; 
imd  in  twelve  hours  more^  in  spite  of  all  measures  adopted  to  arrest  the  ad- 
vancing diseasct  the  finger  had  mortified.  The  next  day,  her  relatives  being 
very  anxioua,  I  met  in  consultation  two  neighbouring  medical  gentlemen,  who 
agr^d  with  me  as  to  the  cause  of  her  symptoms  ;  Imt  the  gangrene  continu- 
iB^  to  spread  aoon  involved  the  other  fingers*  hand  and  wrist,  and  was  fol- 
lowed by  a  fatal  termination  f)n  the  10th,  l>eing  ninety  hours  from  the  appli- 
^idoii  of  the  poison,  and  about  for|y -eight  hours  from  the  time  when  I  first 
Mw  the  case*  Throughout  the  abort  course  of  her  illness,  the  general  symp- 
Bina  were  those  of  high  fever,  persistent  vomiting,  and,  towards  the  close, 
delirium- 

Qise  3**-The  jioison  in  this  case  was  introduced  from  a  piierpera I  patient  In 
my  own  practice,  Mrs,  L*,  a  primipara^  was  delivered  by  Dr,  Heath,  my  as- 
ftJitant,  on  October  24tli,  1^74,     Three  days  afterwards,  synintouis  of  acute 

fieritonttis  set  in,  preeeded  by  decomposition  of  the  lochia  and  accomitanied 
»y  profuse  diarrlKua,  and  other  symptoms  of  blood-poisoiiing?  Injections  of 
Condy-fl  fluid  into  the  uterus  and  vagina  were  used  to  disinfect  the  discharge. 
Tliese  were  administered  by  Mrs*  M.  (her  mother)^  who,  on  November  5tli. 
two  days  l>efore  her  daughtei'-s  death,  had  infiicted  a  slight  wound  with  a 
table-knife  over  the  first  joint  of  her  left  thumb*  The  wound  being  slight^ 
she  did  not  consider  it  necessary  to  mention  it,  or  to  apply  any  dressing  to 
thxi  part,  but  oontinued  to  administer  the  injections  without  any  protection 
to  the  thumb.  On  the  Tth^  I  found  her  sufiering  from  most  violent  pain  in 
the  thmnbj  which  was  swollen  and  indurated  ;  the  wound  waa  gaping  at:d 
sloughy  in  appeaiaace,  the  bock  of  the  himfl  red,  ahtaing,  and  erysipelatous* 
A  free  incision  on  the  thumb  above  the  wound^  followed  in  a  few  days  by 
another  on  the  bat^k  of  the  hand,  gave  exit  to  a  large  quantity  of  pu^^  and 
relieved  to  a  c^jrtain  extent  the  severity  of  the  symptoms  ;  but  the  purulent 
affection  seemed  to  travel  along  the  cellular  tissue  of  the  forearm,  which  in 
turn  had  to  be  relieved  by  incision.  The  lymphatics  were  inflamed  as  high 
as  the  dhow,  where  there  was  a  patch  of  erysipelas «  This  case  terminated 
favourably  in  aix  weeks^  leaving  only  the  first  joint  of  the  thumb  stiff. 

These  cases  appear  to  me  to  be  specially  instructive  i  first,  because  of  the 
ilanger  to  which  attendanta  are  exposed  when  it  becomes  necessary  to  give 
vaginal  injections  to  puerperal  patients*  And  I  think  it  becomes  the  duty 
of  the  medical  attendant  to  warn  the  nurses  to  take  precautions  not  to 
Allow  the  discharge  to  come  into  contact  with  any  recent  wound  or  abrasion 
of  skin.  Secondly,  they  arc  exceedingly  interesting  from  their  tendency  to 
throw  ligltt  upon  thenatui'e  and  production  of  puerperal  icpticff^mia^  as  the^ 
si  tow  lliat  the  application  of  decomposing  lochia  alone  to  a  Tcctnt  sttttlt^  qv 
wound  baa  been  aalEcient  of  itself  toprodECe  gangrene  ol  tliti  pafll  im^  ^fea.Oct 
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of  the  patient  in  the  one  case,  and  b  vqtj  aorere  attack  of  pblegmoncms  eryiipe- 
las  in  the  other,  although  do  puerperal  condition  existed  in  either  of  the  iii> 
ocnlated  subject »,  I  think  we  maj,  there fo^re,  draw  the  conclnaioiif  tb&t  tfae 
passage  of  deconipoHing  lochia  over  any  abnMied  Burface  in  the  TngiBul  pis- 
»fig^  m  sntiicLent  to  produce  puerperal  fieptica?[nia  without  the  importation  ol 
any  other  specitic  poison .  In  this  manner,  we  may  acconnt  for  the  disease 
attacking  mucJi  more  frequently  pTiiiiiparott>^  cades,  a»  the  vagiiia  and  peri- 
nseum  are  much  more  likely  to  be  alightly  lacerated  lq  thoee  ^an  in  mnlti- 
parte.  If  it  were  possible  to  apply  as  effectually  the  antiseptic  treatmeat  to 
these  cases  as  it  19  carried  out  by  Professor  Lister  in  surreal  ctises,  I  haTt 
little  doubt  that  aa  good  results  would  be  obtained.  Oljstetricians  too  fre- 
quently begin  to  lock  the  door  when  the  hor^e  is  stolen ;  we  wait  itndi  tbPft' 
is  evidence  of  decomposition  having  already  taken  place  in  the  lochia  before 
Htepi  are  taken  to  prevent  or  coynteract  the  danger.  Cannot  aome  antisep- 
tic meant  l>e  devised  to  be  uaod  from  the  time  of  delivery  ?  I  should  1m in- 
clined to  think  that  folds  of  antiseptic  gauw?t  instead  of  the  ordiiHiTy  mp- 
kin^  and  an  antiseptic  lotion  for  detergent  purposes^  would  be  of  very  great 
»e^^4ce,  and  might  prove  quite  sufticient  to  prevent  the  setting  in  of  putrefM' 
tive  change  in  the  dkcharge. — Brity^  MedietU  J&urmd^  April  \1^  1875,^,  503, 
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89.^^X  PITERPERAL  PYEMIA. 

Bj  Dr.  J^  TsopjioBS,  Le^tarur  on  Ob^etrics  and  GyneKologv,  ChveriH  CoIT^'ge  S^ImkiI  of  Ifedl- 
ctoe  \  Ob0t«tik  FbjFMiciat},  Haiich««tQr  Royal  luflnnaf) . 

[Dr*  Thorbnm  states  that  the  following  ere  the  principles  which  he  has 
taught^  believed,  and  acted  upon,] 

1.  The  puerperal  woman  is  placed  much  in  the  same  position  n»  one  who 
has  undergone  a  seriotis  surgical  operation  involving  raw  aljsorbir^  Burfaccftw 
together  with,  not  infrequently,  a  sudden  depression  of  the  vital  powers 

2.  In  virtue  of  this,  she  is  ape<!iaHy  liable  to  the  attacks  of  infectious  dit- 
easc%  and,  when  attacked,  to  sink  rapidly  under  their  influence, 

y»  She  is  also  most  lialde  to  every  form  of  pysemia  and  sc-pticEeroia, 

4.  When  attScked  by  these  latter,  she  is  subject,  in  many  instances,  to  a 
group  of  fatal  symptoms,  which  ha*^  for  convenience'  sake,  hem  termwl 
puerperal  fever, 

5.  This  fatal  group  of  symptoms,  however  induced,  has  a  remarkable  ten* 
dency  to  be  conveyed  to  other  parturient  w^omen  in  an  almost  idssitieal 
form. 

6.  The  mere  theoretical  question  as  to  what  wo  should  call  thin  group  of 
ayniptonia  has  no  bearing  on  the  practical  question.  What  must  be  dooe  to 
prevent  its  propagation  to  other  parturient  women  ? 

7.  It  is,  tiierefore,  the  duty  of  every  practitioner  to  avoid,  a»  far  aj*  possi- 
hle,  any  communication  of  the  efRavia.  secretioDi.  or  emanations  of  fever, 
eryeipela&,  pyemia,  unhealthy  sores,  or  the  like,  to  his  obstetric  patients. 

8h  This  implies  that  he  shall  use  all  tlie  precaations  which  modern  ecieDCt 
or  his  own  knowledge  recommends,  audi  as  the  use  of  antisepties,  change  of 
clothing,  selection  of  time  for  visiting,  and  the  like  ;  but  cannot  possibly 
imply,  in  the  present  state  of  society,  that  no  general  practitioner  shall,  with 
proper  care,  visit  simultaneonsly  any  cases  of  infectious  disease  and  caseii  of 
confinement, 

9.  One  of  the  most  important  precautions,  however,  is  to  al^andon  for  ji 
time  the  pmctice  of  midwifery  whenever  the  practitioner  is  compelled  (using 
Dr,  Duncan *s  own  word)  to  nurse  a  case  of  scarlatina,  &c.  By  nursing,  1 
mean  to  very  frecjuently  visit,  stay  with,  or  handle  as  a  nurs^  does ;  the  only 
means  of  saf  ing  many  cases  of  fever. 

10,  When  a  group  of  symptoms,  probably  due  to  septiccemia  or  approii- 
mBting  to  that  popularly  termed  p\ietp<itfti  fevcr^  haa  occurred  to  a  practi- 

iioawr,  he  should  redouble  the  usiia\  \itGciaMLt\oTi»^  araA^M  \& is^fisnk tioMQAili 


MTOWIFERY.  288 

with  a  second  case  in  his  own  practice,  he  is  morally  bound — I  suspect  legal- 
lyJalsQ— to  abstain  from  midwifery  practice  for  some  weeks.  If  Dr.  Duncan 
coold  by  statistics,  of  which  he  is  so  great  a  master,  and^which  seem  invaria- 
,bly  to  obey  his  command,  determine  the  exact  time  of  necessary  quarantine, 
he  would  c<Afer  the  greatest  possible  obligation,  in  more  senses  than  one, 
npon  the  medical  profession. 

11.  A  professed  obstetrician  should  not  indulge  in  post  mortem  cxamina- 
tiona,  or  other  probable  sources  of  septicaemia. 

18.  IGdwiyes  who,  like  Mrs.  lAarsden,  nurse  their  patients  from  the  com- 
mencement of  labour  till  convalescence ;  who  administer  all  enemata  and 
vaginal  injections,  and  who  perform  all  ablutions,  are  not  justified,  after 
they  have  lost  three  nearly  successive  cases,  in  trying  whether  a  fourth  will 
die^  after  they  have  been  warned  by  more  than  one  medical  practitioner  of 
the  danger  incurred. 

These  principles  of  action,  roughly  sketched,  I  have  ever  taught  in  this 
sdiool  of  medicine. — British  Medical  Journal,  June  12,  1875,  p.  793. 


90. —ON  PUERPERAL  FEVER. 

By  Dr.  Hknrt  Sataoe,  Ckmsalting  Physician  to  the  Samaritan  Free  Hoipital. 

The  lymphatics  have  been  shown  by  Leopold  to  be  very  numerous  in  the 
mucous  membrane  of  the  uterus.  The  surface  is  highly  absorbent,  and  the 
small  vessels  of  the  uterus  are  invaginated  in  these  lymphatics.  It  is  a  very 
curious  arrangement  shown  in  Leopold's  book.  I  fancy  I  have  seen  them.  I 
do  not  say  anything  as  to  the  microscope,  since  I  find  a  power  of  fifty  talked 
of,  whereas  I  found  a  power  of  twelve  difiScult  to  manage.  It  seems  to  me 
then  that,  as  a  matter  of  demonstration,  we  have  brought  it  down  to  this — 
that  we  have  seen  the  septic  matter,  we  have  touched  it  and  smelt  it; 
have  mentioned  experiments  in  regard  to  the  composition  of  it ;  and  we 
now  can  have  no  difficulty  in  believing  that  some  septic  stuff  will  accumulate 
in  the  interior  of  the  uterus,  and  get  into  the  circulation,  as  it  did  in  the  case 
of  the  peritoneum.  Now  we  come  to  the  difiSculty  about  the  fingers,  because 
I  said  that  if  I  attended  a  woman  in  her  confinement  with  my  fingers  in  that 
state,  I  had  no  doubt  she  would  have  septicsemia,  and  I  really  have  no  doubt 
of  it.  Ton  remember  that  we  bad  some  j^ainful  statements  from  a  gentleman 
in  the  coontry  who  seemed  to  have  had  his  fingers  in  that  condition,  and  who 
loet  case  after  case,  and  was  obliged  to  give  up  his  practice.  I  know  it  is 
difficult  for  most  of  us  to  comprehend  how  it  is  that  the  mere  approximation 
of  a  finger  should  set  agoing  this  curious  septic  thing.  Now  every  old  wo- 
man will  tell  you  that  if  she  puts  a  piece  of  fetid  meat  in  the  cupboard, 
though  it  does  not  touch  the  rest,  all  will  be  turned  in  the  morning.  The 
other  day,  .when  passing  a  butcher's  shop  in  a  large  district,  I  found  him  hard 
at  work  with  all  his  men.  Having  these  perplexing  questions  on  my  mind,  I 
walked  in  to  hear  what  sort  of  disinfectant  he  used,  and  he  said,  ^*  I  use  no 
disinfectant ;  I  wash  everything  with  soap  and  water  every  night — ^hooks, 
cleavers,  knives,  and  everything  ;  then  I  admit  the  meat.  If  I  did  not,  it 
would  all  be  turned  towards  the  morning."  I  do  not  myself  profess  to  un- 
derstand or  explain  how  it  is  that  the  approximation  of  bad  meat  to  good 
will  turn  the  good  to  bad,  but  so  it  is  ;  and  we  can  apply  that  fact,  though 
I  have  no  explanation  of  it,  to  show  how  contact  with  a  fetid  finger  would 
lead  to  septicsemia  in  a  woman. — Lancet,  June  12,  1875,  p.  828. 
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By  Br.  W.  WtxuAXS. 

1  have  never  m€t  with  a  case  of  so-called  puerperal  fever  ejdstm^  a^  a  di^ 
ease  ;>^/'  se.     1  have  seen  many  eases  of  disease  ae&cribed  as  puerperal  f evert 
with  all  the  characteristics^  which  I  have  Ik,^ii  invftiiably  able  to  trace  tu  n 
cause  easily  recognisahle  and  capable  in  most  cases  of  being  recognteeci  cfirij 
enough   for  removal ;  and,    as  a  matter   of  course^   I  do  uot  believe  th;at 
the  disease  is  due  to  any  sjiecial  morbid  poit^on.     In  answer  to  the  secuad 
question,  I  am  al«o  decidedly  of  opinion  that  puerperal  fever  canuot  1>*  re- 
ferred to  any  apcckl  diaeasc,  although  the  existing  cause  of  pueqaerai  dk- 
eaae  may  arise  during  the  progress  of  any  one  of  the  diseases  alluded  to,  sad 
many  others^ — that  is,  should  they  happen  to  be  accompanied  by  any  gangren- 
oufl  or  suppurating  wound.     Women  are  often  confined  with  the  diseiies 
mentioned  in  the  Bame  room  with  thero^and  derive  no  injurious  effects  tbi^n;- 
from.     Again^  puerperal  women  exposed  to  those  diseases,  and  who  ha^enot 
Ijecji  previously  attacked  with  thern^    will  tJike    them    as    other  person^s 
without  any  special  action  on  the  uterine  organs.     I  could  relate  Dumerous 
instances  proving  both  these  statements  did  time  permit,     I  shall  conaider 
the  third,  fourth,  and  sixth  questions  together ;  the  one  is  so  intimately  con- 
nected with  the  others.     1  have  stated  what  I  believe  the  disease  not  to  h^; 
I  will  now  state  what  I  believe  it  is.    Every  case  of  so-called  puerperal  feTer 
— I  do  not  mean  peritonitis  and  such  like — is  due  to  septicfemia,  to  septic 
contamtnation  of  the  blood  r  and  its  injurious  cfl^ecls  arc  first-  and  most  se- 
verely recognised  in  the  wearied  and  bruised  uterine  organs  and  i^urrtiimdini: 
parts.     The  disease  is  then  purely  septiciemic,     I  agree  in  the  main,  on  thij 
head,  with  what  fell  from  Dr.  G rally  Hewitt,  with  the  exception  of  his  term- 
ing the  dis(!BSC  pytcmia.     Ft  is  not  pytemia,  and  I  considt^r  that  the  calling  of 
it  so  has  led  to  much  of  the  erroneous  doctrines  that  have  been  promulgat- 
ed.    For  instance,  a  female^  three  or  four  days  after  her  conEnement,  is  tak« 
en  with  what  is  termed  puerperal  feverj  and  rapidly  sinks  in  a  few  hours.  It 
is  said  she  has  died  of  pya*mia*     A  post-mortem  is  made,  and  do  pus  is 
found^  only  a  quantity  of  bloody  sanious  serum, with  a  peculiarly  sickening 
and  o^enFivc  odour.     This  is  poisonous  matter.     If  the  patient  had  not  been 
prepared,  as  it  were,  by  the  powerful  dose  of  septic  i>oison  in  her  system, 
and  had  possessed  sufficient  stength  and  vitality  to  form  pus,  she  would 
have  liad  a  far  better  chance  of  recovery.     I  look  on  the  formation  of  pus  as  a 
healthy  effoil  of  nature  to  surround  and  isolate  the  Irritating  poison.    In 
fact,  I  do  not  believe  that  pus — laudable  pus,  as  it  used  to  be  called^ — whe- 
ther in  or  out  of  the  circulation,  ever  killed  any  one.     It  is  only  injurious 
when  it  becomes  putrid,     I  believe  that  putrid  animal  matter  acts  injurious^ 
ly  on  the  puerperal  female  in  two  ways,  and  that  the  symptoms  lx>th  vary  in 
intensity  and  character.     In  both  Instances  the  septic  poison  enters  the  sys- 
tem, but  in  a  different  form,  and  as  in  the  one  case  the  poison  is  much  more 
concentrated  than  in  the  other,  so  its  effects  are  more  overpowering  and  ra- 
pid.    In  the  case  of  most  intensity  the  poison  enters  the  system  in  a  st^te  of 
solution ;  in  the  more  chronic  cases  it  entei's  us  vapour.     In  the  first  casu 
there  is  a  breach  of  surfuccj  generally  in  the  vagina ;  in  the  other  there  is  no 
breach  of  surface.     When  there  is  a  breach  of  surlacc  the  septic  poiiou 
comes  immediately  in  contact  with  the  Iresh  wound,   and  a  dose  snliicient 
to  knock  the  patient  down  at  once  is  taken  into  the  circulation.     In  the 
other  ease  a  mass  of  putrid  matter,  it  may  be  decomposing  blood,  is  pent  up  in 
the  uterus  or  vagina,  and  penetrates  the  mucous  membranes  and  deeper  tis- 
sues more  slowly ;  in  fact,  it  is  a  case  of  continuous  poisoning.     Thb  form 
frequently  terminates  in  puerperal  mania.     There  is  no  such  disease  as  puer- 
peral fever  ■  it  is  nothing  more  nor  less  than  septieiemiflj  and  is  alwaya  due 
to  the  presence  of  putrid  animal  matter.     Now  this  putrefaction  may  be 
caused  in  three  w*ays:  (1)  by  retention  of  portions  of  the  placenta  ar  blood- 
lots  long  enough  for  them  to  undergo  decomposition;  (2)  by  the  bruising 
and  9)oaghh}f;  of  vaginal  mucous  membrane ;  and  (3  j  where  the  septic  poison 
IS  conveyed  to  the  discliarges  oi  the  patVe'alHj  aT\d\)^\\»^t«^afi;Tas:ei^^\Aia.^rayid 
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refaction  in  the  lochia,  so  rapid  that  when  once  the  fennentation  is  set 
fhe  whole  of  the  lochia  <^ppcar  to  become  putrid  at  once,  like  the  action 
•cast,  or  wort,  or  dough.     The  first  is  to  be  prevented  by  not  leaving  any 
&m  of  the  placenta  or  of  blood-clot  (as  far  as  practicable)  in  the  uterus  or 
ins.    It  must  not  be  overlooked  that  certain  conditions  of  the  atmosphere 
I  tend  very  materially  to  promote  this  putrefactive  fermentation.    This  has 
D  described  by  Sir  J.  i^aget,  who  has  poiated  out  that  at  times  the 
mds  of  patients,  not  only  in  hospital,  but  outside,  take  on  an  unhealthy 
meter,  and  become  gangrenous.     Of  course,  should  any  portion  of  pla- 
it or  blood-clot  be  present,  your  first  care  will  be  to  remove  them,  and 
h  out  the  vagina,  and,  when  necessary,  the  cavity  of  the  uterus  with 
ie  antiseptic  fluid.     You  must  not  be  satisfied  with  telling  the  nurse  to  do 
jon  must  see  her  do  it,  or  (as  I  generally  do)  do  it  yourself  the  first  time, 
a  treatment  of  the  second  form;  when  you  have  a  slough,  is  the  same — to 
lage  out  frequently  with  some   antiseptic  fluid.    To  prevent  the  third 
Ik  every  care  must  be  taken  to  prevent  any  septic  or  putrid  poison  from 
obg  in  contact  with  the  lochia.    I  have  not  time  to  point  how  this  may 
best  attained,  neither  is  it  necessary,  as  you  have  already  heard  all  that 
I  be  said  on  the  subject  as  to  isolation,  ventilation,  and  the  like.    No  me- 
)d,  however,  has  been  pointed  out,  or  even  alluded  to,  in  the  course  of  the 
BOflsion  by  which  the  septic  poison  could  be  got  rid  of  should  it  have*at- 
Aed  itself  in  any  way  to  tne  body  or  dress  of  the  accoucheur  or  nurse.     Wc 
wmore  than  one  substance— one  in  particular — that  will  not  tolerate  the 
ttence  of  putrid  animal  matter  or  septic  poison ;  this  drug  is  iodine,  which, 
■oon  as  it  is  brought  into  contact  with  septic  matter,  is  converted  into  two 
unless  substances.     Let  any  medical  practitioner  who  has  been  in  attend- 
ice  on  any  case,  whether  a  parturient  female  or  any  other,  where  there  hap- 
ns  to  be  putrid  emanation,  wash  his  hands  in  water  into  which  he  has 
iwed  tincture  of  iodine,  and  I  will  answer  for  it  he  has  no  septic  matter 
tderhis  finger-nails.     Again,  if  he  fancies  that  his  clothes,  hair,  and  skin 
8  iaturated  with  it,  let  him  go  into  the  water-closet  (I  mention  that  as  the 
oallest  room  in  the  house),  place  a  few  scales  of  iodine  on  a  plate  and  put 
^t-lamp  under  it,  and  he  will  soon  flnd  himself  surrounded  by  a  violet 
^?wir  which  will  fall  upon  him  in  a  shower  of  minute  scales,  from  which  he 
y  only  to  protect  his  eyes.    If  he  then  carries  with  him  any  of  the  puerpc- 
•1  poison,  my  whole  theory  of  the  disease  must  be  wrong.     One  thing  I  can 
■wt,  that  in  my  own  practice  I  have  never  had  a  case  of  fatal  puerperal 
<pti<»mia  since  I  have  used  iodine  as  an  antiseptic,  now  more  than  twenty 
*w  ago.    Iodine  is  equally  efilcacious  in  warding  off  septiccemia  in  other 
pgicaT  diseases.     I  have  injected  solutions  of  septic  poison  under  the  skin 
J  guinea-pigs,  and  produced  death  by  septicaemia;  I  have  also  injected  some 
'me same  solutions,  into  which  I  had  dropped  a  few  drops  of  tincture  of 
*^^e,  without  producing  any  ill  effects.     It  is  needless  to  observe  that  the 
•Bvention  and  the  cure  of  this  disease  go  hand-in-hand  together.     Should 
tty  septic  poison  be  present   in  the  puerperal  woman,  wash  her  out  again 
M  again  with  solution  of  iodine  until  the  solution  comes  back  the  same 
^mr  as  it  was  thrown  up.     The  temperature  of  the  patient  will  probably  be 
■w  or  104**,  and  it  will  go  down  in  a  very  short  time  to  98°.     This  I  have 
ntnessed  since  the  present  discussion  began.    The  fifth  question  is  as  to 
Jicteria— a  delusion  and  a  snare  1   It  is  possible  that  the  septic  poison  may 
*  J^^^eyed  by  them  or  by  any  other  substance  floating  in  the  air  that  is 
afllcd  harmless ;  that  is  all  the  harm  they  can  do,  as  I  take  it.     They  live  on 
jMfpntrid  matter  as  mites  and  maggots  do  on  cheese,  or  vibrios  on  decayed 
g^^wocs  during  an  epidemic  of  potato  disease.    In  fact,  I  am  inclined  to 
■™*  that  they  are  present  for  the  purpose  of  removing  the  poison,  not  gen- 
^^"^Sit,^Lan€et,  June  12,  1875,  p,  828. 
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92.— PUERPERAL  mFECTION, 

Bj  Dr.  Jn»lf  CAlutlVE  MCBBAT,  Newcastle-oil  Tytic, 

[The  late  Dr.  Dawson^  Lecturer  on  Midwifery,  NewcAstlc-on-Tyn©,  recom- 
mended the  following  plan  to  Dr,  Murray^  for  prevecting  run  of  pner|)€TAi 
fever  in  his  practice.  They  had  been  together  to  aee  a  caae  of  puerpctftl  pe- 
ritotiUis,] 

Touch  this  poor  woman  with  one  hand  only^  and  reserve  the  other  for  futurt 
cases;  and^  lest  yon  should  inadvertently  neglect  the  precaution,  you  nught 
put  the  mistrusted  liand  in  a  sling  when  called  to  a  casa.  I  warmly  thanked 
the  doctor^  felt  my  weight  of  anxiety  removedi  nor  have  I  ever  had  more 
than  isolated  cases  of  puerperal  fever  since.  Before  parting,  I  told  Dr*  Daw- 
son that  I  had  more  than  once  observed  m'y  revere*!  teaclior,  the  late  Dr,  Pat- 
terson of  Glasgow^  with  one  arm  in  a  sling ;  he  must  have  adopted  the  atmt 
method,  Undoabtedly-,  was  tha  reply*  Dr.  Dawson's  mode  of  preventing 
the  spread  of  "  childbed  fever  "  would  also  be  efficacious  in  cases  of  syphili- 
tic infection.  Had  it  been  more  in  vogue,  we  might  never  have  had  to  la- 
ment that  distressing  trial  of  Simpson  and  Wife  v.  Davcy.  Tlmt  *^  puerperal 
fever*'  is  infectious  in  quite  granted  in  this  district,  for  I  have  heard  it  styled 
*^nail  fever.  *^—J?ritj#A  MMk^l  Jourjial,  May  a  1675,  p.  609. 
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93.— ERYSIPELAS  AOT>  PUERPERAL  FEVER. 
By  S.  N,  SQtrtHK,  Kaq.^  WSvcnhoc. 

Li  Mr.  T.  Spencer  Well's  recent  address  on  puerperal  fever,  the  following 
sentence  occiira:  **  A  country  surgeon  attends  a  man  who  has  erysipelas 
after  a  broken  arm.  He  also  attends  a  healthy  woman  in  an  isolated  cottage 
in  a  natural  labour.  There  is  no  puerperal  fever  in  the  district,  yet  this  wo- 
man dies  of  puerperal  fever Such  a  history  as  this  would  have  ten- 
fold weight,  lus  being  free  from  numerous  sources  of  fallacy  and  doubt.'* 

On  the  night  of  February  Itth  last,  my  assistant  went  to  attend  a  man 
who  bad  fallen  down  and  cut  his  liead  open  over  the  occiput  dowTi  to  the 
bone.  The  wound  was  about  an  inch  long.  On  the  second  nighty  it  bled, 
evidently  from  a  small  artery,  which  he  arrested  by  a  compress  of  lint.  On 
the  20th,  the  man  was  taken  very  ill.  I  myself  w^ent  to  see  him,  and  found 
that  be  had  been  suffering  from  rigors.  I  examined  the  wound  ;  the  scalp 
was  somewhat  swollen.  I  carefully  wash  and  dressed  the  part.  The  same  even- 
ing, I  was  called  to  attend  a  womau  iu  confinement  (age  about  37,  fifth  child), 
who  had  a  natural  labour.  The  next  day  1  found  that  the  man  was  sufTering 
from  erysipelas;  it  was  running  down  over  the  foTeboad.  On  the  SSnd,  the 
woman  bad  a  chill,  with  all  the  symptoms  of  puerperal  fever  setting  in.  She 
died  on  the  27th ;  the  man  likew'ise  died  ou  March  1st.  I  took  every  precau- 
tion whilst  attending  other  cases,  aud  did  not  wear  tlie  same  extcniaf  cloth- 
ing;  so  I  did  not  infect  any  other  lying-in  woman.  Early  on  Murch  3rd,  1 
attended  another  woman  (age  23,  second  confinement)  who,  on  the  day  follow* 
ing,  had  all  the  symptoms  of  the  previous  case.  I  questioned  the  uurse,  as  she 
came  from  the  village  where  the  man  died,  whether  she  bad  been  in  the  house. 
She  iufornicd  me  she  had  been  there  to  assist,  and  left  that  x>lac0  direct  to  gti 
to  the  woman  in  laijour.  That  case  terminated  fatally  on  the  10th.  Tlve  child 
had  erysipelas  at  the  navel,  which  spread  all  over  the  body ;  it  died  on  the 
16th.  A  nur^G,  who  was  in  almost  constant  attendance  ujion  the  man,  had  an 
abrasion  on  the  no^e ;  ©he  had  erysipelas  ou  March  3rd,  and  died  on  the  7tb. 
Whilst  attending  the  man,  1  was  also  daily  dressing  two  women,  each  for  an 
ulcerated  leg;  both  had  erysipelatous  inflammation  of  the  leg.  The  husband 
of  one,  an  old  man,  aged  about  78,  had  erysipelas  over  the  head  and  facet 
from  which  he  got  better,  but  died  of  exhaustion  on  May  fitlu  A  son  of  the 
old  man-s  master  called  to  see  bim  on  April  25tb ;  he  bad  a  slight  scratch  on 
the  septum  of  the  nose.  On  the  37th,  erysipelas  made  its  Hi>pearance^  and 
spread  over  the  /ace,  from  which,  he  "has  now  TCticiviiTGi. 
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To  go  back  again  to  the  first  case.  On  March  13th,  a  woman,  who  had 
been  several  tunes  to  see  the  man  (whose  house  was  directly  opposite  her 
own)  had  a  severe  attack  of  erysipelas  over  the  head  and  face ;  she  recovered. 
A  yonnff  woman  likewise  visited  her,  and  at  the  same  time  had  her  ears 
pierced  S>r  rings ;  erysipelas  affected  them,  and  spread  rapidly  over  the  head 
and  face ;  she  recovered  after  a  severe  attack.  During  the  interval  of  the 
two  puerperal  cases,  I  attended  other  women,  who  escaped  infection.  Thus,  I 
had  nine  cases  of  erysipelas  and  two  of  puerperal  fever,  with  six  deaths,  all  to 
be  traced  from  the  first.  In  looking  over  my  midwifery  list,  I  find  I  had 
previously  attended  1,139  cases  without  losing  one.  I  have  been  in 
practice  twenty-five  years,  and,  during  that  time,  I  have  only  lost  four  cases, 
not  including  the  last  two  I  have  previously  mentioned.  One  died  of  inflam- 
mation of  the  lungs,  three  days  after  confinement ;  another  (a  turning  case) 
of  peritoneal  inflammation,  three  weeks  after  confinement ;  another  of  scarlet 
ferer;  and  the  fourth  of  puerperal  fever,  the  cause  of  which  I  could  not  dis- 
cover. I  ^nerally  make  it  my  practice,  if  I  have  any  contagious  disease 
about,  to  visit  my  childbed  cases  first ;  the  doing  so,  I  think,  is  one  reason 
why  my  death-rate  is  so  low.  Idiopathic  erysipelas  I  consider  not  contagious; 
bat  traumatic,  being  caused  be  pyeemia,  I  think  is,  and  I  hold  that  it  would 
be  very  unwise  to  attend  a  labour  directly  after  visiting  such  a  case.  I  have 
bad  many  cases  of  the  former  kind,  but  cannot  now  remember  ever  losing 
ancj  nor  have  I  seen  that  another  person  has  taken  it  from  one  so  affected. — 
British  Medical  Journal^  May  22,  1875,  p.  673. 
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D4.— THE  ANTISEPTIC  PROPERTIES  OF  OILS  AND  FATTY 

MATTERS. 
By  Br.  John  Dat,  Geelong,  Anttnlia. 

[The  following  is  a  letter  addressed  to  the  Chairman  of  the  Central  Boaid  of 
Health  of  Gk3elong,  and  is  of  considerable  interest.  We  have  extracted  it 
from  the  Melbourne  Argus,  which  was  forwarded  to  us  for  that  purpose.] 

*^  I  have  for  some  time  past  been  engaged  in  studying  the  chemical  prope^ 
ties  of  fats  and  fatty  or  expressed  oils,  and  find  they  all  possess  the  property 
of  spontaneously  generating  peroxide  of  hydrogen,  a  very  powerful  ozidiser 
and  disinfectant,  and  of  storing  it  up  until  they  arc  brought  into  contact 
with  any  of  those  oxidisable  substances  for  which  it  has  an  affinity,  such  as 
the  products  of  decaying  or^nic  matter,  and  I  have  reason  to  believe,  tiie 
poisons  by  which  the  spreading  diseases  are  propagated ;  they  then  part  with 
more  or  less  of  their  peroxide,  according  to  circumstances,  and  again  b^io 
to  reproduce  it,  and  also  to  store  and  condense  it,  unless  kept  in  contact  with 
Homething  which  it  uses  up  as  fast  as  it  is  formed.  Tliis  process  of  foima- 
tion,  destruction,  and  reformation  of  peroxide  of  hydrogen  in  fats  and  fatty 
oils,  may  apparently  go  on  without  intermission  for  an  indefinite  period,  a 
property  which  entitles  them  to  rank  as  permanent  disinfectants. 

*'  My  object  on  the  present  occasion  is  to  draw  the  attention  of  the  board 
to  the  results  of  an  experiment  which  I  have  recently  tried  with  a  view  to 
testing  the  disinfecting  properties  of  olive  oil  on  urine.  I  had  previously  as- 
certained that  the  addition  of  a  very  small  quantity  of  oil  of  turpentine  to 
urine  would  prevent  all  unpleasant  odour  for  more  than  a  year.  On  April  1 
— ratlicr  more  than  two  months  since — I  placed  half  a  gallon  of  fresh  unne  in 
an  open  vessel,  and  added  to  it  a  very  small  quantity  of  olive  oil — ^just  suffi- 
cient to  form  a  thin  film  on  its  surface,  so  thin  that  about  one  third  of  the 
urine  has  already  escaped  by  evaporation.  To-day  (June  4),  tlie  urine,  with 
the  exception  of  a  pretty  copious  deposit  of  mucus  at  the  bottom  of  the  ves- 
sel, is  clear  and  normal  in  appearance  and  perfectly  free  from  any  offensive 
odour ;  and  what  strikes  me  as  remarkable  is  that  it  has  a  very  acid  reac- 
tion— so  contrary  to  what  might  have  been  expected. 

**  Now,  it  has  occurred  to  me  that  if  urine,  wiiich  under  ordinary  circum- 
stances so  soon  acquires  an  offensive  odour  and  alkaline  reaction,  can  be  kept 
perfectly  free  from  these  objectionable  changes  by  simply  pouring  a  little  oil 
on  its  surface,  it  is  possible  that  the  same  practice  might  be  found  not  only 
to  correct  the  putrid  odour  and  alkaline  reaction  which  characterise  the  de- 
jections of  typhoid  patients,  but  also  to  destroy  by  a  pr<tcessof  oxidation  the 
l)oison  by  which  the  disease  is  propagated.  Olive  oil  would  be  too  expen- 
sive for  general  use,  but  any  cheap  vegetable  oil  w^ould  answer  the  same 
purpose. 

**The  plan  of  using  it  which  I  would  suggest  would  be  to  occasionally 
pour  down  the  closet  in  houses  where  typhoid  fever  prevails  a  sufficient 
•juautity  of  oil  to  fairly  cover  the  surface  of  its  contents." 
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-CROTON   CHLORAL   HYDRATE  :   ITS   MODE   OF  ADMINIS- 
TRATION, THERAPEUTIC  EFFECTS  AND  ACTION. 
By  Dr.  J.  C.  Ooilyie  Will,  Asaistant  Surgeon  Aberdeen  Boyal  Infirmftry . 

laving  for  the  last  twelve  months  used  croton  chloral  extensively,  liaving 
id  it  extremely  beneficial  in  some  forms  of  disease,  and  believing  that  it 

not  received  that  attention  from  the  members  of  the  medical  profession 
ch  the  success  of  chloral  hydrate  would  have  naturally  been  expected  to 
ire  for  it,  and  which  it  also — standing  on  its  own  merits — ^most  certainly 
iTves,  I  am  anxious  to  lay  before  them  the  particulars  of  a  few  of  the 
8  in  which  I  have  employed  it,  in  the  hope  that  they  may  consider  them 
ciently  successful  to  warrant  their  according  it  a  trial, 
efore  doing  so  I  may  explain  the  composition  of  the  preparation  of  cro- 
chloral  wMch  I  now  generally  prescribe.  Messrs.  Reid  and  Son,  chemists 
tus  city,  made  a  very  nice  syrup  for  me  containing  two  grains  of  croton 
ml  to  a  drachm  of  a  mixture  of  clycerine  and  syrup  of  orange  flowers, 
ored  by  adding  a  very  minute  quantity  of  tincture  of  cochineal.  •  This 
!taally  conceals  the  taste  of  the  drug,  which  is  certainly  to  be  desired,  as 
ems  to  me  decidedly  unpleasant,  and  when  taken  without  some  flavour- 
kgent  it  leaves  a  disagreeable,  semi-acid  taste  in  the  mouth  for  a  consider- 
period  after  swallowing  it.  This  preparation  is  permanent,  a  matter  of 
iderable  moment,  as  croton  chloral,  though  rather  freely  soluble  in  warm 
Is  is  only  sparingly  so  in  cold,  and  when  first  employing  it  I  was  disappoint- 
»find  that  a  mixture  which  was  perfectly  clear  when  first  made,  soon  after 
me  clouded,  and  threw  down  a  copious  deposit  of  crystals  on  becoming 
i  cold.  It  is,  as  stated  by  Wallich  and  Diehl,  freely  soluble  in  alcohol, 
a  strong  tincture  can  thus  be  prepared ;  but,  unfortunately,  on  the  ad- 
o  of  water  separation  soon  takes  place,  the  liquid  first  presenting  an  oily- 
appearance,  and  soon  after  depositing  crystals.  Therefore,  if  a  strong 
taous  solution  is  prescribed  directions  must  be  given  that  water  in  the 
srtion  of  at  least  a  drachm  to  each  two  grains  of  the  croton  chloral 
Id  be  added  before  the  dose  is  taken,  else  the  changes  I  have  indicated 
ensue,  and  some  of  the  crystals  are  pretty  sure  to  adhere  to  the  spoon  or 
,  or  to  remain  in  the  patient's  mouth,  an  occurrence  certainly  not  desir- 

as  the  taste  of  pure  croton  chloral  is  far  from  agreeable. 
'40  1. — Mrs.  T.,  set.  30,  suffering  from  severe  facial  neuralgia,  occurring 
r  night  al)out  ten  o'clock,  was  ordered  three  grains  of  croton  chloral ; 
ftn  hour  after  the  pain  disappeared,  and  she  slept  well,  which  she  had 
Lone  for  some  nights  before.  On  the  four  following  nights  the  pain  re- 
id  at  the  same  hour  ;  three  grains  again  taken  with  similar  effect.  On 
ixth  night  pain  not  nearly  so  severe.  On  the  seventh  still  less  so,  after 
h  it  did  not  return.  On  asking  the  patient  if  the  mixture  made  her 
y,  she  replied,  ^^  No,  the  pain  left  me,  and  then  I  soon  went  to  sleep.  ^' 
le  time  when  this  statement  was  made  to  me  I  had  not  seen  Liebreich's"** 
r  on  croton  chloral,  but  I  have  since  found  that  it  is  in  accordance  with 
zperience,  viz., — *'  that  in  some  cases  of  tic  douloureux  the  remarkable 
omenon  is  exhibited  that  pain  ceases  before  sleep  sets  in." 
M  2. — ^Mrs.  S.,  set.  43,  a  somewhat  hysterical  female,  suffering  from 
a-orbital  neuralgia,  appearing  every  night  about  eleven  o^clock.  To  take 
■ains  on  appearance  of  pain,  to  be  repeated  in  two  hours  if  necessary. 

after  the  first  dose  pain  abated  considerably ;  after  the  second  it  disap- 
id  entirely,  and  did  not  return  for  some  nights;  when  it  did,  the  medi- 
again  acted  as  on  the  former  occasion. 
m  3. — ^Mrs.  W,  let.  31,  had  been  for  some  days  attacked  by  intense 

in  her  right  temple,  conunencing  soon  after  she  arose  from  bed,  and 
inning  with  more  or  less  severity  during  the  greater  part  of  each  day. 
Q I  was  called  to  her  it  was  more  severe  than  it  had  ever  been  before. 
was  directed  to  take  3  grains  every  second  hour  till  relieved.  Six 
18  sufficed,  and  when  I  visited  her  on  the  forenoon  of  the  following  d^.^ 
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die  was  quite  free  from  p&iQ,  and  said  that  ecM>ii  after  the  second  dose  skt 
felt  so  well  that  ^))e  hi¥l  bc;en  able  to  serve  her  ctifltomers  *-  just  as  if  nothtog 
had  ever  been  the  matter.^*  In  this  eo^e  the  truth  of  Liebreich^s  sttttemcat 
already  alluded  to  was  well  al&rtned. 

Ctt^  4,^B.  M,,  mU  5.  Mrs.  M.,  the  mother  of  this  child,  Btatcd  that  about 
ieveti  o^clock  of  the  evenings  of  the  four  preceding;  days  the  ehild  compkiD- 
ed  of  great  pain  in  the  left  side  of  her  head,  that  from  that  hour  it  gracluallj 
increa^d,  the  child  beeotning  do  much  excited  that  she  feared  a  M  would  en- 
sue. Ordered  40  drops  of  the  ayrup  on  the  appearance  of  pain,  to  be 
repeated  every  half  hour  till  relieved.  Two  dosed  sufiked,  and  the  child 
went  to  sleep.  Quinine  to  be  given  twice  a  da^u  The  tyrup  was  ^ven  Cor 
five  days,  and  was  not  afterwards  required. 

Oit^&  5* — Mrs,  n.,  cet*  25^  facial  neuralgia,  pain  occurring^about  eleven  a.Qi^ 
very  severe.  Ordered  a  tcaspoonful  of  the  syrup  every  half  hour.  Ajfter 
three  teaspoonfuls  pain  ceaaed,  l^ut  recurred  at  same  lime  next  day,  when 
three  dosea  were  taken  with  a  like  result.  Prescribed  4  grains  of  quinine  tvke 
a  day,  and  syrup  if  required*  During  two  following  days  it  was  reqdr- 
edj  but  a  smaller  quantity  proved  sufflcient,  and  after  that,  as  the  pain  wu 
only  slight,  the  syrup  w^as  discontinued. 

I  might  multiply  examples  of  the  efiiciency  of  croton  chloral  in  relievtiig 
neuralgia  of  the  face  tmd  head^  but  I  must  content  myself  with  the  foregoing 
typical  cables.  In  may  cases  it  is  necessary  to  administer  quinine  or  pho&- 
phorus  for  the  cure  of  the  diseasej  the  croton  chloral  heiug  given  merely  to  re- 
lieve the  pain ;  but  this  is  fiurely  of  itself  a  sufficient  reason  for  ita  ejthihitieit 
The  largest  quantity  1  have  found  necessary  was  14  grains,  taken  in  tm 
hours  ^  generally  a  very  much  smaller  quantity  has  been  all  sufficient,  and  I 
agree  with  the  opinion  expressed  by  Dr.  Buniey  Yeo^  that  small  frequently 
repeated  doses  is  the  best  mode  of  admiiiisterin^  it^  and  with  this  view  I 
w^ould  suggest  a  teaspoonful  of  the  syrup  every  half-hour  till  the  pain  disap- 
pears. Were  this  not  found  rapid  enough,  a  larger  quantity  should  be  pre- 
scribed on  the  next  reappearance  of  pain. 

Ua^^  6, — A  weakly  old  man  was  nearly  every  night  tonucnted  for  3om« 
horn's  by  insufferable  pain  along  the  course  of  the  right  ulnar  nerve,  moft 
marked  at  tlie  cIIkiw,     Ordered  S  grains  of  croton  chlonil,  to  be  repeated  la 
an  hour.     Pain  somewhat  snbsided  after  second  dose,  but  not  BuMelen^^ 
]>ermit  of  sleep.     Dose  increased  to  5  grains,  to  be  repeated  in  an  h^^^f 
pain  much  less  after  first,  and  disappeared  completely  a  short  time  after  N^l 
ond  dose.     On  following  nights  5  grains  sometimes  answered ;  on  othets  tfl 
grains  were  needed.    The  man  stated  that  after  taking  the  medicine  it  seem- 
ed to  Mm  as  if  **  a  figlit  was  taking  place  between  the  medicine  and  the 
pain,  but  that  the  medicine  always  obtained  the  victory^  ^^  and  that  he  did 
not  experience  any  of  the  disagreeable  eSecta  on  tlie  followmg  momiagi 
which  he  had  before  been  subjected  to  after  taking  opium. 

Ofne  1. — Mrs.  W*,  aiit.  70j  a  person  whom  I  had  some  years  before  attend- 
ed when  snflering  from  sciatica,  had  been  attacked  between  nine  and  ten 
o^elock  on  each  of  the  three  previous  nights  by  esccruciating  pain,  commenc- 
ing on  the  outer  side  of  her  left  foot,  and  extending  up  her  leg  and  thigb. 
The  pain  lasted  for  three  or  four  hours^  and  then  gnwlually  left;  it  was  ao 
*  severe  that  she^  though  well  accustomed  to  su Seringa  was  unable  to  repress 
her  fee  I  lugs,  and  gave  Tent  to  them  in  loud  cries.  Ordered  ^  grains,  to  be  ep- 
peated  in  two  hours;  no, effect.  Next  night,  5  grains  on  &pj>earance  of  pain; 
relief  soon  followed,  and  the  patient  slept  soundly.  On  the  three  folowing 
nights,  the  pain  was  bearable,  so  the  medicine  was  not  taken,  but  after  tins 
the  pain  again  appeared,  and  a  0-grain  dose  was  taken,  and  soon  after  its  re-^ 
ception  it  was  quite  allayed.  Before  I  saw  the  patient  she  had  taJf^en  a  lar^« 
dose  of  a  mixture  of  chloral  hydrate  and  bmmlde  of  potassium,  which  I  had 
on  a  former  occasion  ordered  for  her,  but  witltout  the  slightest  benefit. 

I  may  liere  mention  that  in  lumbago  I  have  twice  prescribed  croton  cblor&l, 
but  it  proved  useless  in  both. 

Oa^s  8. — A  stout,  robust  man,  suffering  great  agony  during  the  finAsage  of 
a  renal  calculus,  received  great  relief  from  croton  chloral,  which  was  substi- 
tuted  for  opium^  and  which  he  had  been  taking^  and  he  was  rendered  cqcd- 
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pftrativelv  eo^  by  being  kept  tmder  its  influence  untU  the  ctkl cuius  reached 
the  bladder. 

Cam  0, — M.  B.,  mU  4,     Wliooping-congh*    Mother  said  that  she  had  been 

obliged  to  rise  anti  attend  to  her  *  ^  nearly  every  half  hour  "  during  the  pre- 

vions  night,  on  account  of  the  frequency  and  ^STcrity  of  the  fits.     Ordered 

15  m*  of  syrup  at  ele%"en  o'clock :  cliild  passed  a  fair  night ;  fits  frequent,  but 

not    n&arly  no  much    so  as    on  previous   nigltt,   and    much    le^    severe. 

Cough  returned  with  former  severity  at  six  a.m.     Next  nigbti  15  m. :  child 

ikpt  for  three  hours  j  after  that,  cough  exceedingly  frequent,  but  spasm 

somewhat  lej^^sened,     Neitt  night,  15  m,  three  times  during  the  night ;  slept 

I       weD ;  little  cough.     The  same  treatment  was  continued,  with  the  adition  of 

^H  8  m.  occasionanj  during  the  day,  an<t  thD  cough  steadily  decreased. 

^H      Cftse  10* — >I*  D.,  !bL  5»     Whooping-cough,     Paroxysms  exceedingly  fre- 

^Vquent  and  severe^  especially  during  the  first  hours  of  night.     20  m.  of  syrup 

^K  itt  l>ed-tiine.     Attacks  reduced  to  half  the  number  of  former  uight ;  child 

^r  slept  well,  though  wakened  occasionally  by  the  cnvgh  ;  but  she  always  fell 

aileep  on  cessatiou  of  fita  of  coughing,  which  she  had  not  done  before^  as 

^the  spasms^  from  their  severity,  rendered  her  excited  and  wakeful.  This 
case  went  on  much  a^  M,  B.  ^s,  Tbo  diminution  of  the  spasm  was  well  mark* 
td  from  the  first  night  the  syrup  was  given*  In  other  cases  of  whooping- 
cough  where  I  have  employed  croton  chloral  I  have  had  results  aimiiar  to 
those  above  nurrated. 
Ctue  11* — ilrs.  B.^  an  elderly  lady,  the  subject  of  a  slight  attack  of  pleu- 
ritis^  took  3  grains  every  fourth  hour,  with  a  double  dose  at  night,  and  e?c- 
jiressed  herself  as  much  relieved,  the  cough  being  less  troublesomOj  while 
under  the  influence  of  the  croton  chloral,  and  after  the  6-grain  dose  at  bed* 
time  ahe  slept  quietly  till  five  a.m,,  coughing  occasionally,  but  dropping  off 
to  sleep  immediately  afterwards*  The  medicine  was  continued  forbve  uay^, 
when  It  was  discontinued  during  the  day,  but  the  nightly  draught  was  still 
lulmlnistered,  by  which  a  quiet  night  was  insured,  though  the  patient  was 
much  troubled  by  dreams. 
In  the  night-cough  of  phthlaia  I  have  found  tnuch  benefit  from  the  uae  of 
^-  crroton  chloral.     The  following  is  a  typical  case : — 

H      Cam  12,— S.  W.,  «t.  33,  complaining  of  distressing  paroxysms  of  cough* 

^H  ing^  generally  appearing  in  the  early  hours  of  the  momiug,  and  continumg 

^B  with  such  severity  that  he  never  went  to  sleep  after  it  fairly  commenced. 

^K  Ordered  a  teuspoonful  of  the  syrup  every  morning.     He  called  three  days 

after  to  tell  me  that  the  cough  liad  been  much  lessened,  and  that  he  had 

slept  throughout  the  morning*    This  patient  has  now  taken  the  syrup  for 

aeferal  months,  sometimes  one,  sometimes  two  tcaspoonfuls,  and  he  jiays  he 

always  derives  benefit  from  its  uae.     I  have  anotlier  case  of  the  same  nature 

under  my  care^  and  he  has  now  taken  the  syrup  for  ten  weeka  with  marked 

effect. 

In  the  description  of  the  foregoing  eases  I  have  endeavoured  to  state  as 
concisely  ai*  pnasible  the  effects  following  the  administration  of  croton  chlo- 
ral when  given  for  the  relief  0/ pain.  \  I  have  therefore  purjjosely  omitted  the 
other  remedial  measures  adopted.  In  the  cases  of  whooping-cough  no  other 
treatment  was  employed* 

lfi>cfoo/j4rr#i(?ra.—Eugel  states  that  under  the  influence  of  caustic  potash. 
^^cititcm  chloral  breaks  up  into  allyl-chloroform  and  foraiiate  of  potassium, 
^Klut  that  allyl-chlorofornL  is  extremely  unstable,  and  decom^ecs  rapidly  into 
^^b^dmchloric  acid  and  bichlorallylene,  and  tliat  the  hypnotism  induced  after 
^^ne  ingestion  of  croton  chloral  is  due  to  the  product  last  mentioned.     Leib- 
^Keich  mao  expressed  his  conviction  that,  unless  when  very  large  doses  of  crou- 
ton chloral  were  given,  its  hypnotic  cilectji  were  dne  to  the  influence  of  bi- 
chlorallylene.   The  potash  necessary  for  elTecting  the  decomposition  of  cro- 
I  ton  chloral  after  it  has  entered  the  system  is  probably  obtained  at  the  ex- 
fpenae  of  the  alkali  of  the  albuminous  substances  of  the  body.  This  view  was 
1  brouglit  forward  by  Liebreich,  and  more  recently  by  Personne  before  the 
[Paris  Academy  of  Sciences,  as  the  source  whence  the  alkali  required  for  the 
[decomposition  of  ordinary  chloral  is  got,  and,  though  the  products  of  de- 
tcoiA position  of  ch)o/^J  h/drate  and  croton  chlorai  di^f^T^  uie  ot\|gaL  qVxVi^ 
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raaterml  required  is  in  all  likelihood  the  same*  Further^  rt-garding  tiie  ei- 
fects  obicrved  after  the  admmbtrEtion  of  croton  chloral^  Engel  points  out 
thd  ainsihiritj  of  resTilta  in  the  experimenta  conducted  by  liebreich  with  bi- 
chlorallyk:ne  to  tlioae  seen  after  the  uae  of  crotuu  chloralT  and  this  he  bxi&gs 
forward  as  an  additional  proof  of  the  correctness  of  his  luferf^nceA  ;  And  he 
also  states  that,  comparing  the  effects  of  chlorofoiin  and  chloral  on  the  one 
hand,  and  bichloride  of  ethylene  and  bi chloral! jlene  on  the  other^  he  cons- 
dera  himself  justified  in  asserting  that,  while  the  trichlorinated  substances 
act  upon  the  brain,  spinal  cord^  and  heart,  the  blchlorinated  ^ubetiuices  act 
only  on  I  he  brain  and  spinal  cord.  Liebreich *s  statement  *'  thatcroton  chlo- 
ral rapidly  produces  slumber  similarly  to  ordinary  chloral,  but  without  its 
use  being  followed,  as  in  the  case  of  the  latter^  by  lowering  of  the  pulse  and 
respiration/*  is  strong  testimony  in  favour  of  Engel's  views.  If  these  condn- 
aions  be  correct— and,  coming  from  those  who  have  so  carefully  inreaUgated 
the  action  of  this  drug,  one  can  hardly  bnt  accept  them^ — a  wide  fiefd,  in 
which  other  hypnotics  are  inadmissible,  is  opened  up  where  croton  chlonl 
may  be  with  safety  and  advantage  employed.  I  may  m\d  that  I  can,  from  my 
own  obserrationa,  substantiate  the  correctness  of  Liebreich^s  statement  regard- 
ing the  pulse  and  respiration. 

In  conclusion^  I  may  state  my  decided  conviction  that,  of  all  hypnotics, 
erotott  chloral  has  the  least  troublesome  sequelie.— Jfe^wvii  Prt»9  mid  Cirm- 
lar,  Maf/  12,  Itt75,j5.  4CN3. 
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SOLUBILITY   OF  SAU- 
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An  objectionable  property  of  the  new  antiseptic,  and  threatened  hteI 
of  carbolic  acid— salicylic  add—  is  its  insolubility  in  cold  water,  so  that  it 
has  been,  till  now,  impossible  to  obtain  a  stronger  solution  of  it  than  %  j»rt 
to  300;  while  the  alcoholic  solution  and  the  pure  acid  are  too  irritating  to  be 
applied  directly  to  a  wound*  Those,  therefore,  who  are  s]>ecially  interested  b 
comparing  the  antiseptic  propertic!*  of  the  two  acids,  will  be  glad  to  know 
that  the  solubility  of  the  latter  is  enormously  inc revised  by  the  addition  of 
borax  to  the  water,  so  that  as  much  as  ten  parts  of  the  acid  can  be  dissolved 
in  100  parts  of  water,  if  eight  parts  of  borax  be  present.  This  discovery 
we  owe  to  Dr,  H.  Bose,  assistant  in  the  Surgical  Clinic  at  Berlin,  who  has  con- 
tributed a  paper  of  much  interest  to  tlic  Berliner  Klinische  Wocheoschrift 
(July  12),  to  which  we  are  indebted  for  the  following  details.  The  aolution 
should  be  made  by  first  dissolring  the  borax  witli  the  aid  of  heat,  and  then 
gradually  adding  the  salicylic  acid  to  the  boiling  fluid*  Since  commercial 
samples  of  both  these  drugs  are  not  chemlcaliy  pure,  a  small  amount  sepa- 
rates, and  requires  to  be  filtered  off  on  cooling.  The  filtrate  is  a  clear  yel- 
lowish or  light-brown  fluid,  according  to  its  concentration.  The  proof  thai 
the  addition  of  borax  does  not  convert  more  than  a  part  of  the  salicylic  acid 
into  salicylate  of  soda — a  salt  devoid  of  antiseptic  propertiea^is  easily 
shown;  for  if  we  dissolve  6 '9  parts  of  the  acid  in  ioO parts  of  boiling  water, 
and  then  add  2'BO  parts  of  bicarbonate  of  soda,  the  carbonic  acid  in  the  lat^ 
ter  is  set  free,  while  the  soda  combines  with  the  salicylic  acid^  and  on  cooling 
there  is  such  an  abundant  deposition  of  the  excessive  acid  that  tlie  whole  li- 
quid becomes  nearly  solid,  owing  to  the  forraAtion  of  crystals.  Now  if  th^ 
whole  be  reheated  until  the  acid  is  completely  dissolved,  and  then  B'58  parts 
of  boraclc  acid  added,  no  deposit  of  any  kind  occurs  on  coaling.  The  most 
suitable  strength  in  which  the  above  solution  can  be  used  for  direct  applica- 
tion to  wounds,  is,  according  to  Df,  Bose^s  experience,  one  which  contaias 
from  2^  to  5  per  cent,  of  salicylic  acid,  and  2  to  4  per  cent,  of  borax.  Solutions 
containing  more  than  5  per  cent,  of  acid  are  too  irritating, ;  and  give  rise  to 
a  very  abundant  capillary  hemorrhage  if  applied  to  the  surface  of  a  f reah 
wound.     Dr.  Bose  speaks  highly  ot  the  reft\x\t  ^bUvned.  with  the  boro-ftalipy; 
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tic  clreasmg  in  a  number  of  cases  of  removal  of  small  tumours.  The  oyiera- 
Tion3  were  all  perf onued  mthout  thefipray^  and  only  the  sjioBgesand  forceps 
u^t  il  were  cieanscd  flotiaeptically  with  the  above  Bolution,  The  ■wound  was 
thoroughly  washes:!  with  the  same  Uquid*  and  then  a  thick  layer  of  salicylic 
wadding,  also  soaked  with  it,  waa  laid  on  its  apposed  edges,  so  ns  to  reacli  se* 
verai  fingers'- breadths  beyond  them,  and  fixed  by  means  of  a  bandage  ;  cat- 
gut was  used  to  tie  any  vessels  requiring  li^tuie,  In  those  cases  wliere  the 
edges  of  the  wound  could  not  be  aecurately  brought  together,  Dr,  Boae  pnt 
in  catgtit  sutures,  and  then  filled  the  spaces  between  the  edges  with  the  sali- 
cylic  solution  by  means  of  a  small  syrin|Te,  iknd  applied  the  wadding  over  all. 
Thf^  greater  numlier  of  the  c^ses  tlius  treated  healed  by  first  intention,  with* 
out  the  formation  of  a  drop  of  pus. 

Among  a  number  of  casual  injuries  treated  with  the  above  eolution^  one 
espectully  deserves  to  be  briefly  described.  A  workman  managed  to  cut  into 
the  back  of  the  mctacarpo  phalangeal  joint  of  the  left  forefinger  with  a  saw,  so 
as  to  di  ndc  the  extensor  tendon^  to  open  the  capsule  of  the  joint  ol^liqucly,  and 
to  tear  tlie  cartilage  of  the  head  of  the  metacarpal  bone  wi  th  the  teeth.  He  ap^ 
plied  for  relief  lialf  an  hour  after  the  accident*  Dr*  Bose  tied  one  artery^ 
which  was  spurting,  with  eatgutj  and  then  kept  the  wound  filled  for  Hcveral 
tnioutes  with  the  solution  of  borax  and  salicylie  acid.  He  then  united  the 
f?nds  of  the  tendon  ivith  four  catgut  sutures,  and  finally  closed  t!ie  wound 
With  otiier  sutures  of  the  same  niateriab  It  was  then  dressed  as  above  de*^ 
«cril>ed,  and  the  extended  fore  and  middle  fingers  were  bandaged  together 
an  a  splint,  which  only  fixed  the  finger- joints,  and  did  not  interfere  with  the 
movement  of  the  hand.  The  patient  was  kept  in  bed,  but,  though  he  was 
eli^tlj  feverish  on  the  first  three  days,  there  was  no  pain  or  e welling  in  the 
hand  to  necessitate  an  examination  of  the  fiEirts,  and  the  dressing  was  not  re* 
moved  lor  fourteen  days,  when  the  wound  was  found  completely  healed.  Dr. 
Bose  concludes  his  paper  by  stating  that  he  has  as  yet  no  experience  of  the 
value  of  the  boro-saiicyiic  acid  solution  In  dressing  large  wounds,  and  that  he 
ba9  not  found  it  invariai^ly  successful  in  the  case  of  small  ones,  but  he  thinks 
that  the  frequency  of  small  wtiunds  in  practice,  the  simplicity  of  the  method* 
mad  the  facility  \rith  which  healing  by  first  intention  can  be  obtained  by  it, 
render  it  worthy  of  a  passing  notice. — Mtdical  Timei  mkd  Gautt^  July  24^ 
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OF  SPASM,  AND  ON  ITS  V^VLITE   AS  AN  AID  TO  DIAGNOSIS, 

Bf  Br,  S,  Wxta  MiTCHXLi,^  PMladdptiki, 

Dr.  Mitchell  has  for  some  time  entertained  tlie  cooviction  that  nitrite  of 
nyl  would  be  a  suitable  remedy  in  epilepsy,  because  it  rapidly  induces  ful- 
I  of  the  vessels  of  the  whole  head,  and  thus  would  counteract  the  eondi* 
ion  of  vascular  spasm  which  characterises  the  outset  of  the  epileptic  attack. 
Phe  cases,  however,  are  rare  in  which  the  remedy  can  be  employed,  because 
lie  fit  comes  on  so  suddenly  as  to  prevent  the  due  administration  of  the  ni- 
ite,  but  in  certain  instances  the  patient  has  a  succession  of  fits  within  a 
'  ed  space  of  time,  and,  being  then  in  bed,  is  so  phiced  as  to  admit  of  the 
foi  tilts  plan.     The  first  case  in  which  Dr.  Mitchell  was  able  to  test  the 
of  the  remedy  occurred  in  1873,  and  tlie  result  was  quite  euccesafuh 
he  case  was  one  in  which  the  disease  was  caused  by  sexual  abuse,  atid  vari- 
i  remedies  had  been  employed  in  vain,  but^  as  a  laat  resource,  Dr.  Mitchell* 
ftve  the  patient  three  or  four  drops  of  nitrite  of  amyl,  and  directed  liim  to  in*  - 
it  by  putting  the  open  phia!  which  contained  it  up  one  nostril  while  he 
Icltised  the  other  nostril  and  then  made  a  few  full  inspirations.    At  the  sec^  - 
l^^d  trial  of  the  experiment  the  patient  felt  his  face  flusli,  the  carotid s*  beat 
1  violently,  the  head  felt  full,  and  the  spasm  bemg  thua  cu\isft4  \o  ^^^^ 
Ue  impending  attack  waB  cut  short  for  the  first  time  in  tli^  Qouraa  ol  ^Nwaei^v* 
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leptic  BeiEures*  On  subsequent  occftaions  the  attacks  were  airefrted  in  s  flimi- 
iar  manner,  and  Dr,  Mitchell  reports  that  for  tho  last  two  years  ami  a  half 
there  have  been  only  sev^cn  fits,  or  rather  on! j  one*  for  all  the  rest  have  tieen  cat 
short  by  the  nitrite*  Several  other  caBea  are  given  in  which  the  resultsweif 
the  aame,  and  atthongli  Dr.  Mitchell  doe^  not  allege  that  the  drug  baa  anj 
power  to  prevent  the  return  of  the  fits,  he  has  no  donbt  of  its  efficacy  in  tr* 
resting  the  actual  convulsion.  In  reference  to  the  aid  ^ven  to  diagnosia  bj 
tlie  nse  of  the  nitrite^  Dn  Mitchell  writes  M'-ith  some  hesitationj  but  iie  tbinki 
that  in  some  doubtful  cases  of  cerebral  disease  the  nitrite  inaj  help  to  clear 
up  the  difficulty.  When,  for  instance,  tho  malady  is  tnily  epileptic,  the  ni- 
trite of  amyl  may  arrest  the  fit  in  the  manner  already  deaeribed  ;  but  whea 
the  diaorder  is  of  the  congestive  type,  the  drug  may  prove  useful  in  setCliBg 
the  <]ae9tion  of  its  nature  by  reproducing  the  train  of  symptoms  and  thaa 
showing  its  real  character. — Bntuh  and  Foreign  Medico  Ohirurgieal  ^S^w, 
Oa.  lB75yp.  450, 
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58.— ON  THE  BAPID  RELIEF  OF  NEURALGIA, 

Bj  Bt.  Si'urcEB  Thoxbom,  TorqaAj^ 

[Innumerable  are  the  remedies  for  neuralgia,  but  we  think  with  Dr.  Spencer 
Thomson  that  gelseminum  has  not  had  its  fair  share  of  use.  We  have  seve- 
ral cases  which  quite  confimi  tho  opinion  subjoined  of  this  remedy.] 

As  one  of  theiiewest  of  the  remedies^  1  would  first  allude  to  one  whirb  is 
much  too  slowly  making  it^  way  into  the  domain  of  practical  therapeutics; 
I  allude  to  the  recently  introduced  "  tinctnre  of  Gel&eminum  sempervireiis,"  or 
yellow  jasmine.  In  my  presidential  address  delivered  before  the  South- 
western Branch  of  tbe  British  Medical  Associationj  in  1874^  I  alluded  to  this 
remedy  as  having  proved  veiy  successful  in  my  handi^  and  in  a  paper  I  read 
this  year  at  the  Plymouth  meeting  I  was  able  to  state  how  fully  it  had  fiil- 
illed  my  expectations  during  the  twelve  months  that  had  elapsed  since  my 
former  notice  of  it.  DirectTy  or  indirectly  it  had  been  n^ed  by  me,  or  by 
my  authority,  in  at  least  forty  cases  to  which  it  was  applicable,  aod  with 
almost  constant  success*  In  using  the  word  ^^  applicable^*'  I  do  so  in  accord- 
ance with  my  own  experience  that  the  remedial  power  of  the  gelseminum 
seems  confined  to  those  branches  of  the  trifacial  nerve  supplying  the  upper  »d<1 
lower  jaw,  more  particularly  the  latter^  and  more  especially  when  in  eiltier  jaw 
the  pain  is  most  directly  referred  to  the  teeth  or  alveoli  i  indeed,  I  can 
tearcely  recall  an  instance  of  tbe  above  in  which  relief  was  not  speeiiiJy  and 
tlvoroughly  given.  The  usual  expression  of  the  patient  has  been,  *♦  It  acted 
like  a  charm.  '*     In  illustration  I  give  one  case. 

On  Sunday  afternoon,  June  20th,  the  housemaid  of  a  friend,  a  retiifd 
medical  man,  came  to  mc  with  a  note  from  her  master,  staling  that  she  had 
been  lufleriDg  from  agonizing  pain,  of  what  was  thought  to  l>e  toothache,  for 

'  aix-and-thirty  hours.  Nothing  gave  relief,  and  no  dentist  could  be  found  lo 
remeve  the  only  suspicious  tooth.  I  sent  her  homo  with  a  l>ottle  of  gelsemi- 
num  tincture,  which  I  kept  for  home  use,  desiring  that  she  should  have 
twenty  minims  at  once,  and  twenty  more  within  two  hours  if  not  n?lieved. 
Her  master  sent  me  a  note  m  which  he  stated  that  the  patient  had  experienced 
immediate  relief. 

The  above  case  was  not  one  of  distinct  toothache,  but  rather  of  pam  affect- 
ing thei alveoli  generally  of  the  affected  jaw.  Still,  even  in  tootliache  seat- 
ed in  one  tooth,  the  remedy  ^ves  relief,  provided,  of  course,  abscess  is  not 
actually  in  formation.  I  have  observed  above,  that,  according  to  my  own 
experience,  the  beneficial  effect  of  the  getseminum  is  confined  to  neuralgic 
pain  of  jaws  generally,  and  of  teeth  and  alveoli  more  particularly;  and  a 
short  paper,  in  the  Practitioner  for  August,  1875,  by  Dr,  Gamgee^  of  Bir- 
mingham, supports  the  view.  In  September,  1 875,  there  were  pnblisbed  some 
cases  of  other  neuralgiaa,  even  one  of  sciaticaj  in  which  cure  was  effected, 

under  the  c&m  of  Dr.  A.  Juraai^  ot  HeldeVber^.    ^Xi^MtXiftLXXv^-KsiedY  indeed 


ADDENDA.  24d 

^  prove  generallj  tiieful  in  neuralgia,  It  will  of  course  give  it  additional  value 
itt  our  materia  medica,  but  at  present  it  haa  gained  no  such  positioD,  either 
according  to  mj  e:£perience^  or,  aa  far  as  I  can  learn,  tliat  of  most  otliers. 

In  tho  notices  I  have  met  with  on  the  use  of  the  gelaeminum,  tlie  doses 
quoted  seem  all  too  small,  I  now  almost  invariably  prescribe ^  for  an  adult, 
twenty  minims  of  the  tincture,  as  a  first  dose,  to  be  repeated  any  time  after 
an  hour  and  a  half  if  relief  is  not  given.  I  have  rarely  had  to  order  a  third 
dose,  and  1  have  never  found  any  inconvenience  result  from  the  larger  doses. 
In  one  instance,  a  gentleman  who,  unadvisedly^  took  tliirty  minims  at  cnce^ 
and  immediately  afterwards  went  out  driving,  told  nie  he  experienced  for  an 
hour  or  two  some  uncertainty  of  vision  when  guiding  his  horse.  A  severe 
attack  of  neuralgia  of  the  jaw  was,  however,  cured  by  the  one  dose,  and  did 
not  return.  One  young  lady,  to  whom  I  gm*^  two  twenty-minim  doaea  diir- 
ing  the  night  for  a  severe  neuralgic  attack,  more  particularly  of  the  tempo- 
rti- auricular  branch  of  the  inferior  maxillary  nerve,  complained  of  a  little 
heaviness  next  morning.  In  this  case  little  if  any  lelief  was  given ;  but  the 
teeth  and  alveoli  were  not  impUcatcd,  and  it  is  only  when  these  are  that  com- 
plete relief  can  be  calculated  on  according  to  my  own  experience.  The 
aboTe  case  was  at  once  cured  by  the  solution  of  phosphorus,  to  be  noted 
presently* 

As  further  illustration^  I  may  mention  the  case  of  a  lady  who  was  under 
my  care  last  winter  for  local  disorder^  but  who  also  suffered  severely  from 
neuralgia,  attacking  at  one  time  the  lower  jaw  and  at  another  the  orbital  and 
frontal  nerves.  The  gelseuiinum  invariably  relieves  the  maxLlIary  pain,  but 
haa  no  effect  whatever  over  the  frontaL  For  this,  however,  for  a  long  time 
at  leasts  I  f ountl  a  most  efficient  remedy  in  phosphorus  given  in  the  liquid 
form,  Tlie  form  I  have  used  is  that  given  by  Asliburton  Thompson  in  the 
Practitioner  for  October,  1873.  It  is  taken  without  repugnance,  rarely  caus- 
ing disorder  of  the  atoroach  or  eructation,  and,  what  is  most  imuortant, 
keeping  perfeclly.  One  of  the  cases  I  have  mentioned  was  treated  w  ith  a 
preparation  which  had  been  made  four  months  at  least.  I  have  found  a 
twenty -minim  dose,  equal  to  one  tliirty  ^sixth  of  a  grain  of  phosphorus,  give 
rapid  relief,  and,  what  is  important,  independent  of  locality. 

Even  phosphorus,  however,  we  know,  w^ill,  after  a  time,  lose  its  power  in 
somo^bstiuate  cases  of  neuralgia — at  all  events  its  power  of  givuig  rapid  re- 
lief; and  tlien  it  is  that  the  invaluable  hypotlermic  administration  of  uior- 
phin  comes  to  our  aid.  This  remedy,  and  its  mode  of  administration,  are  too 
well  known  to  require  comment  here ;  but  it  is  far  from  being  as  generally 
employed  as  it  ought  to  be.  This,  perhaps,  b  due  to  varioua  causes,  but  of 
these  I  believe  the  prLncinal  are — the  means  of  administration  not  being 
always  readily  available,  and  the  objection  of  patients  to  the  paia  consequent 
upon  the  uae  of  coarsely  constructed  instruments.  The  first  of  these  objec- 
tions I  have  endeavoured  to  meet  l»y  the  use  of  a  very  portable  hypodermic 
apparatus,  enclosed  in  a  metaUic  case,  with  ample  supply  of  needles,  and  the 
ffreat  desideratum,  an  always  moist  and  eflicient  piston  ;  and  by  always  carry- 
ing a  supply  of  Samson's  gelatine  discs,  m  made  by  Messrs^  Savor^^  and 
Moore,  The  second  objection  is  met  by  the  use  of  very  fine  steel  needles  only, 
m  made  for  me  by  3Ir,  Hawksley,  of  Oxford  Street,  The  discs,  which  con- 
tain one -sixth  of  morphia  in  each,  are  a  very  safe  and  efficient  dose  for  most 
caaes,  although  in  some  it  may  bo  well  to  begin  with  a  less  amount,  and  in 
many  it  may  be  advisable  to  increase  the  dose  considerably — half  a  grain,  or 
Bven  double  that  amount.  I  may  here  give  it  as  the  result  of  a  very  largo 
eilence  in  the  hypodermic  aduiiuistration  of  morphia,  that  concentrated 

Dlntions  are  Uie  reverse  of  advantageous.     In  the  first  place,  they  are  not  so 
Je  ae  the  more  dilute ;  and,  in  the  second,  they  do  not  act  so  quickly  and 

jreeably.     The  ^usual  strength  I  employ  is  one  grain  of  hydrochlorate  of 

norphia  in  forty  minims  of  water,  rarely  in  thirty.     The  slight  increase  of 
|>ulk  is  of  no  consequence,  and  in  administrations  I  can  count  by  the  thou- 

tnd  I  have  never  seen  the  slightest  bad  consequence,  in  the  way  of  abscesa 

■  otherwise,  result  to  the  patient. 

With  morphia^  and  occasionally — but  only  occaaionslly — atropia,  to  u^e 
iennicall>' ;  witJj  phosphorm  in  solution  \  with  gG\ti<itnm\xi!ti^  laivi^ii.  *i\. 
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times  by  the  ordinary  exltmal  appUftnces,  BUth  as  hett,  or  freeing  if  ncid 
he ;  ftconitef  and  ch]orofQrEit,^-oi]e  ought  to  feci  fully  prepared  to  meet  and 
iuMue  at  the  time  most  caiG3  of  nettralgic  paiti,  and,  indeed,  of  p&iii  gene- 


19.— THE  COMBINED  ADJITNTSTRATTOT^  OF  CHLORiL,  MORPHIA, 

AKD  ATliOPIA. 
By  Dr,  B^Mr^Mnxmr. 

Dr.  Baftholow  says  that  the  gn^at  mass  of  narcotic  Troiedies  are  adminid- 

tered  conjointly  -witliout  an  adequate  conception  of  the  part  which  each  one 
plays  in  the  results  produced.  Tlierenpon  he  tuAde  some  experiments  chiefly 
by  nieona  of  the  hypodermic  syringe*  (>ne  draolim  of  chloral  to  four  of  wster 
gives  a  Bolution  of  sufficient  density,  and  30  minims  contain  seven  and  a  half 
grains.  Into  th id  solution  was  put  onej^rain  of  sulphate  of  morphia,  and  into 
another  solution  was  put  six  drachms  of  eblorsl^  four  gnilns  of  sulphite  of 
morphia,  and  a  quarter  of  a  graiu  of  atroj>i«e  eolphas  in  two  ounces  of  waier^ 

A  solution  of  chh>ral  injected  under  the  skin  causes  a  i*mart  bnming  sen* 
latiDU}  lasting  from  Ove  to  fifteen  minutes,  and  nsu ally  leaving  an  itidiiration 
which  slowly  disappears.  This  doe»  not»  however,  seem  to  tend  to  »nppamte. 
Absorption  qnickly  takes  place,  for  chloral  being  a  crystalloid,  diffuses  easi- 
ly into  ttie  blood.  It  causes  a  feeling  of  frontal  dlstenaion,  some  headache, 
and  vertigo,  and  drowsiness,  supervening  in  from  ten  to  twenty  minutes,  like 
that  produced  when  chloral  is  taken  hy  tlie  moutli.  One-fourth  to  one-balf  thf 
quantity  neccssaTy  to  produce  sufficient  effect  is  required  by  the  subcutane- 
ous areolar  tissue  as  compared  to  stomach  admiDistration  ;  and  when  com- 
bined with  moq>]via  and  atropia  the  quantity  required  need  be  very  »nalL 

Chloral  and  atropia  do  not  act  on  each  other  chemically.  Habhits  bear 
chloral  very  well  indeed^  but  they  are  rather  unsusceptible  to  the  action  of 
atropia  when  taken  into  the  stomachy  w^hilst  the  hypodermic  injection  of  tlie 
drug  is  followed  by  the  usual  physiological  effects.  Atropia  proloii§B  the 
chlora  narcosis  several  hours,  Tims,  a  rabbit  to  which  Dr.  Bartholow  gave 
twenty  grains  of  chloral  subcutaneonsly  reinaiued  in  a  state  of  narcotiara  sii 
houra ;  when  one  grain  of  atropia  was  added,  the  narcotism  lasted  eight 
hours.  In  varioTiB  observations  he  made  on  himself  with  chloral  and  atm(na 
combined,  Dr,  Bartholow  observed  the  following  fact:  That  the  eiccitftnl  uc 
tion  of  the  atropia  hindered  the  occurrence  of  the  chloral  narcosis,  but 
usually  ensued  after  two  hours,  and  was  always  profound.  On  the  foU 
lug  day  the  pupils  were  dilated,  the  month  dry,  and  there  was  more  or 
giddiness  and  headache.  These  effects  were  produced  by  eight  grains  of 
chloral  and  l-94th  of  a  grain  of  atropine.  The  effects  of  atropine  continue 
much  longer  than  those  of  atropia. 

With  regard  to  chloral  and  morphia,  the  latter  snbstance  in  the  rabbit 
deepens  in  every  way  the  effect  of  the  former.  On  bis  own  person,  Dr.  Bar* 
tholow  found  that  when  he  took  morphia  alone  there  was  a  great  deal  of  di»- 
comfort  produced — nausea,  romiting,  vertigo,  headache,  and  wakefulnesi^ 
When  combined  with  chloral,  the  nausea  ancl  vomiting  are  lessened,  hut  not 
prevented,  and  sleep  is  produced.  Chloral  does  not  prevent  the  unpleasant 
after-effects  of  morphia — nausea,  loss  of  appetite,  constipation,  headache  and 
vertigo — for  these  symptoms  are  eirperienced  on  waking  from  the  chloial- 
sleep.  Those  who  bear  morphia  well  are  also  favourably  affected  by  a  €Oin- 
biuation  of  chloral  and  morphia,  but  in  man  as  in  rabbits,  motptda  in* 
creases  in  the  whole  sphere  of  its  inflnence  the  chloral  narcosis.  As; 
however,  morphia  is  synergistic  to  chloral,  a  dose  of  the  latter  far  abort  of 
lethal  activity  will  be  sufficient  in  most  cases  when  the  former  is  oombinail 
vdth  it. 

A  combination  of  chloral,  morphia,  and  atropia  presents  the  gi^eat^st  ad- 
yantages  from  the  physiological  and  tlietw^catic^X  -^mx  o\  \'\!^w .    Dr.  Ear- 
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tholow  has  made  numerous'  experiments  on  his  own  person  in  this  matter. 
Chloral  causes  sleep,  morphia  relieves  pain,  and  atropia  prevents  or  lessens 
the  depression  of  the  heart  and  respiration  caused  by  the  agents  associated 
with  it,  whilst  it  certainly  contributes  to  the  cerebral  effects  of  both.  He 
found  that  the  action  of  the  combination  was  much  more  agreeable  than  chlo- 
ral or  atropia  or  than  chloral  and  morphia.  Sleep  followed  more  promptly, 
without  being  preceded  by  nausea  and  excitement,  and  the  after-effects  were 
either  absent  or  slight. 

Praetieal  Canchmons, — Dr.  Bartholow  hence  concludes  that  the  combina- 
tion of  chloral,  morphia,  and  atropia,  in  the  relative  proportions  he  advises, 
used  subcutaneously  or  by  the  mouth,  is  extremely  well  adapted  to  the  treat- 
ment of  insomnia  in  certain  of  its  forms.  In  all  cases  in  which  pain  is  an 
important  factor  in  the  causation  of  wakefulness,  the  combined  action  of 
chloral,  morphia,  and  atropia  is  much  more  effective  than  either  agent 
alone.  He  cannot  too  strongly  urge  this  combination  in  cases  of  insomnia 
in  the  subjects  of  fatty  and  dilated  heart,  and  in  the  irritable  heart  of  the 
chronic  smoker.  The  combination  of  chloral  and  bromide  of  potassium  is 
ill-advised  in  such  cases.  When  a  suspicion  of  heart  disease  exists,  it  were 
better  to  use  morphia  and  atropia  Ihan  chloral  alone. 

Potvi. — ^For  the  relief  of  pain,  says  Dr.  Bartholow,  no  one  denies  that  the 
hypodermic  injection  of  morphia  is  the  most  effective  agent  we  possess.  On 
the  score  of  propriety  and  safety  somex>ersons  object  to  it.  The  hypodermic 
injection  of  chloral,  morphia,  and  atropia,  barring  the  greater  pain  it  gives, 
is  more  agreeable  in  its  effects,  and  it  seems  to  him,  more  permanent  in  its  re- 
snlts.  He  has  used  this  combination  in  neuralgia  of  the  fifth,  of  the  brachial 
plexus,  of  the  lumbar  nerves,  of  the  sciatic  nerve,  and  coccygeal  nerves,  and 
about  the  scat  of  the  painful  spinal  points  in  visceral  and  other  neuralgias, 
and  in  spinal  irritation.  Whatever  may  be  said  in  its  favour,  the  remote  in- 
jection of  anodyne  for  the  relief  of  pain  is  not  so  effective  as  application  to 
the  painful  points.  It  is  familiar  to  all  how,  when  the  parts  swell  about  a 
painful  nerve,  the  pain  ceases. 

The  effects  of  irritant  injections  about  the  site  of  neuralgic  pains  are  some- 
timea  simply  marvellous  in  the  relief  they  procure.  Most  of  the  pain-reliev- 
ing agents,  when  applied  to  the  nerves  themselves,  interrupt  the  transmis- 
sion to  the  sensorium  of  the  painful  impression.  From  these  considerations 
we  obtain  a  useful  lesson  as  to  the  utility  of  localised  injections  for  the  relief 
of  neuralgia.  Dr.  Bartholow  mentions  that  he  has  applied  this  method  with 
stiooess  by  the  **  deep  injection  of  chloroform,"  and  also  has  used  with  ex- 
cellent result  the  deep  injection  of  chloral,  morphia,  and  atropia. 

In  neuralgia  of  the  fifth  nerve,  the  injection  may  be  inserted  deeply  un- 
derneath the  cheek  or  lips  about  the  situation  of  that  division  of  the  nerve 
which  is  painful.  In  sciatica  the  point  of  the  needle  should  be  made  to 
reach  the  vicinity  of  the  nerve.  But  he  especially  calls  attention  to  the 
good  effects  of  this  practice  in  the  cases  of  that  intractable  disease  coecydy- 
nia.  In  this  form  of  severe  pain,  the  needle  should  be  passed  down  to  the 
coccyx  so  that  the  solution  may  be  made  to  diffuse  over  the  whole  surface 
of  the  coccyx.  He  does  not  meet  many  cases  of  this  disease,  but  in  two,  the 
briUiant  results  which  followed  justify  the  most  sanguine  expectations  of  the 
utility  of  the  practice.  And  so  in  spinal  irritation,  and  in  visceral  and  pa- 
rietal neuralgia  with  points  of  spinal  pain  and  tenderness,  these  deep  injec- 
tions are  of  greatest  service. 

The  hvpodermic  injection  of  chloral,  morphia,  and  atropia  may,  he  thinks, 
be  used  in  minor  surgical  operations. 

In  recent  torticollis  and  m  lumbago  it  affords  lasting  relief.  He  has  wit- 
nessed astonishing  results  from  the  use  of  chloral  and  morphia  in  the  true 
collapse  of  cholera.  The  injection  hypodermically  of  the  combiiiatiod  of 
chloral^  morphia,  and  atropia  is  of  great  use  occasionally  in  spasmodic  asth- 
ma, whooping-cough,  and  laryngismus  stridulus.  In  angina  pectoris,  he- 
patic and  renal  colic,  spasm  of  the  sphincter  of  the  bladder,  <&c.,  these 
agents  combined  produce  results  to  which  they  are  quite  inadequate  when 
ased  separately. — Medical  Press  and  Circular^  Fed,  24,  1875,  p.  11Q. 


248  ^^^^^  ADDENDA. 


100.— LEAD  POl&ONIKG  BY  DRIKKINO  WATER 

By  H.  C.  Babtlett,  Eeq.j  Ph-D.,  F.C.8. 

Tlie  prevention  of  lead-poisoning  from  ita  eontamlnation  of  drinkiBf  \ 
ter  muBt  be  held  to  he  one  of  the  iiiott  obvious  dutki^  both  of  municipM  sn^ 
aaniUry  authorities,  and  of  all  persons  drawing  their  supplies  from  privftte 
wells.  Water  companies  are  morally  bound  to  ascertain  from  time  to  dme 
that  their  water  will  not  attack  lead,  or  that  that  met&l  does  not  cmui  in 
contact  with  it  throughout  their  entire  system  of  mains  and  private  supply 
pipes  and  cisterns.  In  the  same  way  no  private  well  can  be  conaidered  safe 
until  the  action  of  its  water,  if  anj,  be  most  careful! j  determined  at  T&rioas 
periods  of  the  year.  I  have  always  found  that  the  increase  of  certain  salts 
m  shallow  well  waters  during  autumn  conduces  to  a  inucli  lar^r  solntioa  of 
lead  than  at  other  seasons. 

The  new  adaptation  of  a  pure  tin  rose  and  end  to  lead  inimeraion  pipes, 
which  are  lined  and  coated  inside  and  out  with  a  good  substance  of  salid 
tin,  obviates  much  of  ihia  danger,  and  I  fee!  strongly  that  no  unlined  lead 
piping  should  be  peiTnitted  in  any  case  where  the  water  supply  is  liable  at  aD| 
time  to  dissolve  or  corrode  unprotected  lead,  as  unfi>ilunat&ly  so  frequently 
happens.     Edinburgh  is  happy  in  being  but  little  subject  to  this  dangcTT  a^^ 
have  never  found  more  than  '01  gr,  per  gallon  in  the  water  supplied  to  tM» 
town.     But  while  urging  the  selection  of  proper  water  as  far  us  ia  htimanlj 
possible  at  the  source,  and  deploring  the  indiscriminate  use  of  lead  in  |npe§ 
and  cisterns,  I  should  add  iiiat  a  further  precaution  may  \ye  taken  in  tho 
domestic  household,     A  very  singular  and  etlicient  filter  has  been  latelj 
constructed  out  of  the  coke  of  the  Torbane  Hill  mineral  C4>n]bined  with  por* 
ous  calcium  carbonate.     This  effectually  removes  every  trace  of  lead  from 
water  percolated  through  it,  including  the  solutions  of  all  tlie  salts  of  leid* 
I  have  alluded  broadly  to  the  requisites  of  wholesome  drinking-water 
should  be  supplied  to  the  houses  of  the  consumers ;  hut  one  great  reason  j 
the  comparative  itumunity  with  which  so  much  had  water  is  partaken  i 
from  the  circumstance  that  much  lesa  water  is  drunk  at  table  as  it  is  dr 
from  cisterns  and  wells  than  is  consumed  after  being  subjected  to  prolo 
boiling.     Take  the  constituent  water  of  any  article  of  f(K>d,  be  it  liquid 
so-called  soliii,  and  it  will  be  seen  that  at  least  nine- tenth  a  of  the  total  moiS' 
ture  ingested  has  been  strongly  heated.     It  is  only  when  flie  crystal  car&Se; 
tilled  with  .refreshing  and  pellucid  spring  water^  comes  to  table  that  we 
encounter  the  greatest  risk  from  imbibing  its  untcmpered  dangers.     On  the 
other  handf  the  common  aerated  waters  so  largely  sold  and  drank  are  found 
by  analysis  to  be  frequently  contaminated  with  the  decomposition  of  every 
description  of  foul  organic  matters.     If  to  tliese  be  added  the  dangers  of 
impure  chemicals  and  a  very  general  increment  of  carbonate  of  lead,  held  in 
solution  by  the  cscess  of  carbonic  acid,  we  shall  perceive  the  imperative  ne- 
cesaity  of  being  well  assured  of  the  wliolesomeneas  of  all  waters  admitted  to 
the  table. 

Leaden  generators,  pipes,  and  joints  are  simply  stores  of  poLson  for  certain 
solution  in  aerated  waters  made  in  them,  and  the  extent  to  which  these  war 
tera  are  rendered  toxic  by  their  meana  must  be  hardly  credible  to  those  who 
have  had  less  than  the  most  extended  opportunities  of  testing  the  lemonades, 
soda,  and  seltaer  waters  of  commerce. 

None  of  the  natural  mineral  waters,  except  those  emanating  from  sources 
of  exceptional  purity,  are  admissible,  and  these,  as  must  every  manufaoture<l 
aerated  water,  require  to  he  bottled  under  conditions  which  preclude  the 
dangers  of  organic  matters,  lead,  and  all  other  chemical  impurities. — M^dwal 
Precis  aj^  Circular^  Jt^pL  8,  1875,  p,  185» 
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n.— THE  DANGERS  OF  CHLOROFORli,  ETC^   AND  THE  NI- 
TRITE OP  AMYL. 
By  C.  Baseb,  Esq.,  Ophthalmic  Surgeon,  Gny's  Hospital. 

ome  years  ago,  when  nitrite  of  amyl  was  first  used  at  Guy's  Hospital,  Dr. 
idhart  and  myself,  studied  its  effects,  when  taken  internally,  u^onthe 
Bdressels  in  the  healthy  optic  disc  and  retina.  The  effect  is  as  rapid  as  it 
taQdng.  Three  or  four  seconds  after  taking  three  drops  of  the  drug  on 
jtf  the  bloodvessels  of  the  retina  (arteries  and  veins,  but  especially  the 
ii)  become  enormously  dilated  and  gorged  with  blood,  leaving  no  doubt 
to  simultaneously  existing  cerebral  nyperffimia,  with  greatly  accelerated 
nktion  of  blood. 

4ftely,  after  observing  upon  myself  the  effects  of  inhalation  of  the  vapour 
tluutrite  of  amyl,  it  occurred  to  me  that  in  cases  of  faintness  or  of  defective 
•ttmig  or  heart's  action,  while  under  the  influence  of  an  anaesthetic,  nitrite 
O^yl  might  be  of  use.  A  few  cases  will  show  the  encouraging  effects  of 
I  agent. 

(km  1. — Given  a  mixture  of  alcohol,  ether,  and  chloroform.  Young  man, 
flrooephalic,  inherited  syphilis ;  iridectomised  on  both  eyes ;  suddenly  be- 
u  pue,  deeply  insensible,  with  pulse  and  respiration  very  defective. 
iki  with  a  few  (three)  drops  of  nitrite  of  amyl,  was  placed  over  nose  and 
NrtL  In  two  or  three  seconds  a  deep  inspiration,  followed  by  others, 
ihfid  face,  quick  pulse,  and  return  of  sensibility,  were  observed. 
(fm  2. — Given  chloroform.  A  boy,  pale,  fat,  blue  lips  and  cheeks,  be- 
ne suddenly  very  faint  (blue  lips,  blood  turning  black,  breathing  very  im- 
ifoet).  Tlio  same  quick  result,  with  vomiting,  followed  the  inhalation  of 
•nitrite  of  amyl  (three  drops). 

Cm  8. — Given  chloroform.  A  middle-aged  woman  suddenly  became  blue 
^fiie  face  and  stertorous  (tongue  falling  l^ick).  Lint,  witli  ten  drops  of  ni- 
ite  of  amyl,  was  placed  over  mouth  and  nose.  In  a  few  seconds  the  blue- 
M  and  stertorous  breathing  gave  way  to '  ffood  colour,  regular  breathing, 
A  nckness  and  vomiting,  though  no  food  nad  been  given  for  several  hours. 
The  most  striking  effects  of  the  nitrite  of  amyl  were  the  quick  restoration 
f  breathing,  of  a  good  colour,  and  the  rapid  appearance  of  sickness.  It  re- 
aios  to  l^  shown  whether  injection  of  this  agent  will  have  a  still  better 
^^— Lancet,  May  8,  1875,  p,  644. 


103.— THE  TREATMENT  OF  CHLOROFORM  POISONING. 

By  S.  MxsBZNOEB  Bbadlxt,  Esq.,  Manchester. 

^>  Bardie's  recently  reported  case  has  gone  a  long  way  towards  destroy- 
BJf  the  proud  prestige  of  ether,  and  towards  showing  Sbat  its  superiority  over 
i^w  aiuesthetics  is  purely  ethereal.  We  have  still  to  search  for  a  safe  an- 
"««fcic,  but,  in  the  meantime,  human  beings  will  continue  to  imbibe  the 
**«  or  less  lethiferous  vapours  now  in  vogue,  and  it  therefore  becomes  im- 
P^*^t  that  a  concerted  plan  of  action  should  be  agreed  upon  when  dan- 
s'^ arises.  As  matters  stand  now,  one  man  trusts  to  K&lvanism  either  of  the 
"^^|or  of  the  phrenic  nerves,  another  puts  his  faith  m  artificial  respiration, 
y^  ia  content  with  flicking  the  skin  with  a  wet  towel  in  the  hope  of  re- 
^uQg  the  expiring  vital  spark,  another  throws  all  his  energies  into  opening 
2?  ^fidows  and  pouring  brandy  down  the  victim's  throat.  Now,  under  the 
P*^  of  inversion,  introduced  by  N^laton,  recoveries  have  been  effected  after 
fj^  loncer  period  of  apparent  death  than  under  any  of  these ;  and  it  ccr- 
*^7  ia  only  nght  to  give  this  method  a  fuller  trial,  and  to  resort  to  it  bn 
21^  fat  thr^itening  of  danger,  and  not  after  a  number  of  other  things  have 
r|J^  tzied  in  turn  and  in  vain,  and  when  it  would  be  as  rational  to  at- 
*^iVt  to  resoadtaite  an  Egyptian  mummy. 
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Thongli  the  following  case  presents  no  novel  feature,  and,  indeed,  is  alto — 

f  ether  less  striking  than  the  cases  reported  by  Dr.  Campbell,  Dr.  Marion, 
ims,  and  Sir  John  Rose  Cormack,  still  I  think  it  worth  recordinff,  became 
it  serves  as  well  as  another  to  redraw  attention  to  this  important  subject,  an<^ 
because  it  maj  stimulate  thosa  who  have  opportunities  experimentally  to  de« 
termine,  first,  the  condition  of  the  brain  m  cases  of  chloroform-poisoning  - 
and,  second,  the  comparative  value  of  artificial  respiration  in  the  horiamital 
and  the  inverted  position.     A  boy,  about  eleven  years  of  age,  who  had  pievi« 
ously  taken  chloroform  without  any  bad  symptom,  was  narcotised  in  one  of  the 
surreal  out-patient  rooms  of  the  Manchester  Infirmary  for  the  purpose  of  har- 
ing  a  large  nscvus  ligatured.    Before  completing  the  operation,  my  attention 
was  drawn  to  the  patient,  when  I  noticed  that  respiration  had  ceased;  hu 
teeth  were  closed,  there  was  frothy  mucus  at  the  angles  of  the  month, 
the  lips  were  blue,  the  pulse  could  not  be  felt  at  the  wrist,  nor,  on  placing 
the  ear  to  his  chest,  could  any  action  of  the  heart  be  detected.     Sevml  stu- 
dents were  present,  and,  at  my  request,  one  of  them  held  the  boy  up  byUf 
heels,  while  I  commenced  to  employ  artificial  respiration  on  Silvester's  plan,  Us 
tongue  being  meanwhile  drawn  forward  by  a  pair  of  forceps.    No  note  wn 
taken  then  of  the  time  that  elapsed  before  a  natural  respiration  was  made;  sod, 
therefore,  no  perfectly  accurate  record  can  now  be  given.     We  are.  indeed, 
little  able  to  calculate  the  flight  of  time  under  such  circumstances  withpred- 
sion;  and,  conscious  of  the  tendency  we  have  under  excitement  to  ezaggente 
its  duration,  I  did  not  myself  give  any  estimate ;  but,  on  referring  to  thoaestn- 
dents  who  were  mere  onlookers,  I  found  that  none  of  them  gauged  the  tins 
at  less  than  six  minutes  before  the  first  feeble  respiration  showed  there  wai 
still  life  in  the  lad.     Little  by  little  thejrespirations  increased  in  strength, 
he  vomited,  and,  in  a  few  minutes  more,  was  all  right  again.     It  is,  cf 
course,  easy  enough  to  sling  up  a  slip  of  a  lad  in  this  way,  but  if  we  dedds 
to  N^latonise  all  our  patients  who  show  dangerous  symptoms,  it  may  chaiioe 
that  some  **  Manningtree  ox"  of  a  man  may  tax  our  capacity  ;  would  it  not, 
therefore,  be  desirable  to  furnish  every  operating  theatre  with  a  hoirt  by 
which  the  weightiest  patients  might  be  at  once  elevated  to  the  necessaiy 
altitude,  and  kept  there  till  the  danger  has  passed  away  ? — BritUh  Medied 
Journal^  June  13,  1875,  p.  773. 


103.— CHLOROFORM  OR  ETHER? 
By  R.  Bbudenell  Carter,  Esq. 

It  may  be  ti-ue,  as  you  allege,  that  the  deaths  produced  by  chloroform  are 
only  as  one  to  every  two  thousand  Hvq  hundred  cases  in  which  it  is  inhaled; 
but  it  is  inhaled  so  frequently  that  this  small  proportion  amounts  to  a  very 
serious  aggregate.  I  am  acquainted  with  one  surgeon,  practising  in  London, 
wlio  asserts  that  he  has  witnessed  sixteen  deaths  from  chloroform  (all  of  them, 
I  believe,  in  the  course  of  operations  upon  the  eye) ;  and  with  another  who 
has  witnessed  six  deaths.  The  mortality,  such  as  it  is,  is  totally  without 
warning.  No  experience  can  foresee  in  what  cases  it  will  occur,  no  skill  can 
do  anything  to  prevent  its  occurrence.  There  have,  it  is  true,  been  a  few  in- 
stances in  which  life  has  been  threatened  by  failing  respiration,  but  in  these 
the  patient  may  always  be  saved  if  proper  treatment  is  adopted.  The  dead- 
ly cases  are  those  of  syncope,  or  paralysis  of  the  heart,  and  this,  whenever  it 
occurs,  appears  to  place  the  victim  beyond  the  reach  of  human  aid. 

The  loss  of  one  life  in  two  thousand  five  hundred  inhalations  would  not,  I 
think,  forbid  the  use  of  chloroform  in  surgery  if  chloroform  were  the  safest 
of  our  anaesthetic  agents,  or  even  if  it  offered  any  great  practical  advantages 
to  the  administrator  or  to  the  operator.  But  I  contend  first,  that  ether  is  in 
all  respects  as  available  and  as  effectual  as  chloroform  ;  secondly,  that  it  is 
absolutely  safe.  I  do  not  believe  that  it  has  ever  destroyed  life,  nor  do  I  be- 
lieve  that  it  has  any  tendency  to  destroy  \t. 
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With  regard  to  the  efficiency  of  ether,  I  may  say  that  I  finally  abandoned 
the  um  of  chloroform  three  years  ago.  Since  that  time  I  have  performed  at 
least  fifteen  hundred  operations  upon  the  eye  at  St.  C^eor^e^s  Hospital,  and 
«  onaUer  number  at  the  Royal  South  London  Ophthalmic  Hospital,  using 
ether  as  my  sole  anaesthetic.  Its  (administration  requires  from  two  to  four 
nuBotes,  and  the  anaesthesia  which  it  produces  leaves  nothing  to  be  desired, 
tt  hie  been  in  use  at  St.  George^s  Hospital  for  a  still  longer  period  in  general 
MDgery  ;  but  until  Dr.  Joy  Jeffries,  of  Boston  (U.  S.),  taught  me  in  1872, 

9 the  proper  method  of  administering  it,  I  did  not  consider  it  available  for 
ihthaunic  operations.  Unless  given  with  great  freedom,  it  does  not  com- 
etely  relax  the  muscular  system. 

Hy  experience  may,  I  venture  to  think,  be  accepted  as  conclusive  with  re- 

giid  to  the  efficiency  of  ether;  and  to  those  who  have  not  found  it  efficient  I 

would  suggest  that  thc^  have  something  to  learn,  as  three  years  ago  I  my- 

eelf  had  all  to  learn,  with  re^rd  to  the  method  of  administration.     On  tlie 

9fleitioii  of  safety  let  me  remmd  ^ou  that,  in  speaking  of  our  experience  of 

ether  as  small,  you  leave  out  of  sight  the  colossal  experience  of  our  brethren 

m  the  United  States,  who,  I  believe,  use  ether  almost  exclusively,  and  who 

have  had  no  deaths  from  its  employment.     I  will  not  dwell  on  this  part  of 

the  subject,  because  I  have  written  to  ask  Dr.  Joy  Jeffries  to  favour  me  with 

an  account  of  the  American  experience,  which,  when  I  receive  it,  I  will 

truismit  to  you  for  publication.    My  own  cases  are,  of  course,  insufficient  to 

eitablish  the  safety  of  ether  ;  but  they  enable  me  to  say  that  I  do  not  reco^- 

aise,  in  the  nature  oi  its  influence,  anything  which  is  calculated  to  be  deadly 

— noFf  auppoBlDg  common  care  to  be  taken,  do  I  see  in  what  mode  it  could 

produce  aeath.    I  fully  believe  in  the  correctness  of  Dr.  Joy  Jeffries'  asser- 

lioiiy  tiiat,  as  long  as  the  patient  receives  air  enough  to  prevent  suffocation, 

yon  cmild  not  destroy  life  by  ether  if  you  tried.    No  one  who  has  seen  much 

af  the  use  of  chloroform  can  have  failed  to  recognise  the  oftentimes  deadly 

tendeacy  of  its  action. 

On  the  grounds  which  I  have  thus  endeavoured  to  set  forth,  I  hold  that 
the  use  of  chloroform  in  surgery  can  never  be  necessary,  and,  as  an  inevitable 
eoneequence,  that  it  can  never  be  justifiable.  I  make  an  exception  in  the 
ease  of  young  children,  for  whom  chloroform  is  scarcely  dangerous,  and  I  do 
not  refer  at  all  to  the  practice  of  midwifery,  in  which  the  quantity  and  me- 
thod of  administration  are  such  as  to  make  surgical  experience  inapplicable. 
But  I  hold  that  no  medical  practitioner,  merely  because  he  has  used  chloro- 
form without  accident  until  now,  or  merely  because  he  has  not  learnt  how  to 
use  ether,  is  entitled  to  expose  a  patient  to  the  risk  of  being  the  one  person 
who  will  die,  although  two  thousand  four  bunded  and  ninety-nine  others  may 
escape.— Xaii«^,  Aug,  7,  1875,  p.  227. 


SYNOPSIS, 

(ABBANGED  ALPHABBTICAIXT,)   CONTAnnUG 

A  8H0BT  AbBTBACT  OF  THE  MOST  PbACTICAL  AbTTCLES  IN  TBIB  YOLUXB, 
8HOWIKO  AT  A  GLANCE  THE  M08T  DCPOBTANT  INDICATIONS  OF  TBIi^ 
HENT  PUBLISHED  BY  DIFFEBENT  WBITEB8  WITHIN  THE  HALF-TBAB. 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

CnoLEBA. — 8ubeutaneou9  Injection  of  Chloral  Hydrate, — ^I  beg  to  bring  fdi- 
ward  what  I  consider  to  be  the  right  principle  on  which  to  treat  collBpae  of 
cholera.  Presuming  the  morbid  state  against  which  we  have  to  contOML  to 
be  one  of  asphyxia,  caused  by  spasms  of  involuntary  muscular  fibres,  due  to 
a  condition  of  hyperactivity  of  the  sympathetic  nervous  system,  the  logical  hh 
ference  distinctly  points  to  the  exhibition  of  a  remedy  calculated  to  neutnl- 
ise  this  condition.  Such  remedies  are  to  be  found  in  the  class  of  sganls 
which  directly  depress  the  activity  of  the  muscular  fibres  of  the  dLrcolafeorf 
apparatus.  It  is  no  good  giving  medicines  by  the  mouth,  as  they  are  geno- 
rally  immediately  rejected.  I  suggest  the  hypodermic  injisction  of  pure  aaith 
tiveSj  which,  if  given  in  sufficient  quantities,  actually  do  produce  syncope  by 
theu'  palsying  action  on  the  heart.  In  a  number  of  experiments  with  injec- 
tion of  cliloral  hydrate  hypodermically,  in  bull-frogs,  we  found  that  chlual 
hydrate  caused  the  death  of  the  frogs,  with  the  heart  in  the  most  eampUU 
diastole^  thereby  proving  that  it  is  one  of  the  most  powerful  vascular  aeds- 
tives  that  we  possess.  It  so  happened  that  I  had  no  opportunity  of  trying 
the  hypodermic  injection  of  a  pure  sedative  till  August,  1878.  I  then  bads 
soldier  in  collapse  under  my  care.  I  dissolved  ten  grams  of  chloral  hydiafee 
in  100  minims  of  water,  and  injected  this  quantity  under  the  skin  of  the 
arms,  in  four  different  places.  The  record  of  this  case  will  be  found  in  the 
Indian  Medical  Gazette  for  Nov.,  1878.  Reaction  was  established  in  aboat 
five  hours,  and  the  patient  made  an  excellent  recovery,  without  any  inconve- 
nience from  the  punctures.     (Mr.  A.  R.  Hall,  p.  84.) 

Diphtheritic,  Scarlatinal,  and  other  Forms  of  Sore  Thboat. — 
Quinine  as  a  Gargle. — For  the  last  four  months  I  have  treated  every  suitable 
case  of  sore-throat  that  I  have  met  with  in  my  wards  in  the  Royal  Infirmary 
and  elsewhere,  with  a  gargle  composed,  as  a  rule,  of  t^o  grains  of  snlphate 
of  quinine  and  five  minims  of  dilute  sulphuric  acid  to  each  ounce  of  water. 
Sometimes  I  have  been  able  to  increase  the  strength ;  sometimes  I  have  been 
compelled  to  diminish  it.  When  well  tolerated,  the  stronger  it  is  the  better. 
The  results  I  have  obtained  fully  confirm  my  favourable  anticipations.  From 
a  considerable  number  of  cases  I  draw  the  following  conclusions: — 1.  Simple 
non-syphilitic  ulcers  of  the  throat,  under  this  treatment,  at  once  assume  a 
healthier  aspect  and  heal  rapidly.  2.  In  syphilitic  ulcers,  the  local  treat- 
ment has  always  been  accompanied  by  the  internal  administration  of  iodide  of 
potassium,  or  some  other  suitable  constitutional  remedy ;  but  my  impression  is 
that,  in  these  cases,  the  cure  is  hastened  by  the  quinine  gargle.  8.  Its  ^fect 
in  the  sore-throat  of  scarlatina  is  very  marked,  the  pultaceous  secretioiL 
being  cbccked,  and  the  infiammatory  aweWm^  dvvmmshed.    4.  It  is  of  com- 


pufitirely  IHtle  usem  I;  li^  earl  7  it  age  of  cynanclie  toneillam,  over  which  tine* 
turf  of  Bconite,  in  miiiim  doses  frequenily  repeat eil^  has  so  decided  u,  cou- 
tiot.  When,  however^  abscess  followed  by  abundant  discharge  of  pas  re- 
sets, its  beneficial^ln^UGnce  in  checking  the  suppuration  and  promoting 
lie&lmgis  marked.  5.  In  the  ilighter  forms  of  diphtheritic  sore-throat  it  an- 
Eweta  admirably »  preventing  the  extension  of  the  disease,  and  promoting  the 
lepiration  of  the  membraneous  exudation.  It  ia,  however^  in  severe  casei 
of  true  diphtheria  that  I  hope  it  will  prove  most  usefuL  I  have  now  em- 
ployed it  in  three  cases  of  this  disease^  and  in  all  the  result  has  been  highly 
fiatiefactory.     (I>i\  D.  J,  Brakenridge,  p.  82,) 

ExcEPSsrVii  FATmijE, — £^Jf£^t  of  Akohd^  Beef  Extra^^t^  itnd  other  Inge$ta  on 
thi  B^jiti^n. — The  experience  gained  during  the  Ashantec  campaign  showed 
that  total  abstinence  improved  the  healthy  and  that  alcohol,  tliough  ajipa- 
r&atly  beneficial  when  given  with  food  after  the  day's  march  was  done,  was 
tojnrtous  while  on  the  march^  the  reviving  effect  passing  off  after,  at  the  nU 
most,  two  and  a  hal  f  miles  march  had  been  accomplished,  and  being  suc- 
ceeded by  languor  and  eihaastion  as  great  or  greater  than  before.     When 
again  resorted  to  its  reviving  power  was  leas  marked ;  and  its  narcotizing 
iftifuence  was  often  tniceable  in  the  dulness^  unwillingness  to  march,  and 
loss  of  cheerfulness  of  the  men.     Meat  extract,  on  the  contrary,  in  quantities 
of  not  le^9  than  half  an  ounce  at  a  time,  was  not  only  powerfully  reviving, 
but  susCirining,   and  so  was  coffee^  though  to  a  considerably  less  extent* 
This  evidence  in  favour  of  meat  extracts  is  of  great  value  at  the  present  time 
when  their  power  to  act  either  as  food  or  stimulants  is  so  much  disputed. 
The  sustaining  power  of  thin  gruel^  made  from  boiled  oatmeal,  during  heavy 
work  is  well  shown  in  one  of  the  appendices.     This  agrees  perfectly  with  the 
observation  of  Alpine  tmvellers,  that  small  quantities  of  food  at  short  inter- 
vals prevent  exhaustion,  and  with  our  own  experience  that,  although  unac- 
stomed  to  exercise^  we  could  carry  a  knapsack  for  thirty  miles  a  day  with- 
it  fatigue  by  simply  taking"  something  to  eat  every  two  hours.     (Dr.  E.  A. 
^arkee,  Practitioner,  Aug.  p.  120.) 
Gotrr. — A  Ifew  8i^  g/  Oout. — An  elongated  uvula  is  in  old  people  very 
suggestive  of  gout*     There  are  few,  except  gouty  persons,  who  habitually 
have  it  at  or  after  middle  age.     There  is  a  condition  of  what  might  be  called 
pharyngitis  associated  wdth  this^  when  the  whole  of  the  mucous  membrane  of 
the  pharyn3t  passes  into  a  condition  very  like  that  of  the  elongated  uvula, 
looking  clogged,  heavy,   aHleumtous,  and,  as  it  were,  slow  to  move,  and 
covered  with  an  unusually  thick  glossy  epithelium.     The  pharynx  of  a  tuber- 
cular person  dilfers  from  this,    and  is  covered  with  granular  prominent 
glands,     (Sir  James  Paget,  p.  170.) 

RiTEUMATrsM  WITH  NEUTRAL  ou  A LK ALIKE  Ukike.— There  are  cases  of 
rheumatic  fever  which,  wlulst  they  present  all  the  ordinary  features  of  the 
disease^  have  this  exceptional  one,  neutral  or  alkaline  urine.  There  is  tho 
iour  perspiration  and  usual  joint  affections.  These  cases  are  much  benefited 
by  the  tincture  of  the  muriate  of  iron^and,  indeed,  the  ordinary  alkaline 
treatment  is  inadmis^ble.  It  is  quite  possible  that  this  medicine  may  have  a 
wider  range  in  its  appHcation  in  this  disease  than  I  am  at  present  disposed  to 
allow  ■  but  I  think  the  fact  that  we  may  have  acute  rheumatism  in  patients 
in  whom  the  urine  is  not  acid  in  its  reaction  is  a  point  worthy  of  serious 
attention,  and  one  which  should  lend  medical  practitioners  carefully  to 
xamine  its  condition  in  all  cases^  and  to  shape  their  treatment  accordingly. 
*^r.  J.  F.  Duncan,  p.  45.) 
Scarlet-fever. — Cold  Bath^.— In  some  cases  of  scarlet-fever  cold  is  as 
^eeessary  for  the  relief  of  hyperpyrexia  as  in  any  other  febrile  disease.  There 
iced  not  be  the  fear  about  its  use  that  is  generally  felt.  Tlie  rash  will  not 
driven  in,  but  the  strength  of  the  patient  being  conserved,  the  full  devel- 
opment and  free  course  of  the  rash  will  rather  bo  favoured.  The  diffi- 
culty is  perhaps  less  in  treating  scarlet-fever  than  in  dealing  with  otlier  cases 
because  the  patients  are  usually  young  and  easily  lifted  in  and  out  of  the 
bath  J  but  when  from  the  weight  of  the  patient  or  the  weakness  of  the  attend- 
ants it  is  impossible  to  use  the  bath,  the  patient  may  v>ii&\V^  be  ^^^^5.^4.  vcl 
wet  tiheets,  with  or  wjtlwut  pieces  of  ice  placed  here  aid.  tti&te,  ot  miSasy-To^ 
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her  bags  or  Iftrge  bottles  filled  with  ice  may  be  placed  rountl  the  patient^ 
The  bath  giyeg  better  results  than  any  other  plan  when  it  can  be  tho rough h 
earned  out,  and  the  most  satiiif actorj  way  is  to  begin  with  tbe  Imth  at  9d^  &: 
lOO'^,  and  cool  down  gradually  to  about  TO"".  It  is  of  course  better  that  %hi_ 
temperature  of  the  patient  and  of  the  water  should  be  frequently  tsken^  but 
the  hand  is  generally  a  good  enough  guide  as  t^  the  water,  and  the  apearaae^ 
of  the  patient  always  indieatea  the  improvement  in  bi§  condttion.  tt  is 
worth  consideration  whether  it  will  not  ultimately  turn  out  to  be  a  better 
plan  to  keep  the  patient  in  the  bath  for  many  hours,  even  for  a  day  or  laager 
if  necessary,  cookn^  the  water  very  gradually  down,  and  main  tuning  it  al 
whatever  degree  ia  found  to  keep  the  patient's  temperature  nearer  to  a  hfal- 
thy  point.  In  the  treatment  of  dieeases  or  injuries  of  the  skiUf  no  eiriK  but, 
on  the  contrary^  great  good  results  from  much  more  prolonged  baths;  audit 
seems  far  more  reasonable  to  prolong  the  period  of  inunersion  than  to  take 
the  patient  out  and  allow  the  temperature  to  ri5e,  to  be  again  and  again  re- 
duced in  the  same  way,     (Dr,  J,  W.  Eddieon,  p,  300 

Th^  Sulph^~earb(flut^8  as  Prophylaetle*  agmnat  HtAirlet^Jti^&r mhd  other  Z^m^ 
tk  I>igeaae^.—1>T.  Bansom  fed  two  guinea-pigs  **  with  pills  composed  of  st' 
rowToot  mixed  with  aodiuni  sulpho-carbolate.     No  other  food  Was  given, 
In  four  days  the  little  animals  had  consumed  275  grains  of  the  salt.     No  ob- 
vious effect  was  produced,  except  a  slight  looseness  of  the  evacuations/*  The 
animala  were  then  killed^  and  it  was  found  that  ^^  the  flesh  showed  a  marked 
tendency  to  resist  putrefaction.**     The  administration  of  aotlium  sulpho-car- 
bolate  is  an  indirect  means  of  administering  carbolic  acid  ;  and  inasmuch  as 
at  least  one-fourth  of  the  weight  of  the  sulpho-carbolate  employed  consists  of 
carbolic  acid^  we  And  that  an  amount  equalling  from  fifteen  to  ninety  gr&ias 
per  diem  can  be  administered  of  tlie  latter.    It  is  obvious  that  the  direct  sd- 
ministration  of  this  amount  of  carbolic  acid  would,  from  its  nauseous  cha- 
racter and  its  difficulty  of  manipulation,  be  not  readily  accomplished;  and 
there  would  be  a  danger  of  the  toxic  action  of  the  latter  being  manifes^^ 
result  which  do  OS  not  occur  when  the  eulpho-carlwlates  are  administered. 
One  would  imagine  that,  in  this  latter  case,  there  is  a  gradual  evolution  of 
CBrboUc  acid,  which  at  no  time  is  in  sufficient  amount  to  manifest  its  poi- 
sonous action.     Commencing  with  moderate  doses  of  the  aodium  sulpho- 
carbolate,  I  soon  found  that,  as  stated  by  Dr.  Sansom^  frum  twenty  to  thirty 
grains^  every  two  hours,  could  be  easily  taken  by  adults  for  a  considerablo 
length  of  time,  without  any  inconvenience  or  phyaioiogical  disturbance  of 
any  kind.    /  deUimlned  stom^  time  a^o^  vfh^neter  I  met  mth  the  di^eiiBS  inmtj 
private  practic6^  to  give  the  sodium  sulpho^arholatt  to  aU  indipidu*il$  ejjm^i 
to    the    iiifectiim    tcho    i^ers    rtot   protected    hy    a   prmious    attfiek,     Fof  I 
argued,  if  by  internal  disinfectants  we  can  destroy  or  inhibit  fever-gnM 
after    they  Imve    muUipUed    indefinitely,    and    produced    their   patli^^H 
gical  effects  within    the    body,    may  we  not  reasonably  hope   that,  fl^ 
previoualy  disinfecting  the  tissues  of  the  body,  the  germs  which  first  find 
their  way  into  them  will  be  much  more  easily  destroyed  or  paralysed  t    I 
have  administered  the  sulpho-carbolate  of  sodium  for  the  above  purpose  in 
doses  varying,  according  to  age^  from  five  to  thirty  grains  three  or  four  times 
a  day,  and  sometimes,  when  well  borne,  more  frequently^  to  those  oxpo66d 
to  the  poisons  of  scarlet -fever,  diphtlieria,  and  measles.     It  was  given  in  seven 
families  to  twenty-two  individuals  exposed  to  the  poison  of  scarlet- fever; 
in  three  families,  to  fifteen  individuals  ex^x^sed  to  the  poison  of  diphtheria; 
and  in  three  families,  to  eight  ^jcrsons  exposed  to  the  poison  of  measlea 
The  diseases  have  not  in  a  single  instance  extended  beyond  the  indiridnals 
first  affected,     (Dr.  D,  J.  Brakenridge,  Dr.  W,  Scott,  pp.  22,  25.) 

ScABLA'mrAL  Dropsy. ^ — In  the  two  late  epidemics  of  scarlatiiiA  which 
have  occurred  at  Perth,  the  following  was  found  to  be  the  beat  plan  of  treat- 
ing the  dropsy  which  sometimes  followed.  When  the  case  waa  one  of  mo- 
derate severity,  and  nnemic  symptoms  not  a  conspicuous  feature,  sharp  pnr- 
gation  with  drastics,  such  m  the  comp.  jalap  or  com  p.  scammony  powders, 
answered  very  well.  It  w^os  found,  however,  that  a  very  large  dose  was  re- 
buffed to  produce  the  desired  effect,  3  ss.  or  even  3  ii,  of  comp.  jalap  being 
often  required  for  a  child  five  or  six  ^caia  o\4,    1\i\a^T%%lk«\.  tnos  aitemat* 
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ed  by  Tapour-bfttUa}  and  at  a  later  period,  when  a  febrile  netion  waa  diiuiiL- 
jihcd,  inft  of  digitjilis  witti  iieet.  of  potash  wa^  adminiiittircd  witli  good  re- 
mli^  It  will  be  found,  however,  that  dropsical  symptoras  in  the  majority 
d  KTich  casea  will  persist  in  spite  of  all  these  means,  and  go  on  from  bad  to 
worae  till  alanuLDg  pulmonary  complicationa  dhow  themselves^  or  eonrul- 
mm  ain>ervene.  What  now  i&  to  bi  our  line  of  procedure  i  We  venture 
to  affirm,  that  at  tins  juncture  abstraction  of  blood  either  general  or  local — 
ctfttiidj  general  when  tliere  are  convnlaiona — will  act  in  a  moat  beneficial 
mumer,  and  convert  in  a  phort  time  an  apparently  hopeless  oase  into  a  re- 
mediable one.  In  order  to  a.ceompllsh  this,  however,  we  must  not  liesitale 
to  take  blood  freely,  as  ten  ounces  from  the  arm  of  a  boy  ten  years  of  age, 
or  four  ounces  by  cupjiing  over  the  loins  in  a  child  four  or  five  ears  of  age* 
Neither  muet  we  be  deterred  from  this  by  the  iuppoaed  anaemic  condition 
whk'h  some  writers  on  renal  disorders  have  ascribed  to  such  patienU.  The 
truth  is,  they  are  not  ante  mi  c  at  all,  but  are  sufferiiig  from  an  acnte  disorder 
associated  with  a  very  different  condition  of  the  blood  from  tlsat  existing 
in  chronic  renal  disorders,  and  the  rapidity  with  which  they  recover  after 
«iiirp  antiphlogktic  treatment  tiufficientiy  ihowe  this«  Depletion  acts  like  a 
thma  in  convulsions  from  acute  nncmia,  and  we  have  seen  a  free  diuresis 
set  up  in  forty*eiicht  hours  after  its  employment}  unaided  by  any  other  reme- 
dies.   (Dr.  J,  P,  Eramwell,  p.  21.) 

Ttphoid  ¥KVEJi.^£ff €ct  qf'  DifjUalis.^-Di^t^i^  may  be  very  useful  in  re- 
ducing the  tempera turCi  but  a  case  ia  related  by  Dn  Murrell  in  which  it  no 
doubt  asaiated  in  bringing  the  case  to  a  fatal  end,  (Practitioner,  Nov.,  p.  351.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Afofi^ext, —  What  u  BemuM  Ai^^U^yf — We  occasionally  sec  patients  who 
arc  insensible  and  evidently  suffering  from  apoplexy,  and  yet  on  examining 
the  brain  after  death  no  evidence  of  hemorrhage  can  be  found.  Without  in- 
tending to  suggest  that  the  term  serous  apoplejcy  is  a  correct  owe,  I  may  fairly 
a»iiine  that  cases  do  oecur^  in  wliich  no  cerebral  rnpture  m  discovered  after 
death^  and  no  absolute  reason  appears  to  be  present  why  the  patient  should 
have  died.  There  is  interference  with  circulation  through  brain  substance 
sti^cient  to  produce  coma  and  paralysis  i  sometimes  such  cases  do  not  die, 
the  patient  gradually  recovers  from  his  coma  \  hemiplegia  remains  for  a  time, 
but  it  ultimately  yields  to  rational  treatment.  In  many  cases  the  absolute 
breakdown  takes  place  after  the  symptoms  have  develojied,  and  that  cere- 
bral hemorrhage  or  sanguineous  apoplexy  is  not  an  antecedent  so  often  as  is 
STippoaed^  but  is  the  consequent  of  continued  impediment  to  circulation  after 
the  coma  has  appeared.  In  such  cttses,  whenever  doubtful  as  to  whether  he- 
morrhage has  taken  place,  our  exertions  should  be  directed  to  the  arrest  of  the 
congEStive  stage  which  supervenes  upon  that  which  causes  the  first  symp- 
toms. These  in  all  cases  depend  in  the  first  instance  upon  an  ansemic  con- 
dition of  some  portion  of  the  cerebral  organs,  and  which  anaemia  preceded 
the  active  development  of  the  attack.     This  condition  of  ansemia  probably 

fctacedes  the  acute  attack  in  all  these  cases.  In  the  majority  of  those  which 
have  met  with  in  which  absolute  recovery  has  taken  place,  I  have  come  to 
tJbe  conclusion  that  they  were  due  to  a  condition  of  blood  allied  to  that  which 
attends  the  gouty  diathesis  i  that  there  is  a  condition  of  the  system  which 
may  be  fairly  styled  as  that  of  suppressed  gout^  and  that  if  the  cerebral  or- 
pins eould  be  examined  without  injury  to  life,  a  condition  of  capillaries 
ould  be  found  somewhat  similar  to  that  which  e:sist3  in  those  swellings 
hich  suddenly  arise  in  the  areolar  tissue  of  persons  subject  to  atonic  gout. 
Common  sense  appears  to  tell  us  that  the  circulation  having  to  pass  through 
damaged  tubes  must  not  be  ]>ressed)  that  it  is  important  not  to  put  extra 
pressure  upon  an  already  damaged  hydraulic  machine,  and  that  if  ^^  \x>sx^ikSf^ 
in  the  circn Ja tzoj^  bj  pres&lng  m  ore  m  atter  into  U ,  "w  ^  ^^s^  ^tj^i  "^^  %^^' 
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lag  fuel  to  fire.  Our  efforts  ahould  rather  be  directed  first  t^  the  removil 
from  the  hlood  of  those  elemente  of  debased  and  used*up  organic  matter  which 
repreaent  used-up  tisaue,  and  which  from  aome  canae  or  other  have  not  jet 
been  carted  out  of  the  aystein  through  the  proper  excretory  organs.  These 
ive  should  get  removed  as  quickly  ad  possible.  At  the  same  time  we  ahoald 
take  off  pressure  from  the  vessels  tliemselvaB,  and  so  lesaeti  the  chance 
of  rupture  in  tlie  now  bloated  tisflue  of  the  brain*  {Dr.  A.  Carpenter^  p.  53.) 

CUbdialoia  and  Tetanus. — Nitrite  of  Am^l—FunkGl  recommends  tbc 
use  of  this  remerlj  In  cardialgia.  After  a  few  inhalations  the  pain  dbs& 
pears,  and  if  it  return^  as  in  a  few  instances  it  does,  they  are  to  be  renewt^. 
The  neuralgias  accompanying  menstruation  have  also  yielded  to  its  Lnfluence. 
One  ease  of  tetanus,  which  had  resisted  the  action  of  all  the  means  hitherto 
applied,  yielded  promptly  to  the  inhalation  of  two  drops  three  timi^  a  day, 
(Practitioner,  Aug.  p.  134.) 

Chobea. — Ari^nk. — ^Thirty  or  forty  years  ago  Mr*  Hamnioo4,  of  Whet- 
stone^ had  great  reputation  for  the  cure  of  chorea  by  arsenic.  In  a  letter 
written  by  him  on  the  subject  he  said;  ^^The  health  has  neod  to  be  wiU 
aupported.  A  full  diet  of  meat  and  two  glasses  of  port  wine  should  be  gir* 
en  daily ;  the  latter  with  water,  if  the  suhject  be  feeble  or  excitable.  Ad 
egg  should  be  taken  for  breakfast,  and  all  trash  in  diet  avoided ;  that  is,  ill 
that  adds  to  the  labour  of  digeation  without  contributing  to  supports  Tht 
only  purgative  ever  employed  shoutd  be  rhubarb  or  the  compound  decoction 
of  aloes;  but  only  to  n^gulate  the  bowels,  never  to  purge.  The  health  shoatd 
be  sustained  by  air  and  exercise,  and  diet  only  moditiod  by  the  absence  or 
preaence  of  plethora.  With  menstrual  irregularity,  riding  on  horseback  mil 
be  useful^  and  aLr  fis  much  as  possible,  but  not  to  the  point  of  fatigueJ^ 
Again  he  says: — ^^The  mineral  solution  of  arsenic  is  the  strongeat  tonic 
known ;  it  often  subdues  ague  when  quinine  has  failed.  3Iy  reputation  in 
the  cure  of  chorea  rests  wholly  on  the  use  of  this  preparation.  I  give  it  ii 
that  dose  (nine  drops  three  times  a  day),  beginning  with  four,  and  gmda- 
ally,  in  ten  days^  getting  to  nine,  I  have  never  knowTi  the  remedy  to 
fail ;  at  least  be  assured  that  few  cases  of  chorea  will  resist  this  treutment. 
If  it  disagree  or  headache  be  felt,  lower  the  dose  one  drop, "  These  are  the 
iptU»imm  ts^rha  ma^iatri  never  published  before.  They  have  lain  by  neglect- 
ed for  many  years,  and  their  resuscitation  at  the  present  moment  appears  to 
me  opportune.  Tiic  preparation  is  that  adopted  into  the  London  PharmAOO- 
pceia  aa  the  liquor  arsenici  chloridi.  In  the  British  Fharmacopceia,  there  b 
a  modidcalion  of  its  strength.  It  is  no  other  tlian  De  Valaugin^a  mineral 
solvent.  The  directions  given  are  for  the  treatment  of  young  people ;  but 
the  difference  of  the  Pharmacopoeia  must  be  allowed  for,  (Jttr.  G,  Gaakoin, 
p.  52.) 

IPfROMKrA.^The  combination  of  chloral,  morphia^  and  atropia  in  certain 
relative  proportions,  used  subcutaneously  or  by  the  mouth,  is  extTemely  well 
adapted  to  the  treatment  of  insomnia,  and  is  more  effective  in  the  relief  ef 
pain  than  either  agent  alone.  This  combination  is  especially  suitable  in 
cases  of  insomnia  in  the  subjects  of  fatty  and  dilated  hearty  nnd  in  the  irrita- 
ble heart  of  the  chronic  smoker  One  drachm  of  chloral  is  to  be  added  to 
four  of  water^  and  thirty  minims  of  this  contain  seven  and  a  half  grains. 
Into  this  solution  i^  to  be  pnt  one> grain  of  morphia.  Another  solution  may 
be  thus  made  :  Bix  drachms  of  chloral,  four  grains  of  sulphate  of  moqibia, 
and  a  quarter  of  a  grain  of  atropine  sulphas  in  two  ounces  of  water.  (Dr* 
Bartholow,  p.  247,) 

Hedtialgla.. — ^The  influence  of  quinine  and  iron  upon  neuralgia  forms  uan 
of  the  common  stock  of  medical  knowledge :  but  I  think  it  is  less  wiuely 
known  that  these  remedies  are  far  more  efficacious  in  combination  thui 
when  given  singly  ;  that  they  arc  far  more  efficacious  in  small  asd  frequent^ 
ly-repeated  doaes  than  in  larger  ones  separated  by  longer  intervals,  even 
though  the  same  absolute  amount  may  be  taken ;  and  that  the  certaintj  and 
celerity  of  their  action  may  be  much  increased  by  the  addition  of  a  iomU 
quantity  of  morphia.  I  am  indebted  to  my  friend  Mr.  Gregory,  of  Stfood* 
for  the  knowledge  that  a  pill  coutainmg  a  grain  of  qninuit*,  two  graiiiscif 
patassiO't Art  rate  of  iron,  and  from,  a  twe\tx\\  iq  a  V^e.Ti\.'^*tou,rth  of  a  grain  of 
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Biofphia,  according  to  circumstances,  and  taken  every  hour  until  an  expected 
paroxysm  has  been  missed,  will  often  cure  periodic  neuralgia  with  a  rapidity 
and  certainty  not  to  be  attained  by  any  other  method  of  administering  the 
■ame  medicines.  I  have  also  found  this  formula  to  be  of  the  greatest  possi- 
ble Tttlne  in  many  cases  of  eye-disease,  in  which  local  changes  were  progress- 
ing too  rapidly  to  be  overtf&en  by  the  use  of  a  grain  or  two  of  quinine  twice 
or  thzice  a  day  as  a  ^*  tonic,"  but  in  which  they  were  promptly  arrested  when 
tibe  patient  was  brought  under  the  influence  of  the  specified  combination. 
(Mr.  R.  B.  Carter,  p.  178.) 

IFUrile  of  Amyl  w  Faaial  Neundgia. — One  of  the  most  obvious  effects  of 
■itrite  of  amyl  is  to  cause  flushing  of  the  face,  and  congestion  of  the  parts 
aroimd  the  maxills.  This  property  renders  it  a  remedy  worth  trying  in 
oases  cKf  facial  neural^  depending  upon  ansmia.  Some  cases  are  related 
illustrative  of  this.     pr.  G.  H.  Evans,  p.  48.) 

Odoktaloia. — Ods&minum, — Gelsemmum  is  a  remedy  wluch  has  very  ac- 
tive properties.  Several  cases  of  poisoning  by  it  have  occurred.  It  acts 
mainfy  upon  the  sensoiy  portion  of  the  nervous  system.  As  a  remedy  in 
Mearalffia  the  dose  of  the  powder  of  the  root  is  from  one  to  two  grains.  I 
have  always  used  a  tincture  prepared  according  to  the  following  formula  : 
Gelsemin  root,  in  coarse  powder,  two  ounces  ;  rectified  spirit,  twenty  fluid 
ounces.  Moisten  the  powdered  root  with  ten  ounces  of  the  spirit,  and  allow 
the  mixture  to  stand  for  twenty-four  hours.  At  the  end  of  that  time  pack  in 
a  percolator,  and  add  the  remaining  ten  ounces  of  spirit  When  the  fluid 
has  ceased  to  flow,  remove  the  contents  of  the  percolator  and  press  them. 
Add  the  pressed  liquid  to  that  obtained  by  percolation,  filter,  and  make  up 
with  rectified  spirit  to  a  pint.  Eleven  minims  of  the  tincture  are  e^ual  to 
about  one  grain  of  the  root  The  tincture  contains  only  a  trace  of  tannin,  and 
may  be  given  with  any  of  the  preparations  of  iron.    (Dr.  J.  Sawyer,  p.  49.) 

Gelseminum  has  not  been  tried  half  enough  by  the  profession.  It  some- 
times acts  beautifully,  but  its  effects  are  chiefiy  confined  to  the  nerves  of  the 
upper  and  lower  jaw.  Dr.  Spencer  Thompson  ffives  larger  doses  than  usual. 
fle  gives  dO  minims  of  the  tincture  as  a  nrst  dose,  to  be  repeated  any  time 
after  an  hour  and  a  half  if  not  relieved — ^a  third  dose  is  seldom  required. 
(Dr.  B.  Thompson,  p.  244.) 

TOOTHACHE. — ^I  have  for  a  long  time  very  frequently  been  successful  in 
giving  patients  relief  by  stopping  the  hollow  tooth  by  a  paste  made  in  the 
palm  of  the  hand,  by  dropping  on  to  a  good  pinch  of  the  bicarbonate  of  soda 
as  much  tincture  of  opium  or  of  the  vinum  opii  as  the  soda  will  take  up, 
woridng  the  whole  into  a  paste,  and  putting  into  the  tooth.  (Dr.  W.  B. 
Holdemess,  Practitioner,  Mav,  p.  878.) 

Opium  Poisoning. — Bdladonna. — ^In  a  case  of  poisoning  by  laudanum  one- 
sixth  of  a  grain  of  atropine  was  administered  hypodcrmicallv  and  repeated 
in  a  quarter  of  an  hour.  After  the  second  dose  the  pupils  which  were  a  mere 
point  began  to  relax,  the  pulse  which  was  100  became  slower  and  ac- 
quired more  volume,  and  the  patient  showed  siffns  of  returning  conscious- 
ness. The  injections  of  atropine  were  continuea  at  intervals,  and  the  patient 
recovered.  Previous  to  the  use  of  the  atropine  it  was  the  opinion  of  those 
aroand  him  that  the  patient  was  getting  gradually  worse,  and!^  that  the  case 
would  prove  fatal.  (t)r.  Heaton,  of  Leeds,  Medical  Times  and  Gazette,  April 
17,  p.  418.) 

FABALT8I8  OF  FACIAL  Nekve. — Whcu  the  facial  nerve  is  paralysed  from 
central  disease,  it  is,  according  to  my  experience,  always  the  case  that  the 
facial  muscles  retain,  either  entirely  or  in  great  part,  their  power  of  being 
excited  by  faradaism.  On  the  other  hand,  the  absence  of  excitability  by 
fandaism  and  the  exaggerated  infiuence  of  interrupted  voltaism  were  com- 
pletely characteristic  of  facial  paralysis  dfrigare.  Nearly  three  months  after 
the  sdEure,  this  treatment  was  commenced,  and  afterwards  continued  almost 
daily  for  three  weeks.  StOhrer's  constant  current  battery  was  employed,  at 
first  four  cells  being  engaged,  then  six,  and  finally  eight.  One  rheophore 
was  placed  on  the  cheek  at  the  point  where  the  facial  nerve  breaks  into  its 
two  great  divisions,  and  the  other  at  various  parts  of  the  lace;  \)xx\.  e«<^^si^^ 
often  near  the  sis  o/t&enostrfl.  The  current  thus  employed  c«QAi(b^^*^QXQ>^ 
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contractions  of  many  mascles  affecting  the  noetril  and  mcvath.  At  ofher 
times  one  rheophore  was  applied  near  the  onter  canthns,  and  then  the  ca^ 
rent  caused  contractions  of  the  orfoicuUris  palpebrarnm  raoacle.  Bach  Kfe- 
ting  occupied  about  twenty  minutes.  One  rheophore  was  lifted  and  rsap- 
plied  at  tolerably  regular  intervals  of  about  80  or  40  in  tiie  minute.  This  pa- 
tient became  affected  on  the  other  side,  and  I  now  bethought  me  of  unag 
the  finger  as  a  rheophore,  and  tried  it  in  the  following  manner.  An  aaiit- 
ant  having  applied  to  the  patients*  left  temple  a  sponge  rheophore  connected 
with  one  (it  was  not  matcnal  which)  pole  of  a  StOhrer'k  constant  eurreni  but- 
tery, I  grasped  in  my  left  hand  another  sponge  rheophore  coming  from  tbe 
other  pole,  and  then  applied  the  forefinger  of  my  right  hand,  covered  witiit 
single  thickness  of  muslin  wetted  with  pure  water,  to  the  right  upper  eyoUd 
of  the  patient.  The  battery  was  Weiss's  (Foreaux's),  which  had  oonaiderabfy 
run  down,  so  that  it  was  perhaps  only  half  strength.  Cautiously  iniaraariw 
the  number  of  cells  (it  was  long  before  any  electric  sensation  was  felt),  I 
found  that  the  current  from  between  80  and  40  cells  could  be  employed  b 
this  manner,  my  body,  through  which  it  was  bound  to  pass,  offering  a  gmfc 
resistance,  and  serving  indeed  as  a  rheostat.  Ilie  applicatioii  waa  msdi 
through  the  closed  lids.  The  finger  proved  an  exceedingly  convenient  riie^ 
phore.  I  could  apply  exactly  the  amount  of  pressure  desirable,  and  coold 
reach  portions  of  the  globe  which  it  would  have  been  exceedingly  difficult 
to  act  upon  in  any  other  manner.  Moreover  the  strength  of  the  cnnat 
could  be  gauged  at  every  instant.  That  which  was  employed  waa  just  waBr 
dent  to  cause  me  to  feel  a  distinct  shock  in  the  knuckle  of  my  right  loraAngv 
every  time  the  current  was  interrupted.     Occasional  flashes  of  light  i 


observed  by  the  patient,  but  he  felt  no  pain.  We  thought  we  could  see  aBt- 
tle  improvement  in  power  after  the  first  day's  application,  but  there  was  as 
doubt  of  thb  at  all  at  the  close  of  the  second  sitting.  Not  to  weazy  with  a 
daily  record,  I  may  say  that  this  treatment  was  applied  on  fifteen  ooeaaou 
in  all,  the  applications  extending  over  a  period  of  three  weeks.  The  time  eo- 
cupied  at  each  sitting  was  from  twenty  to  thirty  minutes.  A  duly  lacnM 
in  power  of  the  muscles  was  noted  ;  and  when  the  patient  returned  hiinu, 
after  the  last  application,  he  was  absolutely  well.  The  lid  waa  entirely  u»- 
der  control,  and  the  movements  of  the  left  eye  were  in  every  respect  peifeoL 
Of  course,  therefore,  there  was  no  longer  any  double  vision,  and  the  owof 
the  shade  was  discarded.  The  patient  has  sinoe  remained  quite  welL  ^ 
T.  Buzzard,  p.  67.) 


AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

Healino  of  Wounds  by  Blood  Tissue. — ^Blood  effused  into  an  open 
wound,  provided  that  wound  is  treated  antisepticallv,  does  not  perish,  Dot 
becomes  an  organised  structure  and  a  medium  of  healing.  In  a  case  in  iMA 
the  changes  were  carefully  watched  and  noted,  the  clot  became  diatinctfy 
vascular  about  the  twenty-sixth  day.  On  the  thirtieth  day  an  epidermic  f(v- 
mation  was  observed  on  the  edges  of  the  clot  continuous  with  the  epidenmi 
of  the  surrounding  skin.  The  practical  value  of  this  method  ox  healing 
wounds  by  blood-tissue  has  yet  to  be  tested  by  further  experiments.  (Mr.  J. 
Chiene,  p.  144.) 

Leukujemia  Splenica. — Phosphorus. — A  man  thirty-seven  years  of  age 
was  the  subject  of  leukhsemia  splenica.  The  blood  by  the  microscope  ap- 
peared to  contain  nearly  twenty  times  the  normal  number  of  white  cozpusclss. 
The  spleen  was  so  much  enlarged  as  to  reach  to  within  two  inches  of  the  um- 
bilicus anteriorly  and  to  below  the  crest  of  the  ilium  infcriorlv.  The  flftiett 
of  a  grain  of  phosphorus,  afterwards  increased  to  the  thirtieth,  was  givsi 
three  times  a  day,  all  other  treatment  beyond  nourishing  diet  being  ducon- 
tinued.  The  first  symptom  of  improvement  was  a  fall  in  the  rapidity  of  fltt 
pulse,  tbe  next  was  a  aiminution  of  the  pyrexia.  In  four  months  the  petiflDt 
was  appurently  cured,  the  spleen  was  am&Wet^  \>m\.  %\.i^\  tqlmOdl  ct^As^jul^  lad 
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blood  contained  no  ezoeai  of  white  corpuscles,  but  these  were  nearly 
Ue  the  natural  size.  As  far  as  is  yet  known,  no  case  of  spontaneous  cure 
nktuBQiia  has  been  reported,  or  of  recovery  under  indifferent  treatment.  I 
■ve,  therefore,  that  in  this  case,  as  well  as  in  Dr.  Broadbent's,  the  cure 
BCfannvely  attributable  to  the  use  of  the  phosphorus^  and  he  is  warmly  to 
longratulated  on  the  successful  verification  of  an  induction,  and  on  the 
mtaiy  for  a  cure  for  at  least  some  cases  of  a  disease  so  painful,  distress* 
^  md  hopeless  as  this  almost  invariably  proves  to  be.  It  may  be  found  to 
■oore  beneficial  in  the  earlier  rather  than  in  the  later  stages  of  the  disease, 
■t  ita  influence  may  be  when  the  vast  excess  of  white  corpuscles  some- 
•»  observed  has  been  attained,  can  only  be  verified  by  further  observa- 
U     (Dr.  Broadbent,  Dr.  Wilson  Fox,  p.  68.) 

OBATUBX  OF  A  MaEEI  AbTS&T  FOB  ACUTB  TRAUMATIC  INFLAMMATION. — 

,  Bryant  says :  ^^  To  arrest  acute  inflammation  in  a  limb,  the  deligation  of 

I  main  artery  of  the  limb,  or  the  arrest  of  the  circulation  through  it  by 

nan  upon  the  artery,  has  been  adopted.    Dr.  Campbell,  of  New  Orleans, 

wkm  highly  of  the  practice,  and  even  afilrms  that  no  portion  of  an  extre- 

tf  ahoald  be  amputated  for  destructive  infllammation  without  the  surgeon 

mantm^  the  practice.    Upon  the  suggestion  of  Mr.  Maunder,  of  the  London 

flpitel,  m  1867,  Mr.  Little  applied  a  ligature  to  the  femoral  artery  for 

Ito  airopuration  of  the  knee,  with  a  success  sufficient  to  prove  its  value ; 

i  the  late  Mr.  Moore,  of  Middlesex  HospiUl,  acupressed  the  brachial  arte- 

with  a  good  result^' .  Dr.  liobert  Druitt,  in  his  article  on  ^  Inflammation, ' 

la  says:  *^  Mr.  Maunder,  of  the  London  Hospital,  has  tied  the  femoral  ar- 

tf  ia  Hveral  instances  of  severe  inflammation  of  the  lower  limb,  and  has 

afeMi  favourably  of  the  results.    Mr.  Maunder^s  first  case  was  so  treated  by 

m  without  any  knowledge  of  the  American  experiences  we  have  referred 

f  and  hiB  results  were  as  satisfactory  as  those  of  Dr.  Campbell.     The  late 

r.  C.  H.  Moore  also  compressed  the  brachial  artery  for  severe  traumatic  in- 

jBunation  of  the  hand,  acting  on  Mr.  Maunder*s  suggestions^  and  in  that 

■a  alaa  the  remedy  had  a  very  striking  effect."  (Mr.  CTF.  Maunder,  p.  1)^.) 

1*  ligature  of  the  superficial  femoral  artery  has  arrested  acute  inflamma- 

m  eofiuequent  on  a  wound  of  the  knee-joint.     2.  Ligature  of  a  main  artery 

iUqaicfcly diminish  profuse  suppuration^  and  prevent  death  by  exhaustion. 

'Wnile  it  arrests  profuse  suppuration,  it  will,  by  allowing  the  patient  to- 

da  strength,  afford  an  opportunity  for  amputation  at  a  future  time.    4. 

■agrene  and  secondary  hemorrhage,  as  the  result  of  ligature,  should  not  bo 

itidpated  in  the  healthy  subject.     5.  The  dread  of  these  has  arisen  from 

If  knowledge  of  the  consequences  of  the  ligature  in  ^instances  of  known 

iaeaaed  vessels — aneurism  for  example.    6.  A  slough  on  the  heel,  caused  by 

w  preasore  of  a  splint,  was  quickly  detached,  and  the  wound  soon  closed, 

though  the  superficial  femoral  had  been  tied  a  few  davs  previously.    7. 

fmptoma  of  inflamed  bone  (**  starting  pains")  quickly  disappeared.     (Mr*. 

.  F.  Maunder,  p.  132.) 

Nmvub. — ^A  very  small  nievus  may  be,  as  is  well  known,  destroyed  by  ap- 
yiu  &  number  of  points  of  vaccine  lymph  around  its  circumference.  If  a 
tlelaiger,  the  neeale  of  a  salvanic  cautery,  or  a  needle  dipped  in  nitric 
Edjor  perchloride  of  iron  and  passed  several  times  through  it,  may  answer- 
B  puipoee.  These  are  examples  of  methods  of  treatment  of  the  simple  form 
JUBVUB  matemuB ;  but,  when  it  comes  to  be  a  case  of  the  other  kind,  which  is 
a  caaa  that  is  most  frequently  dealt  with  in  hospital,  such  a  method  of  treat- 
mi  ia  altogether  unsuitable.  Subcutaneous  nsvus  or  naevoid  tumour,  to 
liich  I  refer,  consists  of  a  dilatation  of  the  vessels  of  the  venous  side  of  the 
■CMir ;  hence  it  is  often  called  venous  iubvus.  To  understand  my  observations, 
oollaot  that  a  tumour  of  the  nature  of  aneurism  by  anastomosis  is  found  of 
ro  varietiea,  according  as  the  venous  side  of  the  circulation  or  the  arterial 
ia  ia  afleeted.  Subcutaneous  nsvus  maj,  if  not  very  large,  be  destroyed 
r  paMhig  thiougfa  it  a  few  threads,  which  may  be  dipp^  in  some  acrid 
Maaoat  and  an  to  be  left  in  the  part  so  as  to  produce  inflammation  in 
tab  tiadka.  Another:  plan  of  dealing  with  nsvoa  ia  by  the  application  of 
aahrtanoM,  eqieoially  when  it  is  a  combinatLon  of  the  two  kVxid%  ^1  1\a. 
y  anAwktm  the  tamoar  is  of  comparatively  imaW  voa^  vdA  \a  ^x^\i  '^^ 
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edge  of  the  lip^  the  tip  of  the  no&e,  the  brow,  ar  the  cheek.  The  ftp|>1lefltioi~ 
of  strong  Ditric  acid  on  a  piece  of  wood  held  agai&st  the  spot  for  a  cooHiderft- 
ble  time  lias  the  eSect  of  producing  an  eschar  or  slough.  That  slough  mij 
separate  with  a  certain  amount  of  inflammation;  that inflammatioii  coa^fti^ 
lates  the  bloo<V  *^d  gradually  obliteratei  the  tumour  ae  l)«fore.  The  third 
plan  ia  to  produce  coagulation  in  the  in  tenor  by  the  introduction  of  the  gil- 
vanic  cauterv^  or  a  red-hot  iron,  if  you  like — the  actual  cautery.     But  the 

falYanic  cautery  is  best,  because  it  gives  you  a  continually  red-hot  nee* 
le.  It  produces  coagulation  in  the  ueigbourhood  of  the  needle  ;  the  coagn- 
lation  extends  till  the  tumour  la  consolidated  and  obliteration  takes  place. 
Another  plan  is  to  introduec,  by  means  of  a  Tery  Ane  syringe  and  hollow  nese- 
die,  a  drop  or  two  of  peichloride  of  iron.  Perchloride  of  iron  is,  of  all  saJt6 
of  which  we  are  aware,  the  one  which  most  rapidly  coagulates  the  blood; 
hence,  when  we  have  hemorrhage  from  a  wound  in  which  we  cannot  get  the 
blood-Tesicls  tied^  we  take  a  small  bit  of  pcrchloride  of  iron,  or  take  a  pi^e 
of  lint  and  dip  it  in  a  aolution  of  perchloride  of  iron,  and  it  will  eoa^aJite 
the  blooil  at  once,  A  few  drops  of  this  fluid  introduced  in  subcutaneous  mt- 
Tus  will  coagulate  the  blood,  and  produce  consolidation  and  obllteratkm  ts 
before.  Take  care,  howcTer,  that  you  never  employ  ttiis  form  of  treatment 
of  nferus  in  the  neighbourhood  of  a  large  vein,  such  as  a  neevus  satnaited  it 
the  lower  part  of  the  neck,  which  is  a  rare  thincr,  or  a  nsTua  near  the  mt- 
cumference  of  the  o^bit-^  l>ecause  a  portion  of  the  blood  coagulated  by  the  in- 
troductlon  of  this  fluid  may  become  detached,  and  may  form  what  i«  call^ 
eml>olu3,  or  a  Hoating  clot^  and  may  get  into  the  circulation  of  the  blood  aod 
float  away  nobody  know^s  where  ;  and  may  continue  floating  on  until  it  pro- 
duces a  plug,  which  may  interrupt  the  circulation  in  the  vessels  and  prooucf 
serious  consequences,  When  the  tumour  Is  too  large  for  this  tnei^tmeat, 
ligature  must  be  tried*  Ligature  is  appHcable  to  hkvus  when  it  is  drcmn- 
scribed  ;  when  you  can,  without  difliculty,  pass  a  needle  under  the  base  ef 
the  tumour.  The  needle  is  armed  with  a  piece  of  stringy  then  the  string  is^ 
passed  beyond  the  edge  of  the  tumour,  brought  underneath  its  base,  aid 
made  to  emerge  beyond  its  base  on  the  opposite  side*  The  tumour  ia  again 
trftnsfl:£ed  at  ri^ht  angles  to  the  former  direction^  and  a  double  li^ture  U 
brought  through  underneath  the  tumour.  We  have  thus  two  ligatiaiies  pars- 
ing underneath  the  tumour  in  one  direction,  and  two  passing  through  in  the 
opjKfcsite  direction.  Next,  the  ligatures  are  tied  together,  and  then  the  whole 
is  constricted  and  tied  together  by  the  free  ends.  Thus  the  whole  of  the 
base  of  the  tumour  is  circumscribed,  and  strangulation  takes  place  by  the 
string  passing  round  the  base  of  the  tumour,  If  the  surgeon  l^  not  satJifled 
with  the  result  of  the  strangulation,  he  can  put  another  ligature  round  the 
base  on  the  outside »  If  the  skin  be  affected,  the  tumour  is  transfixed  with- 
out any  previous  operation  \  but,  if  it  be  subcutaneous,  and  the  skin  com' 
paratively  unaffected^  it  may  be  saved  by  dissecting  back  four  flapa,  and  th« 
tumour  may  be  transfixed  as  before.  These  ncevi,  when  circumscribed,  are 
more  or  less  incapsulated.  This  capsule  consists  of  the  very  tiaeue  which 
permeates  throughout  the  interior.  While  there  is  no  wellHleffQed  capgule 
in  which  it  lies  during  the  progress  of  its  growth,  the  tissue  gradually  be- 
comes so  condensed,  that  it  forms  i  tee  If  into  a  capsule;  hence,  if  ^^hi  adopt 
the  plan  sug^sted  by  John  Bell,  which  is  the  principle  that  must  guide  us 
in  dealing  with  these  tumours — namely^  never  to  cut  into  it,  but  to  cut  it 
out — you  can  deal  with  almost  any  tumour*  ^Pplj  the  knife  in  such  a  way 
as  to  cut  the  tissue  exterior  to  the  tumour,  and  oy  your  incision  take  out  the 
tumour  entire.  Do  not  spare  it ;  do  not  leave  a  single  bit  of  it ;  cut  on  the 
exterior  of  it,  and  lift  it  out  of  its  capsule, ^^Dr,  George  Buchanan,  p.  186.1 
[An  encapsulated  uievus  may  be  turned  out  of  its  capsule  without  any  cut- 
ting— merely  using  the  handle  of  the  seal  pel. — Eds.j 

»  Seiarkss  Eradimtion  of  NwvL — For  eradication  of  n^vi  upon  the  arms  antl 
iace,  where  it  is  necessary  to  avoid  a  mark,  the  following  is  an  cicelleiit 
plan  of  treatment.  Having  carefully  made  out  the  limits  of  the  nsevus  botli 
as  to  depth  and  circuroferenoe,  a  needle  anned  with  not  too  fin©  t  wire  is 
passed  through  the  skin,  half  round  the  tumour,  and  out  again,  opposite  the 
place  of  entrance  ;  the  needle  ia  then  a^ain  Vattod^Mcai  ^  Six^  «unA  juncture 
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l>j  which  it  had  juat  emerged,  audi  parsing  round  the  other  aide  of  the  tu- 
oionr,  makes  its  final  exit  at  the  opening  first  made*     In  certain  cases,  large 

»mie  or  p^uliar  shape  of  the  tumour  may  render  it  uecessarjr  to  bring  out  the 
a^edle  twice  instead  of  only  once.     However  that  may  be,  the  efleet  is  to 
enelnse  the  base  of  the  tumour  in  a  wire  loop,  both  ends  of  whichf  emerging 
«t  the  aanxe  opening,   are  under  perfect  control.     These  might  merely  be 
•twisted  together  till  the  requisite  tightness  is  attained,  but  in  this  practice 
Ciertnin  inconveniences  arise  which  I  have  obviated  by  another  expedient,    A. 
vQlcanite  oval  plate,  about  three-quarters  of  an  inch  long  and  an  eighth  of 
an  inch   thick,   hiisi    tw<J   holes  bored   obliquely  through    its    thickness; 
Mid  on  its  ejcternal  surface  two  little  studs  project  close  to  where  these 
holes  emerge,  and  where  also  they  are  furthest  apart.     By  bringing  the 
end  which  passes  by  the  right  side  of  the  n«evus  through  the  left  hole, 
and  *^ie^  term^   the  wire  is  made  to  cross,  while  the  ohhque  direction  of 
the  holes  permits  it  to  run  smoothly.     The  surgeon,  having  thus  arranged 
^^liii  appliance^  draws  upon  the  wires  until  the  nievus  is  rather  tQumi^  and 
^^^■.tben  twiatft  each  end  rouud  the  nearest  stud,    A  piece  of  lint,  slit  so  as 
^^Fto  bestride  the  wire,  is  introduced  between  the   skin  and  the  vulcanite 
button,  and  prevents  any  undue  pressure  by  the  edges  of  the  pkte.     On  the 
I       third  or  fourth  day  the  wire  will  have  become  somewhat  loosened  :  one  of  the 
^^«nds  is  tn  l»e  untwisted  from  the  stud,  drawn  tight,  and  again  secured.     This 
Hrp^tx^^fl  is  to  be  repeated  until  the  wire  comes  away,  when,  as  must  be  evi- 
■       dent,  it  has  not  merely  strangulated,  but  has  cut  through  the  base  of  the  nre* 
TOB  with  all  its  vesseis  of  supply  ;  in  factj  it  has  acted  like  a  slow  and  sure 
ecramuT,     (Mr.  li  Harwell,  p.  143.) 

Nmm  atui  ErtctU^  T'i^mtJttr*.— £?<iiiv«tt/3-j>t*nctttrA^3alTano-puncture  is  spe- 
^^fiatly  indicated  in  those  cases  of  nievi  and  erectile  tumours  in  which  the 
^H^'reotiLe  tumour  is  deep-seated  and  covered  by  healthy,  undiscoloured  skin.  Un- 
^^til  a  few  yeiirs  ago,  our  interference  in  such  cjises  was  limited  to  dissecting 

00  and  refiecdng  the  superimposed  textures,  so  as  to  expose  the  tumour 
^wwithout  touching  it  with  the  knife^  and  then  strangulating  it  by  strong  liga- 
^Htnres,    and,  wfim  the  growth  had  slouglied  and   se[>arated,    replacing  the 
^^^aps  of  the  skin  ;  or  by  ligature  of  large  arterial  trunks  indirectly  connected 
^Kwith  the  growth,  as^  for  example,  ligature  of  the  carotid  artery  for  orbital 
^r^^rectile  growths.     The  former  method  was  attended  with  grave  inconvenien- 
ces and  dangers  ;  and  the  latter,  besides  ent^Uing  risk,  was  most  uncertain 
in  its  effects,  as  you  can  readily  understand  from  the  nature  of  the  disease. 
More  r&cently,  injections  with  the  perchloride  of  iron  toDk  the  place  of  these 
methods,  and,  in  a  great  number  of  cases,  answered  very  well,  hut  in  others 
s  very  eonfliderahie  amount  of  sloughing  took  place  before  the  rest  of  the 
tumour  had  been  consolidated,   and  in  such  cases  severe  hemorrhage   oc- 
eorred,  and  the  life  of  the  patient  wa9  endangered.     In  some  cases  also  the 
injections  of  perchloride  were  attended  with  a  rapidly  fatal  issue,  apparently 
from  thrombosis.  I  must,  however,  say  that  I  never  saw  such  a  result,  though 

1  have  long  used,  and  continue  to  use,  the  perchloride  of  iron  injections,  and 
I  can  only  attribute  such  accidents  to  the  neglect  of  tearing  up  the  texture 
of  the  tumour  before  injecting  the  perchloride,     (Prof.  Bpeuce,  p.  143. ) 

PopiiTEAL  AjfBURisM.^The  treatment  by  compression  1ms  a  favourable 

influence  on  the  after-progress  of  cases  generally,  by  enlarging  the  collateral 

circulation,  and  thus  lessening  the  tendeney  to  gangrene.     From  this  cause 

it  \s  held  that  the  mortaiily  after  the  ligature  is  letisened  when  it  becomes 

I      necesaary  to  tie  the  artery  on  the  failure  of  compression.     On  the  wholCj  we 

^bfnay  say  tluit^  allowing  for  accidental  circumstances,  the  results  of  the  two 

^K^iethods  have  been  as  nearly  identical  as  is  possible  in  a  long  series  of  cases 

^MStending  over  many  years  and  a  large  variety  of  districts.  And  this,  I  must 

IFWy;  ia  to  me  a  striking  argument  in  favour  of  the  more  recent  method.    The 

cure  by  pressure  ought  to  be  attempted  iu  all  ordinary  cases  of  popliteal 

aneurism.     When  the  sac  is  imperfect,  or  even  very  weak,  it  is  better,  I 

think^  to  resort  to  ligature  at  once  ;  and  if  the  aneurism  is  situated  towards 

the  knee-joint,  or  is  rapidly  growinif,  I  do  not  advocate  long  perseverance  in 

the  attempt  at  compression  ;  nor,  indeed  do  I  tlunk  that  in  any  case  ^to- 
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tracted  comprcusion  is  a  lienefit  to  the  patient^  or  diminisbea  the  percentage 
of  faUnra.     (Prof,  T,  Holmea,  p,  116,) 

The  heat  Method  qf  Oompre$»ion /or  the  Cure  qf  FoplUeal  Atwuriifm.—TheK 
can  bo  no  question  in  the  first  place,  that  the  duger  of  a  trained  and  intelli- 
gent perscm  ia  a  more  discnminatingT  more  aceutBter  and  less  diatreiauig 
agent  for  stopping  or  checking  the  circuliition  than  any  form  of  inAtnimeiit, 
however  ingeniously  devised.  The  femoral  artery^  as  it  Uea  in  the  groin, 
ddo  by  side  with  iti  vein  and  in  close  proximity  to  the  bone^  can  be  easUj 
eommanded,  in  a  thin  or  even  in  a  moderately  stout  person^  with  little  ex- 
penditnre  or  force,  with  an  almost  total  absence  of  pressure  on  the  vein,  aM 
usually  without  mncli  paiD,  provided  that  the  person  compressing  knots 
bow  to  make  the  pressure,  Kow  all  these  points  are  of  great  imjMirtaiice^ 
and  they  together  constitute  a  very  ^reat  suj^eriority  for  digital  aftigvsBt 
instrumental  pressure,  considered  with  respect  to  its  facility  of  applicatiui] 
only.  The  rapidity  of  the  cure  in  digital  pressure  is  one  of  its  greut  advin 
tages,  closely  conne>c ted  with  the  le^  force  which  it  requires  and  the  lessiMiD 
which  it  produces.  The  patient  is  thus  enabled  to  l>ear  the  prolonged  ip- 
plication  of  an  efficient  amount  of  pressure,  and  en  re  is  often  produced  with 
astonishing  rapidity.  Digital  pressure  should  always  be  made  with  spffi- 
cient  force  to  stop  the  pulsation  of  the  tumuur,  and  no  more.  The  plan  of 
allowing  a  perceptible  amount  of  circulation  to  go  on  through  the  tnuvoor, 
which  wa»  a  favourite  one  in  my  younger  days,  and  waa  recommended  by 
the  Duhlin  surgieons,  is  now,  I  believe,  allowed  not  to  have  any  advantage. 
It  is  quite  possible  that  some  blood  may  be  really  passing  througti  the  aieu^ 
rismai  iac,  even  though  no  pulsation  can  be  felt;  but  however  this  uuhj  be, 
it  is  certain  that  the  total  obliteration  of  pulse  in  the  aneurism  does  not  re- 
tard, but^  on  the  contrary^  greatly  hastens  the  cure,  and  that  in  some  cast^ 
the  tliaease  has  been  cured  in  a  very  short  time.     (Prof,  T.  Ilolmea,  p-  Hi} 

Primary  Disease  of  the  Heaht. — The  following  is  a  brief  summer;  (rf 
the  palliative  or  curative  measures  to  be  adopted  in  the  treatment  of  prioi&rf 
diseaso  of  the  heart.  1.  That  it  is  of  the  utmost  imi>ortance  ia  tlio  tusntiaeiit 
of  primary  disease  of  the  heart  to  reduce  to  a  minimum  the  calls  upon 
that  organ.  Consequently  light  lalK>ur  alone  must  be  attempted;  m^ 
rest  in  bed  is  often  very  de^rablo  at  the  commencement  of  a  course  of  tnal^ 
ment,  as  well  as  at  intervals  afterwards.  S.  Frequently  much  relief  Ota  be 
afforded  when  dropsy  is  present  by  unloading  the  distended  venous  By«t«a* 
Brisk  catharsis  gives  great  relief,  and  docs  not  depress  the  palicnti  a»  mi^t 
be  apprehended,  3.  In  all  coses  the  heart  must  be  acted  apoa  directly  DJ 
ag^ents  which  increase  the  vigour  of  the  ventricular  con  tract  iomi>  af  whieb 
digitalis  is  the  chief.  This  agent  may  be  given  uuintemiptedly  for  yii» 
without  any  so-called  cumulative  actiou,  if  the  cases  are  properly  selected. 
If  given  in  improper  caacs  unpleasant  consequences  may  fallow  ita  udminis^ 
tratlon.     (Dr.  J.  Milner  Fothergill,  Lancet,  May  M^  p.  75.5.) 

Vakicose  VEms  of  the  Leg. — Es^idtm. — A  man  had  a  varix  on  thtf 
thigh,  apparently  a  part  of  the  internal  saphenous  vein.  It  formeti  ati  elen- 
tlon  4i  mchcs  long  by  ^J  broad,  ami  f  inch  above  the  level  of  the  mMvtma^ 
mg  skin.  The  following  was  the  treatment  adopted :  C^loFofonn  hicrisg 
been  administered  and  the  blood  removed  f  rcMtn  the  limb  by  the  apfilica- 
tion  of  EsmarclVs  elastic  bandage  and  tourniquet,  Mr,  Daviea-Colloy  made 
a  longitudinal  incidon  6  inches  in  length  over  the  varix.  He  thin  diflr 
sec  ted  out  the  whole  of  the  convoluted  mass^  which  turned  out  to  W  a  single 
irregularly  tUlated  veiUj  more  than  a  foot  in  length,  when  extended.  A  <»t- 
gut  ligature  was  applied  to  the  vein  at  the  upper  and  lower  parts  of  the 
•welling  and  the  whole  of  the  intermediate  portion  was  removed.  No  su- 
tures were  used  to  draw  the  edges  of  the  wound  together,  A  spray  of  car- 
bolic acid  diluted  with  40  parts  of  water  was  employed  during  the  whole  af 
the  operation,  and  the  woiuid  was  dressed  with  carbolic  gavize  dlp[)ed  in  s 
mixture  of  1  part  of  caH>olic  acid  to  40  of  olive  oil.  The  elastic  baud,  whiet 
had  been  used  a?  a  tourniquet^  was  taken  off  before  applying  the  dresfiflgt 
and  a  small  amount  of  venous  hemorrhage  occurred  which  was  readily  co«h 
trolled  by  pressure.  Tlie  practice  of  11  gat  tiring  the  veins  over  pi  as,  and  then 
snbcut^neoualj  dividing  thcm^  is  not  a\tn^<eit\\^t  ^^"tyta^t  Itom  danger,  and  it 


; 
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Is  in  some  respects  decidedly  inferior  to  the  one  above  described.  Tliere  is 
always  considerable  uncertainty  as  to  wben  the  pins  can  be  safely  removed. 
and  the  subcutaneous  section  of  the  vein  is  occasionally  inadeouate  to  pro- 
dnoe  its  obliteration,  whereas,  after  excision,  the  destruction  of  Uiat  part  of 
tiie  vessel  is  complete,  and  the  patient  is  spared  the  inconvenience  of  having 
the  pins  in  his  slun,  and  the  pam  of  their  removal    (Mr.  Davies-Colley,  p. 

WOUND  OF  THE  Palmar  Abch. — ^When  you  cannot  reach  the  cut  artery 
and  tie  or  twist  it,  it  is  not  enough  to  bind  a  graduated  compress  on  the 
wonnd,  and  ^vtt  the  hand  and  forearm  in  a  sling  ;  nor  will  you  have  taken 
every  precaution  against  the  recurrence  of  the  bleeding  when,  in  addition  to 
m  wdll-adjusted  compress,  you  have  methodically  bandaged  the  limb  from 
the  finger-tips  upwards,  a  proceeding  which  may  seldom  be  safely  omitted ; 
bat  you  should  also  secure  the  hand  and  forearm  upon  a  well-padded  splint 
naching  beyond  the  fingers  and  above  the  elbow,  and  stiictl;]^  forbid  the 
ali^test  attempt  on  the  patient^s  part  to  actively  move  the  limb.  If  he 
wishes  to  shift  its  place  he  must  lift  it  upon  the  splint  with  his  other  hand. 
Clir,  J.  W.  Hulke,  p.  133.) 


AFFECTIONS  OP  THE  RESPIRATORY  SYSTEM. 

Asthma. — Spasmodic — ^Dr.  E.  Anderson  has  used  the  subcutaneous  injec- 
tion of  morphia  in  several  cases  of  severe  asthma  with  great  success.  He 
aays  : — ^The  rapidity  with  which  the  distressing  symptoms  are  controlled  is 
Teiy  striking.  In  from  five  to  ten  minutes  after  the  injection  has  been  ad- 
ministered, the  patient  finds  himself  well,  per  saltum,  Tliere  is  no  perceptible 
interval  between  the  agony  of  breathlcssness  of  one  moment  and  the  perfect 
G^m  and  rest  of  the  next.  I  have  seen  a  man  who  had  been  labourlnG^  to 
^Mak — jerking  out  his  words  syllable  by  syllable — suddenly  rise  to  his  ^et, 
and,  with  easy  and  unembarrassed  respiration,  finish  his  remarks  in  an  un- 
interrupted fiow.  So  soon  as  the  morphia  gets  fairly  into  the  current  of  the 
cixcolation,  that  moment  the  s^m  is  relaxed,  and  the  patient  is  at  peace, 
with  nothing  but  his  exhaustion  to  testify  to  the  sufferings^  he  has  undcr- 
gODA.  The  dose  which  I  have  used  has  been  in  all  cases  one-sixth  of  a  grain 
of  the  hydrochlorate  of  morphia  in  a  strong  solution.  In  no  instance  has  its 
use  been  followed  by  any  more  unpleasant  result  than  slight  nausea.  (Dr.  K. 
Anderson,  Practitioner,  Nov.,  p.  322.) 

Cbocp. — CopaUa. — Dr.  Miller  has  used  copaiva  extensively  in  croup  for 
thirty  years,  and  had  before  spoken  of  its  efficacy.  He  was  in  the  habit  of 
placing  a  phi^  of  balsam  copaiva  in  possession  of  all  his  patients  subject  to 
croup,  diiecting  them  to  take  doses  of  twenty  or  thirty  drops  before  sending 
for  medical  aid.  The  result  was,  that  whilst  he  used  to  be  frequently  called  out 
«t  night  to  attend  croup  cases,  he  was  now  but  seldom  annoyed  at  ni^ht  liy 
aunilar  calls.  So  great  was  the  faith  of  his  patients  in  this  remedy,  that  he 
had  often  been  applied  to  for  his  so-called  *'  croup-medicine.'*  It  was  espe- 
cially valuable  in  the  early  stage.    (Dr.  Miller,  p.  74.) 

HiBXOFTTSis. — ^Ergot  seems  to  be  a  good  remedy  in  many  of  these  cases. 
Dr.  Jas.  Williamson  has  treated  50  cases  with  more  or  less  success.  The  fifty 
patients  were  suffering  from  phthisis  in  different  stages,  and  the  amount  of  the 
nemorrhage  varied  from  abundant  brifi;ht  streaks  on  the  sputa  to  the  exi)ec- 
toration  of  several  ounces  of  blood.  As  the  cases  all  occurred  in  hospital 
practice,  very  little  time  was  lost  between  the  advent  of  the  hsBmoptysis  and 
the  exhibition  of  the  remedy.  The  ergot  was  invariabl/given  by  the  mouth 
and  in  the  form  of  the  liquid  extract.  Much  has  been  said  about  the  success  of 
the  subcutaneous  injection  of  ergotin  and  its  superiority  to  this  plan,  but  since 
there  was  no  [difiiculty  in  any  of  the  cases  in  administering  a  draught,  and 
as  the  drug  acted  in  most  instances  with  a  promptitude  which  was  sufficient- 
Ij  satisfactoij,  the  hypodermic  method  was  not  employed.  Forty-minim 
doses  of  the  liquid  extract  may  be  ^ven  twice  witVan  t\i(^  fLT«\.\iO>as^  «.\A^ 
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f  aided  by  the  results,  at  leiist  every  two  hours  afterwArda,  the  dose  being 
iminished  and  ^ven  less  frequently  as  the  hemorrhage  subodea.    I  haw 
never  observed  any  disagreeble  effect  follow  even  upon  the  administration  of 
large  quantities  within  short  periods,  but,  as  a  general  mle,|,if  four  or  Itn 
full  doses  make  no  distinct  impression  upon  the  hemorriiage,  the  remedj 
should  be  abandoned  for  another.     Care  should  be  taken  to  use  a  freah  and 
sound  preparation  of  the  ergot.  (Dr.  J.  Williamson,  Lancet,  Nov.  18,  p.  696.) 
AYiNTEB  CouoH. — ^A  mode  of  treatment  productive  of  much  bttiefith 
chronic  winter  cough,  is  the  administration  of  tar  internally  combined  wilit 
the  use  of  ipecacuanha  spray.    The  tar  may  be  given  in  small  capsnki  each 
containing  two  to  three  grains.     Tar  water  or  ^'eau  degoadnm^isalio 
made,  which  contains  two  grains  in  the  drachm,  and  may  be  taken  in  augir 
and  water,  or  with  claret  at  dinner,  the  combination  beinff  almost  tastelw. 
The  ipecacuanha  wine  for  use  as  spray  should  be  diluted  with  at  least  la 
equal  quantity  of  water,  and  Richardson's  double-balled  spray*produoer  my 
be  used  for  the  purpose  of  atomising  it.     (Dr.  W.  Murrell,  p.  74.) 


AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM. 

'  FissTTRB  OF  THE  SoFT  Palate. — ^A  slight  modification  of  the  operatum 
for  closing  fissure  of  the  soft  palate  is  the  introduction  of  a  silver  wire  n- 
ture  through  both  sides  of  the  cleft  velum,  but  some  distance  from  the  edges 
of  the  fissure,  prior  to  the  use  of  the  knife  for  freshening  its  edgeie 
The  ends  of  the  wire  are  brought  out  of  the  mouth.  When  the  cutting  put 
of  the  operation  is  concluded  the  wire  can  be  tightened  up,  and  the  edges  uw 
approximated  at  once,  and  the  remaining  sutures  can  be  approximated  more 
exactly  than  they  otherwise  could.    (Mr.  E.  Bellamy,  p.  145.) 

Hemobuhoids. — Injection  of  Ergot -^Tyr.  G.  W.  Scmple  reports  five  cases  of 
piles,  two  of  which  were  accompanied  by  prolapsus  of  the  rectum,  which  ho 
treated  successfully  by  injecting  into  the  rectum  after  every  faecal  dischaige 
half  a  drachm  of  the  fluid  extract  of  ergot  with  half  an  ounce  of  water. 
One  had  a  greatly  enlarged  spleen,  which  was  reduced  to  its  normal  uzehf 
the  treatment.  A  third  was  that  of  a  pregnant  woman  who  suffered  no  ill- 
convenience  from  the  treatment.  (St.  Louis  Med.  Journal — ^Practitioner, 
Aug.,  p.  142.) 

Heunia. — Inversion. — ^The  treatment  of  hernia  by  inversion  consists  in 
placing  the  patient  in  such  a  position  as  to  bring  the  force  of  gravity  into 
play  to  reduce  the  rupture.  This  may  easily  be  effected  by  ndsmg  the  £Mit 
of  the  patient's  bed,  and  keeping  it  supported  at  an  angle  of  45°.  In  this  pos- 
ture the  intestines  naturally  gravitate  towards  the  upper  part  of  the  abdomi- 
nal cavity,  and  gradually  draw  in  the  ruptured  portion.  It  is  evident,  from 
the  nature  of  the  case,  that  a  force  acting  gradually  and  equally  ht>m  within 
the  abdomen  must  be  far  safer  and  more  effectual  than  any  pressure  applied 
externally.  The  use  of  the  taxis,  however  carefully  applied,  must  al- 
most always  involve  some  bruising  of  the  parts,  which  would  have  an  inju- 
rious effect  should  the  attempts  at  reduction  be  unsuccessful  and  an  opera- 
tion become  necessary.     (Surgeon-Major  Thornton,  p.  146.) 

jRadical  Cure  of  Hernia, — The  only  instruments  used  are  a  double  8pea^ 
pointed  semi-circular  needle,  with  an  eye  in  each  point,  silver  wire,  a  piece 
of  cork,  soft  wood,  or  roll  of  adhesive  plaster.  The  parts  bein^  well  shaven, 
three  lines  are  drawn  with  a  brush  and  tincture  of  iodine,  par^lel  to  the  di- 
rection of  the  hernial  orifice,  the  centre  line  being  immediately  over  the 
internal  orifice  and  passing  down  to  the  external  orifice,  if  the  hernia  be  ob- 
lique ingunial;  in  other  varieties,  immediately  over  the  greatest  enlargement 
of  the  tumour.  The  needle  is  then  taken  hold  of  by  the  left  hand  at  its  un- 
threaded end ;  then  the  right  hand,  with  the  thumb  and  forefinger,  pulls 
up  the  skin  and  superficial  niscia  as  high  as  it  can  be  done  to  the  ri^t  of  tiie 
middle  line,  letting  the  middle  \\no  oe  ^\ia\.\ie\o^  tYi^^^mt  of  the  thumb. 
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Tlie  threaded  end  is  then  pushed  through  the  fold  held  below  the  point  of  the 
thmnb  and  index  finder.  The  fold  is  then  let  loose,  and  the  threaded  end 
taken  by  its  ^pcint  with  the  thumb  and  finders  of  the  right  hand ;  it  la  then 
polled  on  until  the  unthreaded  end  comes  just  under  the  outside  line  of  right 
aide  of  the  operator,  and  left  side  of  patient.  The  index  finger  of  the  left 
head  is  made  to  invaginate  the  integuments  as  far  as  possible,  and  the  finger 
is  jmahed  to  the  right  under  the  left  tendon  of  patient,  feeling  well  the  wall. 
The  right  hand  then  raises  the  needle,  so  as  to  have  its  point  directly  over 
the  ]x>int  of  the  finger  and  a  little  to  the  outside  of  it.  The  needle  is 
then  pushed  directly  down  through  the  tendon  into  the  peritoneal  cavity ;  at 
this  stage,  the  point  of  the  index  finger  of  the  left  hand  is  carried  to  the  right 
dde  of  the  patient,  and  held  under  the  tendons ;  the  needle  is  then  moved 
about  to  see  if  it  be  loose,  and  turned  in  its  curve  so  as  to  carry  the  curved 
portiaii  of  its  point  under  the  invaginated  integuments,  &c.,  to  about  one- 
quarter  of  an  inch  of  the  right  tendon  ;  the  end  is  then  brought  out  on  the 
outside  line  of  the  patient's  right  side ;  this  is  done  by  pressing  down  on  the 
threaded  end  held  by  the  surgeon's  right  hand.  The  index  finger  of  the  left 
hand  is  then  taken  out,  and  the  threaded  end  let  go,  and  the  unthreaded  eud 
is  taken  hold  of  by  the  right  thumb  and  index  finger  of  the  right  hand.  It 
is  now  gently  pulled  on  until  the  threaded  end  comes  above  the  tendon.  The 
point  threaded  is  then  reversed,  and  keeping  well  down  on  the  tendon,  is  final- 
ly pushed  out  at  the  first  puncture  and  pulled  entirely  out,  leavmg  the  two 
enos  of  the  li^ture  close  together  in  the  same  puncture.  We  have  thus  put 
a  l^ture  entirely  around  the  two  sides  of  the  rupture,  with  a  sufficient  por- 
.  tion  of  the  tendon  and  muscles  to  give  the  thread  sufficient-  surface  to  act 
on;  and  now,  by  pulling  on  (the  two  ends,  the  rupture  is  closed  internally 
hy  the  replacing  of  its  natural  support,  and  then  the  ends  are  tied  around  a 
piece  of  cork  or  soft  wood.  If  one  ligature  do  not  close  the  opening  so  that 
the  point  of  the  finger  cannot  be  pushed  under  the  wire,  another  wire  is  put 
in  in  the  same  way.  Before  tying  the  first,  enough  must  be  put  in  to  com- 
pletely close  the  rupture,  and  they  should  not  be  more  than  a  quarter  or  half 
an  in<^i  apart.  The  operation  can  be  performed  on  either  side ;  but  it  is  best 
in  inguinal  hernia  to  start  the  needle  from  the  side  opposite  to  the  ilio-pubic 
ligttneDt.  This  enables  the  needle  to  be  pushed  down  by  the  side  of  the 
ligament.  This  method  is  simple  and  easy  to  perform,  and  is  applicable  to  all 
external  hemiee.  The  process  is  the  same,  and  made  with  the  same  needle 
and  silver  wire.  Of  course,  it  is  not  applicable  to  internal  hernia,  as  diaphrag- 
matic, obturatic,  ischiatic,  entrocystic,  invaginal,  vaginal  and  rectal,  as  they 
cannot  be  reached  without  resorting  to  the  direct  method,  which  ought  to 
be  done  in  all  cases  of  strangulated  hernia,  when  this  needle  will  much  facili- 
tate a  closure  of  the  incision.  The  wires  are  to  be  left  in  from  four  to  seven 
days,  according  to  the  infiammation  of  the  parts.  Lotion  of  sugar  of  lead 
and  morphine  are  to  be  applied  externally,  according  to  circumstances. — (Dr. 
G.  Dowell,  of  Galveston,  London  Med.  Record,  Apnl  21,  p.  244.) 

PnuBirns  Ani. — Marine  Lint. — Two  years  ago  I  suggested  the  use  of  ma- 
rine lint  for  the  relief  of  pruritis  anL  I  have  often  been  written  to,  inquiring 
what  this  lint  was,  and  to-day  I  have  a  letter  asking  al>out  it.  As  it  does 
not  appear  to  be  generally  known,  I  beg  to  state  that  it  is  finely,  carded  tow 
Boaked  with  tar,  kept  in  tin  cases.  It  is  made  by  Maw  and  Son,  of  London. 
(Dr.  James  Thompson,  Lancet,  May  29,  p.  779.) 

Tapeworm.— (;fva«(?t0. — Creasote  possesses  properties  most  unfavourable 
to  the  vitality  of  the  lower  grades  of  animal  life.  It  may  be  used  as  a  ver- 
mifoge  with  advantage.  In  the  case  of  a  tubercular  man  suffering  also  with 
tapeworm,  I  gave  him  one  drop  of  creasote  made  into  a  pill  with  pulv.  tra- 
gacanthae  co.  three  times  a  day,  half  an  hour  after  each  meal,  so  as  to  impreg- 
nate the  ingesta.  As  the  stomach  bore  the  medicine  well  for  two  days  I  in- 
cieaaed  the  dose  to  two  drops  three  times  a  day  for  two  more  days,  and  then 
to  three  drops  at  s  time  for  two  more  days.  On  the  seventh  day  I  gave  him 
a  dose  of  castor-oil  (aperients  acted  very  strongly  on  this  patient,  or  I  should 
have  combined  it  with  sp.  terebinthinn).  On  the  fifth  day  of  the  treatment 
a  worm  eight  yards  long  came  away,  and  he  had  slight  diarrhoea.  Kot  «Afi»im, 
me,  he  continued  the  creasote  on  the  sixth  day,  and  took,  t^ie  oW  ot3l\>da  ^rss- 
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enth,  which  acted  veiy  freely,  bat  brought  no  more  worm  away.    (Mr.  H. 
Briokwell,  p.  77.) 

YoMrriNO. — Perhaps  the  most  severe  cases  of  Yomiting,  and  certsinly  the 
most  distressing,  are  cansed  by  oyer-stimulation  during  pre^pDancy.  ikfiit, 
however,  from  pregnancy,  there  are  two  well-defined  conditions  of  alc^l- 
ism  in  which  vomiting  is  a  prominent  symptom.  In  one  the  vomiting  is  the 
result  of  an  oft-repeated  deoaach,  of  the  previous  night  perhaps,  in  whkh 
case  we  may  trust  to  the  offender's  sensations  of  wretchedness,  backed  hy 
the  more  material  agency  of  the  vomiting,  to  work  a  cure,  for  the  present  it 
least ;  in  the  other  Sie  vomiting  is  due  to  altered  gastric  seoretian  and  to  de- 
generative chances  resulting  from  chronic  inflammation  of  the  coats  of  tike 
stomach ;  a  condition  which  is  more  o^  less  remediable,  until,  through  loBg 
continuance,  thickening  takes  place  loyally,  the  vital  organs  become  conceit- 
ed, and  the  digestion  and  other  functions  of  life  are  permanently  impmwL 
(Dr.  P.  H.  Stokoe,  p.  78.) 


AFFECTIONS  OP  THE  URINARY  SYSTEM. 

The  Catheteb. — In  a  case  of  paralysis  when  the  bladder  has  lost  its 
power  of  expulsion,  is  there  any  method  by  whidi,  in  catheterianff  the  nik 
bladder,  the  pressure  of  the  column  of  urine  in  the  instrument  ooidd  be  done 
away  with  f  There  is.  By  using  a  very  long  flexible  catheter,  and  bendiig 
down  the  outer  half  of  it,  so  as  to  make  the  urine  leave  the  inatrument  at  n 
low  a  level  as  it  enters  it  within  the  bladder,  we  balance  the  oolunm  whUi 
is  obstructing  the  evacuation  with  one  which  facilitates  it,  and  the  c^ 
thing  recjuir^  of  the  bladder  in  this  case  is  to  overcome  the  friction  of  tte 
urine  agamst  the  interior  of  the  tube.  By  bending  down  the  end  of  the  ci- 
theter  still  further,  we  convert  it  into  a  syphon,  the  long  leg  of  which  isei- 
temal,  and,  the  descending  column  of  urine  more  than  mtlancing  the  aseend- 
ing  one,  the  urine,  having  once  begun  to  flow,  is  bound  to  go  on  runniig, 
until  the  bladder  is  entirely  empty.  The  urine  no  longer  requires  to  be 
pressed  out,  it  is  drawn  out.  But  flexible  catheters  are  not  passed  with  fte 
same  readiness  as  silver  ones,  and  they  are  in  many^respects  inconvenient.  It 
would  be  desirable  to  have  tlie  ordinary  metallic  catheter  used  as  the  short 
leg  of  the  syphon.  This  I  have  succeeded  in  arranging,  by  the  very  sinffe 
method  of  putting  on  a  flexible  tube  to  the  extremity  of  a  silver  catheter, 
ending  with  a  curve,  instead  of  the  straight  abrupt  extremity  that  the  ciAe- 
ters  at  present  in  use  have.  I  have  had  a  catheter  of  this  sent  constructed 
for  me  by  Mr.  Gardner,  of  Edinburgh,  and,  after  seeing  it,  I  am  much  SB^ 
prised  that  instruments  of  this  form  have  not  come  into  ordinary  use  lone  at 
this.  Apart  altogether  from  its  capability  of  forming  part  of  a  syphon, 
when  used  alone  without  the  flexible  tube,  the  urine  flows  from  it  into  the 
receiving  vessel  so  much  more  conveniently  than  from  catheters  of  the  oidi- 
nary  shape,  that  I  should  now  be  sorry  to  return  to  the  latter,  which  almost 
invariably  soil  the  bedclothes  of  the  patient  and  the  hands  of  the  suigeoD. 
All  that  is  necessary  to  convert  this  form  of  catheter  into  a  syphon,  is  to  slip 
on  to  it  the  end  of  an  india-rubber  tube.  Such  a  tube  as  is  attached  to  a  hsll 
pessary  answers  well.  The  tube  must  be  considerably  longer  than  the  cathe- 
ter, in  order  that  it  may  form  the  long  leg,  and  the  catheter  the  short  te.  of 
the  syphon.  When,  therefore,  the  catheter  with  the  tube  thus  attached  to  it  is 
introduced  into  the  bladder  distended  with  urine,  and  the  external  end  of  the 
catheter  is  bent  down  towards  the  patient^s  bed,  the  first  gush  of  urine  fills 
both  catheter  and  india-rubber  tube,  and  flows  out  at  the  extremity  of 
the  latter.  Wc  may  now  allow  the  catheter  to  assume  the  position  that  the 
elasticity  of  the  patient's  tissues,  uninterfered  with,  assigns  to  it.  The  exter 
nal  end  of  the  catheter  will  spring  up,  yet  the  urine  will  continue  to  flow ; 
for  the  syphon  having  once  commenced  to  act,  the  emptying  of  the  bladder 
will  go  on  until  the  whole  oi  what  \t  eoDXAas&a  ^dxawnoff.     Since  the 
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longer  the  deecending  colmnn  of  fluid  is,  the  more  satisfactorily  does  the  sy- 
phon work,  I  have  found  it  of  advantage  to  carry  the  tube  below  the  thigh 
of  the  patient,  and  allow  the  urine  to  run  into  a  vessel  standing  at  the  side 
oif  ina  at  a  lower  level  than,  the  b^.    (Dr.  R.  Somerville,  p.  166.) 

DiABBTBB.  ^IHabete$  In$ipidu». — JabarandL — In  a  case  of  diabetes  insipi- 
dus, tiie  patient  complaining  of  great  thirst,  and  the  d^in  being  dry,  jabo- 
naoi  was  ordered  in  the  form  of  infusion  of  the  strength  of  one  drachm  of  the 
leavea  and  twigs  to  six  ounces  of  water;  of  this  a  dessertspoonful  was  taken 
evory  four  hours.  On  Feb.  28th  a  tablespoonf ul  of  the  infusion  was  given 
eirery  three  hours;  on  March  Ist  a  tablespoon  every  two  hours;  March 
4th,  two  tablespoonfuls  eveiy  hour.  On  March  5th  the  skin  of  the 
bsck,  abdomen,  and  inner  aspect  of  the  tliighs  was  found  to  be  per- 
■pirinff  pretty  freely.  On  the  6th  (the  jaborandi  being  continued  as 
whaalast  mentioned)  the  skin  of  the  arms  and  of  the  left  palm  perspired. 
15th :  The  quantity  of  urine  has  declined  steadily  from  800  oz.  on  Feb.  26th 
to  d86  OK.  on  March  14th.  81st  :  The  treatment  with  the  jaborandi  having 
been  continued,  the  quantity  of  urine  passed  to-day  was  180  oz.  The  patient 
has  found  his  mouth  uneasy  several  times,  and  the  amount  of  the  infusion  to 
be  taken  (varying  from  one  to  two  tablespoonfuls  every  hour)  is  left  to  his 
own  sense  of  comfort  or  discomfort.  His  skin  is  moist,  and  he  declares  himself 
much  easier  and  better  in  all  respects,  Init  still  has  *^  some  of  the  old  burning 
feeling  in  the  throat  and  gullet."  April  2nd  :  The  sense  of  discomfort  in 
the  moutli  amounts  to-day  to  pain  in  the  teeth  and  some  slight  difficulty  in 
opening  the  mouth.  He  is  ordered  to  take  the  jaborandi  less  frequently. 
iSie  quantity  of  urine  continued  to  diminish  steadily  till  the  middle  of  May, 
when  it  amounted  to  120  oz.  per  diem.     (Dr.  T.  Laycock,  p.  80.) 

JHaUtes  MeUitus. — A  case  was  considerably  benefited,  in  addition  to  ordi- 
iiAiy  treatment,  by  breathing  nothing  but  warm  air.  Use  a  respirator  and  a 
inkittM^  woollen  cloth  over  both  respirator  and  nostrils,  and  always  keep  the 
Aonth  closed  as  much  as  possible.     (Dr.  Charteris,  Lancet,  Nov.  6,  p.  658.) 

Dr.  Donkin  holds  that  experience  has  fully  demonstrated  that  a^nst  the 
tjiaftawft  itself  our  only  resource  is  dietetic  treatment  ;  that  by  this  means 
alone  we  can  expect  either  to  arrest  its  progress  entirely,  or  mitigate  its  se- 
rerity.  He  does  not  wish  it  to  be  inferred  that  medicinal  treatment  is  use- 
iesfl,  or  unnecessary,  for  the  various  complications  which  may  arise  during 
the  progress'of  the  disease.  In  considenng  the  dietetic  treatment  of  diabe- 
tea,  ne  excludes  all  dimple  cases  of  glycosuria,  whether  permanent  or  inter- 
mittent, from  deficient  assimilation  of  starch  and  sugar  occurring  in  subjects 
mc  an  advanced  period  of  life,  and  laments  that  the  plan  of  treatment  he  ad- 
vocates is  too  often  brought  into  disrepute  by  the  careless,  slovenly,  and  imper- 
fect manner  in  which  it  is  affiled.  His  rules  for  employing  the  skim-milk 
iraatment  are  that  the  skim-milk  ref^imen  mutt  he  ejsdtuive  ;  that  the  quantity 
of  skim-milk — properly  prepared  hy  the  earfful  removal  of  the  cream — beginning 
with  four,  five,  or  six  pints  on  the  first  day,  must  be  increased  more  or  less 
^pnadually,  according  to  circumstances;  to  eight,  nine,  ten,  eleven,  or  twelve 
{unta  in  the  twenty-four  hours,  according  to  the  age,  sex,  size,  and  condition 
of  the  patient  No  rule  as  to  quantity  can  be  laid  down  to  suit  individual 
oaaea;  it  must  be  regulated  to  suit  the  requirements  of  each,  hut  in  no  instance 
tktndd  it  exceed  twelve  pintt,  Not  more  than  seven  or  eight  pints  should  be 
taken  in  the  natural  fluid  condition.  When  a  larger  quantity  is  necessary, 
the  inrplus  should  be  made  into  curd  by  the  essence  of  renet,  and  taken  at 
separate  meals.  The  skim-milk  may  be  taken  cold,  or  warmed  to  a  tem- 
perature of  100°  or  so,  but  it  must  not  be  boiled,  because  a  temperature  of 
il2**  alters  the  physical  properties  of  casein,  and  greatly  impairs  its  thera- 

rtic  properties.  The  specific  gravity  of  the  skim-milk  used  should  never 
below  1036 ;  that  of  the  best  quality  is  1040.  The  daily  allowance 
most  be  divided  into  regular  meals.  The  constipation  which  this  diet 
generally  produces  must  be  carefully  remedied  by  the  frequent  administration 
of  caator-oil,  or  of  some  mild  saline  aperient.  The  author  does  not  parade 
thia  method  of  treatment  as  a  panacea;  his  experience  of  it  has  led  him  to 
the  ooDclusbn  that  if  there  is  no  progressive  reduction  of  the  specific  gravity 
oftfae  urine  and  of  the  sugar  it  contains  after  the  expuationi  ol  «^  ^qk^  V^  tv^^r^ 
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haying  been  strictly  obseired),  little  or  no  good  will  be  produced  by  the  tml- 
ment,  which  may  then  be  discontinued.  (Dr.  A.  8.  Donkin,  Dubtin  Joll^ 
nal  of  Medical  Sdence,  Nov.,  p.  421.) 

Stbicturb  of  thk  Ubethba — External  cmd* Internal  Ditieiet^-^TnL 
Otis,  having  a  case  of  stricture  complicated  with  fistulous  openings  to  tmfc, 
first  incised  the  perineum,  and  opened  the  urethra  externally  to  a  slight  ex- 
tent, and  then  introduced  a  urethrotome,  and  freely  divided  all  itnctiind 
]x>rtions  of  the  canal.  Taking  a  lesson  from  this  case  of  Prof.  Otia,  I  ope- 
rated on  my  case  in  the  following  way :  Having  passed  a  No.  S  silver  catM- 
ter  through  the  strictures  into  the  bladder,  I  made  a  free  incision  in  the 
middle  line  of  the  perineum,  through  the  thickened  tissues,  and  opened  into 
the  urethra  immediately  behind  the  x>oint  of  the  poEteiicr  stricture.  I  made 
no  attempt  to  divide  the  stricture  by  this  external  incision,  but,  having  re- 
moved the  catheter,  I  introduced  along  the  urethra  into  the  bladder  the  flu 
CTooved  staff  of  a  urethrotome  (one  after  Maisonneuve's  principle),  and  then, 
by  passing  the  knife  of  this  instrument  along  the  whole  length  of  its  sroove, 
the  entire  strictured  portions  of  the  canal  were  thoroughly  divide£  The 
whole  operation  did  not  occupy  more  than  a  few  minutes,  and  I  was  much  im- 
pressed with  the  advantages  as  regards  easy  and  ouick  x>erfomiance  over  the 
method  of  external  division  as  usually  followea.  A  No.  12  catheter  wis 
readily  passed  into  the  bladder  after  the  operation,  and  was  retained  then 
for  twenty-four  hours.  The  patient's  progress  after  the  operation  was  in 
every  way  satisfactory.    (Mr.  T.  Annandale,  p.  156.) 

Dr.  Otis'  Method  of  Treating  Btrieture  of  the  Urethra  hy  Dmeien.-^'^ 
method  of  Dr.  Otis  is  based  on  the  simple  proposition  '^  that  in  ill 
contractions  of  the  urethra  the  contractile  points  must  be  rednced  to 
the  normal  calibre  of  the  urethra  in  its  healthy  state."  This  appliei 
to  all  deviations,  and,  in  Dr.  Otis'  view,  especially  to  '*  comparativdy 
slight  contractions."  The  surgeon  must  begin  l>y  ascertaining  the  xiomil 
cahbre  of  the  individual  urethra.  This  ascertained,  we  have  varionaiM- 
thods  of  *^  sundering"  the  stricture  at  some  point.  The  selection  most  rest 
on  the  judgment  of  the  operator ;  but  whatever  method  may  be  selected^ 
whether  rupture,  dilatation,  or  division^^r^ry  fibre  of  the  constricting  tiaeoe 
must  be  completely  severed,  or  subsequent  recontraction  is  certain.  To  e&- 
sure  the  attainment  of  these  objects.  Dr.  Otis  has  devised  a  new  form  of 
urethrotome,  which  combines  dilatation  with  division,  though  the  object  of 
dilatation  is  chiefly  to  enable  us  to  apply  the  edge  of  the  blade  more  surely  to 
the  strictures  which  we  intend  to  divide,  and  thus  to  protect,  or  nearly  so, 
the  healthy  portions  of  the  canal.  All  the  bands  which  obstruct  the  caul 
must  be  divided  one  after  another,  if  not  detected  at  first.  Dr.  Otis  never 
practises  dilatation  after  the  healing  of  the  wound  made  during  the  operatios. 
The  incision  is  along  the  superior  wall  of  the  canal,  against  which  tne  dilat- 
ing portion  of  the  instrument  forcibly  presses  the  bUde.  The  use  of  tiw 
sound  after  the  operation  is  simply  to  separate  the  divided  surfaces,  not  to 
dilate.  The  after-treatment  consists  merely  in  separating  the  wound 
throughout  its  extent  by  the  easy  passage  of  a  full-sized  steel  sound  daily,  or 
every  other  day,  until  healing  is  complete.  If  recontraction  occurs  after  the 
operation,  it  is  simply  owing  to  incomplete  division.  (Mr.  W.  Coulson.  p. 
159.) 

ImpoMobU  Stricture, — By  this  is  meant  a  stricture  where  no  instrument 
can  be  passed  with  any  ordinary  efforts,  yet  in  which  the  patient  may  be 
able  to  pass  water  in  a  materially  diminished  stream,  or  guttatim.  In  the 
first  instance  I  take  bearings,  passing  down  as  far  as  I  can,  but  in  the  pent- 
lest  maner,  a  large-sized  instrument,  and  on  its  passage  being  arrested,  I  team 
the  site  of  the  stricture — an  important  item  of  information,  and  one  that  gene- 
rally will  enable  the  experienced  surgeon  to  predicate  with  tolerable  accuracy 
whether  he  will  have  more  than  one  stricture  to  cope  with.  Having  learned 
so  much,  I  now  take  a  much  smaller  instmment,  and  uponfailin^  to  passit,! 
have  recourse  to  the  smallest  size  in  my  armamentanum,  and  if,  eSfter  re- 
peated but  most  gentle  efforts,  I  fail  in  introducing  it,  I  desist  for  that  day, 
making  mj  patient  take  for  fifteen  or  twenty  minutes  a  warm  bath,  and  orde^ 
ing^  for  Mm  an  anodyne  draught  to  be  teiken.  on  ^\si%  \,o  \Md.    Here  I  would 
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Irish  to  pause  for  one  moment  to  dwell  upon  the  importance  of  extreme  gentle- 
I  in  me  management  of  such  cases.    Nothingistobeeainedbyf  '^ 


„  «  , /force.    The 

instnmient  shonld,  as  it  were,  be  coaxed,  not  driven,  through  the  stricture. 
When  dwelling  on  the  importance  of  gentleness  in  our  efforts  to  pass  an  in- 
stmment,  Civiale  says  that  it  should  be  *^  swallowed  "  by  the  urethra,  in 
uaiiig  wldch  expression  he  unwittingly  foreshadowed  that  which  I  have  since 
demonstrated — that  the  vermicular  action  of  the  urethra  is  towards,  not  from, 
the  bladder.  Should  the  slightest  appearance  of  blood  present  itself  I  inva- 
xii^ly  desist  for  that  day  from  my  efforts  to  pass  an  instrument.  Next  day, 
if  circumstances  permit  of  it,  I  see  my  patient  in  bed,  and  I  proceed  as  fol- 
lows: I  pass  down  to  the  stricture  a  fine  catgut  bougie,  and  when  its  course 
ia  arrested  I  commence  to  rotate  it,*  always  in  that  direction  which  will  not  un- 
lairel  the  gut,  and  after  doin^  so  some  five  or  six  times,  I  pull  gently,  very 
gontly,  on  the  catgut,  and  if  it  has  wormed  its  way,  be  it  ever  so  short  a  dis- 
tance, into  the  stricture,  it  will  give  a  sensation  to  the  operator's  hand  of  be- 
ing gripped — ^held  fast — ^by  the  stricture,  a  sensation  which,  when  once  ex- 
perienced by  the  surgeon,  can  never  afterwards  be  mistaken.  Having  felt  ^ 
this,  I  recommence  the  rotation  of  the  catgut,  and  if  the  stricture  be  a  short 
one,  I  wonn|its  way  on  into  the  bladder,  where  I  leave  it  for  a  few  hours, 
and  then  withdraw  it,  a^n  ordering  my  patient,  as  before,  the  warm  bath 
and  anodyne  draught.  The  surgeon  who  employs  this  plan  of  treatment  for 
the  fliBt  time,  on  proceeding  to  withdraw  the  catgut,  will  be  surprised  at 
the  amount  of  force  he  will  nave  to  use  to  overcome  the  tenacity  of  the  grip 
wiih  which  the  stricture  holds  the  catgut,  the  latter  having  swollen  consid- 
enhly  whilst  lying  in  the  moist  warm  urethra.  After  a  few  days  of  such 
treatment  I  experience  no  difficulty  in  introducing  a  small-sized  catheter  into 
the  bladder,  which  I  frequently  leave  in  for  a  night,  and  thus  the  urethra 
will  be  sufficiently  enlarged  to  admit  of  any  form  of  instrument  the  surgeon 
may  wish  to  employ  for  the  purpose  of  completing  the  treatment  on  the  ^'im- 
mediate plan."    (Dr.  R  Macnamara,  p.  168.) 

Impermeable  Stricture, — ^Whenever  1  find  that  previous  abortive  efforts  have 
been  made  to  pass  an  instrument,  I  never  commence  the  treatment  by  try- 
ii^  to  pass  an  instrument,  but  proceed  as  follows  :  I  administer  to  the]  pa- 
tient at  once  in  a  tablespoonful  of  water  fifteen  minims  of  a  mixture  com- 
poeed  of  one  part  of  the  liquor  morphio  hydrochloratis  (B.  P.)  and  two 
peita  of  the  tinctura  ferri  perchloridi  (B.  P.),  and  this  I  repeat  every  ten 
mlnatea  until  I  succeed  in  my  further  efforts.  As  soon  as  I  can  I  have  him 
plaoed  in  a  warm  bath,  the  temperature  of  which,  at  first  98^  of  Fahrenheit's 
thennometer,  is  raised  to  100°  ;  and  when  he  has  been  in  this  bath  about  fif- 
teen minutes  or  so,  by  which  time  he  will  probably  have  taken  his  third  or 
foorth  dose  of  the  mixture,  I  in  the  gentlest  maimer  possible  steal  into  his 
bladder  a  soft  No.  2  (Weiss's  gauge)  gum  elastic  catheter,  and  once  it  has 
reached  the  bladder  I  take  go<^  care  to  leave  it  there  until  the  following 
di^r.  I  know  that,  as  a  Professor  of  Materia  Medica,  I  should  be  ashamed 
oi  the  combination  I  have  just  suggested ;  but  from  repeated  experience  I 
nlao  know  its  practical  value.  Proceeding  after  this  fashion,  I  have  never 
yet  fidled  to  relieve  my  patient,  and  it  is  a  remarkable  fact  for  a  surgeon  to 
a  burge  metropolitan  hospital  to  have  to  state,  but  nevertheless  still  a  fact,  that 
I  have  never  yet  seen  the  blader  tapped  but  on  one  occasion,  and  then  I  my- 
fldf  performed  the  operation.     (Dr.  R.  Macnamara,  p.  162.) 

Ubbthrotohy. — New  Dretkratame, — For  this  operation  an  improved  in- 
stniment  has  been  made  for  Dr.  Watson  by  Mr.  Young,  of  Edinburgh.  It 
oonaists  essentially  of  a  Syme's  stricture  staff,  from  which  a  tenotomy  blade 
la  made  to  protrude  at  an  angle  on  turning  from  left  to  right  a  wheel  fixed 
at  the  proximal  extremity  of  the  instrument.  This  instrument  is  probe- 
Minted  at  the  distal  extremity,  and  the  size  of  a  No.  10  or  12  at  the  haft. 
Tlie  instrument  gradually  increases  for  four  inches  from  the  fine  probe-point- 
ed extremity,  up  to  the  size  of  a  No..2  bougie.  Here  it  abruptly  enlarges  to 
the  size  (rf  a  No.  12.  At  this  point,  where  the  thick  and  thin  portions  of  the 
imtwment  are  continuous,  a  tenotomy  knife-blade,  concealed  m  a  groove  in 
the  slender  part  of  the  shaft,  is  so  pivoted  that  it  can  be  pro^^ctAd.  %\.  isi  «si- 
gle  with  the  coBunencement  oi  the  thick  portion  of  the  ataSL    T\i^  ^^^ka  ^\ 
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angular  projection  of  the  kmfe  is  determined  by  the  number  of  tome  givcm 
to  the  screw  attached  to  the  handle  of  the  ina tnunent,  and  thia  degree  of 
protrusi  on  is  marked  by  an  indicator  on  the  ahaf  t.  For  the  purpose  of  ritiaiM 
ing  the  instrument  after  use,  the  blade  can  be  acrewea  out  to  a  i^^ 
angle  to  tlie  shaft  ;  but  in  use,  when  diyidin^  a  stricture,  no  ^coCnHua 
beyond  an  angle  of  45^  la  required.  The  initrument  in  all  its  partly 
except  the  blade,  is  nickeliaed  to  prerent  mating.  When  employed  the 
instrument  is  introduced  with  the  blade  enclosMl  in  its  groore.  When 
the  polntod  extremity  has  been  insinuated  through  the  strictured  pait  of  the 
canal,  it  glides  smoothly  onwarda  towards  the  bladder,  till  the  anterior  eztr^ 
mity  of  the  stricture  arrests  the  progress  of  the  thick  portion  of  the  staff.  The 
anterior  extremity  of  the  stricture  is  thna  determined  with  absolute  predaoi, 
and  as  few  strictures  exceed  an  inch  and  a  half  in  length,  the  blade  ia  enffioentiy 
long  to  secure  the  division  of  the  stricture  with  one  movement  of  withdrawal 
of  me  whole  instrument.  When  once  the  instrument  haa  been  lodged  ia 
close  contact  with  the  stricture,  the  screw  in  the  handle  is  turned  ao  aa  to 
secure  a  protrusion  of  the  blade  to  an  ansle  of  80*^,  the  whole  instnuiait  ii 
then  drawn  forward  as  if  to  withdraw  it  from  the  canaL  When  thia  ia  il 
first  attempted  it  is  felt  to  be  firmly  held,  then  the  tissues  yield.  Wliea  the 
instrument  has  been  withdrawn  about  two  inches  from  the  nrethz%  Ite 
screw  is  inverted,  causing  ^the  blade  to  retreat  completely  into  ita  graora, 
and  the  passage  of  the  whole  instrument  onwarda  towards  the  bladder  iaonea 
more  attempt^  In  most  instances  thia  is  found  unoppoeed.  And  if  it  bo 
so,  the  urethrotome  is  withdrawn,  and  a  full-sized  catheter  passed  to  en^tj 
the  bladder.  Should  the  passage  onwards  of  the  thick  portion  of  tfaelmli*' 
ment  be  opposed,  either  another  stricture  or  some  portion  of  the  aame  atiie- 
ture  is  shown  to  be  undivided.  A  reprotmsion  o^he  blade,  and  repetitioniif . 
the  movement  of  withdrawal,  will  secure  the  divLnon  of  this  obstmctiflB, 
and  similarly  of  any  other  constriction  which  may  still  oppose  thepasaage  of 
the  full-sized  portion  of  the  stem  of  the  instrument.  (Dr.  P.  H.  Wataon,  p. 
154.) 

Yabicocslb. — Operation  If  Bubcutanaom  Wire-loop. — ^First,  it  is  most  i» 
portant  that  the  vas  deferens  and  spermatic  artery  bo  separated  from  tho 
veins.  This  is  beat  done  by  the  surgeon  standing  on  the  patient's  left  (si^- 
posing  the  disease  to  be  on  that  side),  and  taking  that  half  of  the  scrotnBi 
about  an  inch  above  the  testicle,  between  the  I  eft  finger  and  thumb,  and  led* 
ing  for  the  duct  by  rubbing  the  two  surfaces  of  the  Mg  gently  together  white 
its  walls  glide  from  his  grip.  When  he  has  thus  brought  tne  duct  ond 
arteiy  from  among  the  venus  plexus  and  holds  them  between  his  thnmb  aad 
finger-tip,  he  must  let  them  slip  away  to  the  back,  so  that  he  will  enclose  the 
veins  within  the  circle  of  his  finger  and  thumb  and  exclude  from  it  the  ar- 
tery and  the  vas  deferens.  The  digit  tips  and  slightly  compressed  SGrotm 
will  separate  the  one  set  of  vessels  from  the  other.  If,  in  seeking  for  the 
duct,  the  surgeon  have  allowed  a  few  veins  to  slip  away  with  it,  he  can  be- 
gin again,  with  the  advantage  of  having  no  lonser  the  whole  miua,  but  ody 
a  few  vessels,  to  deal  with.  If  he  be  not  sure  of  having  successfully  isolated 
this  important  part,  he  must  examine  the  condition  of  things  with  his  zi^t 
hand  while  keeping  the  left  in  the  same  pontion.  Supposing  this  sepaimtMn 
accomplished,  the  bit  of  scrotum  between  the  finger  tiyisk  is  to  be  squeued 
rather  tight,  and  a  needle,  armed  with  iron  or  silver  wire,  not  too  fine^ 
thrust  straight  through  above  them.  Now  the  part  may  be  released  from 
grasp,  and  the  needle  passed  in  again  at  the  puncture  of  exit,  in  frant 
of  the  veins,  and  out  at  the  first  place  of  entrance.  Thus  at  one  opemng 
protrude  the  two  ends  of  the  wire,  and  at  the  other  a  loop ;  by  drawing  on 
the  ends  the  loop  is  pulled  into  the  scrotal  cavity,  and  closely  surroonds  the 
varicocele.  Each  end  is  x>assed  through  a  hole  in  the  little  instmment  I  de* 
picted  in  my  former  paper,  and  drawn  tight  enough  to  make  the  veins  beknr 
swell,  bulge,  and  partly  consolidate.  Every  other  day.  or  every  day  if  timste 
an  object,  the  wire  may  be  tightened  until  it  has  cut  through  all  the  oonsoli* 
dated  veins,  and  has  come  away.  No  suppuration  nor  apparent  inflamma- 
tion accompanies  the  process.  The  patient  need  not  be  confined  to  hda  bod 
after  the  &Tst  forty-eight  houra.    One  cauVioii  m\xaX.  \a  ^^^iv^    Ixl  v***Bg 
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^•needle  the  second  time — i.e.,  in  front  of  the  Teins — ^its  course  must  be 
Btiiely  in  the  cavity  of  the  scrotum.  If,  from  over-anxiety  to  include  every 
eby  or  from  other  cause,  some  of  the  lining  fascia  be  strangulated  in  the 
Dop,  the  case  will  be  considerably  retarded,  and  some  amount  of  suppuration, 
eoompanied  by  swelling  in  the  walls  of  the  sac,  is  likely  to  ensue.  The  ope- 
itiott,  well  performed,  is  very  slightly  painful.     (Mr.  R.  Barwell,  p.  162.) 


iPUTATIONS,  FRACTURES,  AND  AFFECTIONS  OF  THE  BONES 
AND  JOINTS. 

AitCHTLOSis  OF  THE  Et.bow- JOINT  FROM  INJURY. — ^Therc  is  a  method  of 
dsion  of  the  condyloid  head  of  the  humerus  for  the  cure  of  anchylosis  of 
B  elbow-joint  which  is  worth  consideration.  It  was  proposed  by  Dr.  P.  H. 
■tson,  of  Edinburgh.  It  consists  essentially  in  resecting  and  removing  the 
ndyloid  end  of  the  humerus  without  cutting  the  attachment  of  the  triceps 
the  olecranon,  or  that  of  the  brachialis  anticus  to  the  coronoid  process— in 
5t,  without  removing  any  part  of  the  articular  surfaces  of  the  ulna  or  ra- 
oflL  By  this  method  the  natural  movements  of  the  elbow  are  preserved,  and 
B  tendency  to  recurrence  of  the  anchylosis  is  prevented.  (Prof.  Spence, 
sdical  Times  and  Gazette,  Auff.  21,  p.  207.) 

AimsBFTic  SuROERT. — ^Paradoxical  as  it  may  at  first  appear,  with  anti- 
ptic  treatment  the  more  free  the  wound,  and  the  more  widely  it  gapes,  the 
are  certain  you  are  to  avoid  inflammatory  disturbance  in  the  joint ;  simply 
r  this  reason,  that  you  are  the  more  certaiil  of  a  free  discharge  of  the 
isma  effused  into  the  interior.  The  antiseptic  will  not  be  introduced 
io  the  joint ;  it  will  not  be  applied  to  the  affected  -port  at  all.  It  will  be 
srely  employed  externally  to  prevent  the  access  of  septic  mischief  while  we 
Ofvide  exit  for  fluid  from  the  interior.  We  shall  first  purif v  the  skin  with 
itnmg  (1  to  20)  watery  solution  of  carbolic  acid,  which  is  best  for  deter- 
nt  purposes ;  water  holding  carbolic  acid  but  slightly,  and  very  readily 
ring  it  up  to  act  upon  anything  else.  Carbolic  acid  has  a  remarkable 
netrating  property.  It  blends  with  oily  substances  and  animal  matters,  and 
netrstes  the  niair  and  hair-follicles,  and  therefore  such  a  waaliin^  as  I  am 
w.  giving  will  render  the  skin  absolutely  pure,  surgically  speaking.  This 
A  very  great  point.  In  the  next  place,  we  shall  have  an  antiseptic  atmos- 
ere  provided  by  means  of  this  spray-producer,  which  acts  on  the  princi- 
i  of  Siegle's  steam  inhaler.  High-pressure  steam,  issuing  by  a  minute  on- 
B  from  a  boiler  heated  by  spirit-lamp  or  gas,  sucks  up  a  strong  solution  of 
ribolic  acid  by  a  tube  that  dips  into  a  vessel  containing  it,  and,  blending 
th  it  in  about  equal  quantity,  forms  a  1  to  40  spray.  [Mr.  Lister  then 
>ceeded  to  perform  the  operation.  Some  small  arteries,  which  bled  in  the 
drion,  were  secured  with  fine  prepared  catgut,  and  the  joint  having  been 
ened,  two  drainage  tubes,  each  about  i  inch  in  diameter,  were  inserted 
le  by  side;;  an  obstructing  band  within  the  articulation  being  divided  by 
»iol>e-pointed  knife  guidea  by  the  finger  so  as  to  permit  them  to  be  intro- 
eed  fiuriy  into  the  cavity.  He  commented  on  the  various  steps  as  he  pro- 
dded, urging  again  the  absolute  necessity  of  having  all  the  instruments 
noughly  aseptic]  The  operation  having  now  been  performed,  the  next 
bit  is  so  to  dress  the  wound  as  to  make  sure  that  nothing  septic  will  get  in 
fore  next  dressing  ;  this  must  be  not  a  matter  of  hope  but  of  certainty. 
m  material  which  we  have  used  for  some  time  past  is  an  open  cotton  cloth, 
th  Ibe  fibres  impregnated  with  a  mixture  of  carbolic  acid  and  common 
in.  Common  resin  holds  carbolic  acid  with  extreme  tenacity,  and  in  con- 
pience  of  this  gives  it  off  so  slowly  as  to  be  unirritating  to  the  skin ;  yet 
the  temperature  of  the  human  body  it  furnishes  a  sufilcicnt  supply  of  the 
d  for  a  trustworthy  antiseptic  dressing.  But  at  the  ordinary  tempera- 
«  of  the  air  in  this  country,  the  antiseptic  is  evolved  so  c\o^Vy  iTOtaWv^ 
use  that  the  fermentative  energy  of  septic  dust  is  not  at  onee  ^i^ii^o^s^^ 
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by  falling  upon  it^  aa  it  b  1>7  mingting  with  a  strotig  tr&teiy  soli] ti no ;  and 
if  the  gauze  were  applied  dry,  aome  active  septic  particle^  adhering  to  iii 
surface,  might  enter  the  blood  or  serum  at  the  outlet  of  the  woand,  and 
propagate  putrefaction  to  the  interior.  A  small  piece  of  g&U2e  dipped  in  the 
lotioa  having  been  plajc*d  next  the  wound,  the  dreisLngon  which  we  rdy  for 
excluding  putretaction  is  applied  in  the  form  of  eight  layers  of  the  gauie,  suf- 
ficiently  broad ^  as  you  see,  to  cover  the  surrounding  skin  for  several  inches  ii 
every  direction;  and  beneath  the  outermost  layer  is  placed  this  piece  of  thin 
Mackintosh  cloth  to  prevent  the  diacharge  from  going  directly  through  tiic 
dressing :  because,  if  a  considerable  quantity  went  through,  strongly  as  the 
reain  holds  carbolic  acid,  it  might  be  all  washed  out  before  twenty  •four 
hours  had  elapsed,  and  then  putrefaction  would  spread  inwards  to  tli€ 
wound.  The  drcBsing  le  Becured  by  a  bandage,  lor  which  strips  of  the  anti- 
septic gauze  prove  very  convenient.     (Prof,  Lister^  p.  91,) 

Boraeic  Acid  tih  Ant  kept  ic  Surgery. — The  use  of  boracic  acid  as  an  anti- 
ieptic  was  fir«t  brought  under  notice  by  the  sale  of  a  powder  and  liquid  in 
Sweden  for  the  preservation  of  articles  of  food,  and  as  an  application  to 
wounds.  The  active  principle  was  discovered  to  be  boracic  &cia.  Boracie 
acid  was  then  little  more  than  a  chemical  curiosity.  But  I  succeeded  in.  ab^ 
taining  in  Edijibijrgh  asufScient  quantity  to  enable  me  to  test  ita properties  an* 
mixed  with  other  ingredients,  A  striking  instance  of  its  antiseptic  efficacy  as 
well  as  of  its  therapeutic  value  was  at  once  presented  by  a  case  of  pruritic 
ani  of  upwards  of  t^n  ycors^  standing,  TJte  affected  part  was  washed  with  i 
saturated  watery  solution  at  bedtime,  and  a  small  piece  of  \mt  soaked  witi 
the  same  lotion  was  applied  and  retained  during  the  night.  The  result  wtf 
immediate  relief  from  the  acenstomed  irritation^  and,  wliat  struck  ma  as  ex- 
tremely remarkable,  the  bit  of  lint  when  removed  next  morning  ,waa  fiee 
from  smell »  It  was  afterwards  found  that  even  the  sbght  mechan.icsl  irrit^ 
tion  caused  by  the  presence  of  the  lint  might  be  avoided ;  for  the  mere  ip- 
plication  of  a  few  drops  of  the  watery  solution  last  thing  at  nighty  the  palt 
being  left  moist  with  the  liquid,  proved  completely  efficacious;  and  thb 
simple  treatment  l>eing  continued  for  a  w^hile^  the  obstinate  tendency  to  irEi- 
tation  gradually  disappeared,  wMle  the  tliickening  of  the  folds  of  skaa^ 
which  had  been  of  several  years ■  duration,  entirely  subsided.  Another  ei* 
ample  of  the  usefulness  ol  Uie  new  remedy  was  furnished  about  the  same 
time  by  a  case  of  inveterate  eczema  of  the  ankles  in  a  lady  above  the  middle 
period  of  life.  The  water  dressing  which  she  used  being  removed,  a  voy 
unusually  fetid  odour  was  exhaled  from  the  moist  scarlet  surface  which,  ten- 
der as  it  was,  she  was  impelled  to  scratch  by  an  intolerable  sense  of  itcMag. 
Thinking  that  here,  as  in  the  case  of  pruritis,  the  irritation  caused  by  putre- 
faction might  Ijo  a  main  clement  in  the  obstinancy  and  discomfort  of  the 
complaint,  I  gave  the  boracic  acid  a  trial,  substituting  a  saturated  watery 
solution  for  tbe  water  in  the  dressing  previously  employed.  The  effect  was  at 
once  to  correct  the  fetor,  but  in  this  case  the  application  occasioned  a  g<K>d 
deal  of  persistent  uneasiness  in  the  sensitive  surface.  The  patiect,  however, 
persevered  with  the  treatment,  and  in  a  short  time  the  ankles  were  both  io 
a  sound  condition,  which  I  was  lately  glad  to  learn  bad  proved  permanent 
In  order  to  bo  of  use  in  antiseptic  surgery  lint  soaked  in  a  watery  soludoa 
would  not  do.  The  antiseptic  must  be  stored  up  in  the  lint  if  its  power  ii 
to  be  anj-thing  but  very  temporary.  This  may  be  managed  by  soaking  Hat 
in  a  hot  saturated  solution  of  the  acid  and  allowing  it  to  dry,  when  it  will  be 
fonnd  to  weigh  about  double  its  former  weight,  and  to  be  full  of  the  soft 
unctuons  crystals  of  the  acid»  The  boracic  lint  has  proved  very  valuable  in  the 
treatment  of  ulcers  of  the  legs  or  elsewhere.  In  dealing  with  them,  the  f  t^ 
step  is  to  cleanse  the  sore  and  the  surrounding  skin  once  for  all  from  septic 
impurity.  This  is  done  by  treating  the  surface  of  the  sore  freely  with  a  so- 
lution of  chloride  of  zinc  (forty  grains  to  the  ounce) ^  and  at  the  same  time 
washing  the  integument  with  a  strong  watery  solution  of  carbolic  acid, 
whicli  IS  used  on  account  of  its  remarkable  power  of  penetrating  the  epi- 
dermis^ while  for  the  sore  itself  the  solution  of  the  chloride  appears  to  m 
more  efficient*  Tliia  preliminary  step  having  been  taken,  the  boracic  drtt*^ 
mg  iM  At  once  employed  as  followa  *.— kp.(iC<j-  oi  oWftVVfe  Y^^^^tive^  of  snf 
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t  file  to  cover  the  sore  and  slightly  overlap  the  surrounding  skin,  is 
id  in  the  boradc  lotion  (a  saturated  watery  [solution)  and  appUed,  and 
Mb  a  piece  of  boracic  Hnt  larse  enough  to  extend  for  an  inch  or  more 
id  the  protective  on  all  sides,  ue  whole  beiiu^  retained  in  position  with 
dage.  It  is  well  to  soak  the  boracic  lint  with  the  lotion  before  putting 
not  for  the  sake  of  adding  more  of  the  acid,  but  because  the  lint,  when 
kL  moist  and  allowed  to  diy  on,  is  less  liable  to  slip  afterwards  from  its 
on,  and  also  for  the  purpose  of  purifying  the  surface  of  the  lint  itself 
I  in  the  dry  state  has  no  power  of  acting  upon  septic  dust  adhering  to 
B  acid  which  it  contains  being  non-volatile,  and,  therefore,  only  acting 
in  solution.     (Prof.  J.  Lister,  p.  84.) 

fade  Add  Ointment, — ^Boracic  acid  may  be  sometimes  used  with  ad- 
ige  in  the  form  of  an  ointment,  for  which  I  would  advise  the  following 
of  preparation  : — ^Take  of  boracic  acid,  finely  levigated,  one  part ; 
I  wax,  one  part ;  paraffin,  two  parts  ;  almond  oil,  two  purts.  Melt  the 
vad  paraffin  by  heating  them  with  the  oil,  and  stir  the  mixture  briskly 
witn  the  boracic  acid  powder  in  a  warm  mortar  till  the  mass  thickens, 
aet  it  aside  to  cool,  after  which  it  will  be  found  to  be  a  pretty  firm 
mass,  which  is  to  be  reduced  to  the  proper  consistence  of  a  uniform 
lent  by  rubbing  down  successive  portions  of  about  an  ounce  each  in  a 
Boortar.  This  ointment,  when  used,  is  roread  very  thin  upon  fine  muslin 
en  rag,  which  absorbs  moie  or  less  of  the  almond  cnl  ana  leaves  a  layer 
nded  wax  and  parafiin,  flexible  at  the  temperature  of  thebod^,  andsep- 
e  fkom  the  skin  with  the  utmost  ease  by  the  discharge,  which  is  thus  not 
confined  by  it,  but  diffuses  itdelf  and  flows  out  beneath  it,  receiving  as 
ea  an  abundant  supply  of  the  acid  to  prevent  putrefaction,  whilst  cica- 
ion  is  not  materially  interfered  with  by  the  mild  antiseptic,  and  still 
tj  the  perfectly  bland  wax  and  paraffin.  (Prof.  Lister,  p.  89.) 
ooDiiBss  SuBGBRT. — ^In  many  cases  of  amputation,  owing  to  the  septic 
of  the  tissues  or  the  malignant  nature  of  the  disease  for  which  we  are 
(ting,  I  conf  ider  it  inadvisable  to  repress  the  blood  and  other  fluids — 
as  unhealthy  pus  or  cancer  juices — ^mto  the  parts  above.  In  such  cases, 
iw  a  band  of  indiarubber  tubing,  pressing  on  the  limb  from  above 
Lwards,  and  tighten  it  immediately  above  the  nart  to  be  removed.  This,  of 
le,  saves  no  blood  to  the  patient ;  but  it  renders  the  operation  bloodless 
other  sense,  and  is  especially  useful  in  private  practice,  as  avoiding 
ig  of  the  floor  or  furniture.  In  cases  of  excisions  of  joints,  where  the 
( an  loaded  with  pus,  I  constrict  above  and  below  the  point  to  be  ope- 
l  OD,  and  |thus  secure  a  nearly  bloodless  operation  without  risk  of  re- 
ing  the  unhealthy  fluids  into  the  textures  higher  up.     (Prof.  J.  Bpence, 

■nrsNBACH's  Operation  fob  Unuvitbd  Fbactubb  done  Subcit- 
»USLT. — Dieffenbach^s  method  can  be  done  snbcutaneously,  thereby 
Ling  the  tedium,  trouble,  and  danger  of  a  large  and  deep  wound.  The 
isary  tools  are  an  Archimedian  drill-stock,  a  steel  drill  four  or  five  inch- 
Bg,  and  a  few  ivory  stilettos  of  the  same  length  and  diameter  (or  slight- 
paring)  as  the  drill.  The  drill  and  stilettes  are  similarly  graduated  in 
inches,  and  the  ivories  are,  moreover,  grooved  like  a  director,  in  order  to 
along  the  drill.  The  modui  operandi  consists  in  entering  the  drill 
igh  a  puncture  made  by  a  tenotome  down  to  the  bone ;  the  depth  of 
oft  parts  is  now  read  off  by  means  of  the  graduations,  then  if  it  oe  de- 
to  bore  into  the  bone  to  the  depth  of  an  inch,  the  drilling  is  proceeded 
untli  the  steel  has  penetrated  an  inch  further  than  the  original  reading. 
iroiy  stilette  is  now  JUed  half-way  through  an  inch  from  the  point,  an,d 
being  soaked  in  carbolic  oil  is  guided  by  its  groove  down  along  the 
to  the  brink  of  the  perforation  in  the  bone,  from  out  of  which  the  steel 
zt  lifted,  the  ivory  slipped  into  its  place,  hammered,  and  by  a  smart 
al  motion  broken  off  at  the  filed  notch.  The  operation  is  completed  by 
drawing  the  remainder  of  the  stilette  and  sealing  the  puncture  with  a 
f  lint  and  plaster.  Thus  an  inch  peg  is  accurately  placed  in  an  inch 
leaving  no  portion  projecting  into  or  uom  the  flesh.  The  mduatvo^aa 
le  iraty  are  for  the  purpose  of  comparison  with  the  deptYi  vo^cftX^  v^- 
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viously  on  the  drill,  and  it  should  be  observed  that  the  readingB  tally  before 
the  stilette  is  broken  off.  The  reason  why  the  stilette  is  grooved  instead  of 
the  drill  is  that  when  the  peg  is  driven  home  a  channel  is  thus  provided  i(x 
the  escape  of  inflammatory  nuids,  which  would  otherwise  be  i)ent  up  in  tbs 
bone.  By  the  means  first  detailed  tliree  pegs  were  successfully  inserted 
around  the  fracture — one  in  the  upper  and  two  in  the  lower  fragment;  the 
punctures  healed  kindly  in  twenty-four  hours  without  the  development  of 
pus  or  any  constitutional  disturbance  ;  even  the  local  irritation  was  far  lea 
than  expected  or  desired.  Whether  the  result  to  the  patient  be  succesafal 
or  not,  the  practicability  of  su1>cutaneous  pegging  has  been. safely  demon- 
strated.    (Dr.  M.  Hill,  p.  9».) 

Exci.sioN  OF  THE  Elbow-joint. — "Mr.  Maunder^s  plan  seems  an  excellent 
one.  He  describes  it  as  follows  : — I  performed  excision  on  a  method  whiek 
I  suggested  to  the  profession  as  a  certain  means  of  securing  active  extenaion 
by  the  triceps — a  desideratum  hitherto  only  rarely,  and  then  accidentally, 
attained.  Briefly  put,  my  object  is  anived  at  by  avoiding  all  tranaverae  mc- 
tion  of  the  soft  parts  lying  between  the  point  of  the  olecranon  and  the  ex- 
ternal condyle  of  the  humerus.  In  this  way  the  continuity  of  mnacnlar  and 
aponeurotic  structures  passing  from  the  arm  to  the  forearm  is  not  destroyed. 
(Mr.  C.  F.  Maunder,  Lancet,  Nov.  15,  p.  695.) 

Fistulous  Sinuses. — Elastic  Ligature. — Ligatures  of  thread  forasreat 
many  years,  even,  we  may  say.  from  the  time  of  Ambrose  Pare,  have  been 
employed  for  cutting  through  certain  structures,  mainly  arteries ;  bat  hemo^ 
rhoids,  no^vi,  warty  and  pedunculated  growths  have  constantly  been  remov- 
ed by  the  application  of  a  ligature,  and' the  reason  it  has  not  been  mon  ex- 
tensively available  has  arisen  from  the  fact  that  only  a  comparatively  lim- 
ited thickness  of  tissue  can  be  cut  through  by  one  application  of  the  ligature, 
which,  as  suppuration  takes  place,  becomes  loose,  and  then  doea  not  penetiate 
fuither  unless  it  be  retightened ;  it  is  only  therefore  small  and  soft  growthi 
that  can  be  safely  and  advantageously  treated  by  the  thread  ligature.  To 
all  these  methods  there  is  some  objection,  either  severe  pain  ia  caused,  or  tbe 
ligature  has  to  be  constantly  retightened.  In  my  exi)erience,  now,  I  do  not 
think  it  necessary,  or  even  desirable,  in  ordinary  tissues,  to  fix  the  ligature, 
so  tightly  around  the  part  to  be  severed  as  I  formerly  did.  I  believe  a 
slighter  equable  pressure  will  effect  safely  and  more  painlessly  all  we  require. 
In  fact,  the  elastic  ligature  does  not  so  much  cut  as  gradually  compress  and 
render  dense  the  part  contained  within  the  loop,  and  this  is  how  its  action 
differs  from  inelastic  natures — ulceration  taking  place  on  both  sides  of  the 
loop,[so  that  when  the  ligature  comes  away,  actually  a  portion  of  the  tissue  is 
found  contained  in  it ;  so  hard,  dense,  and  semi-transparent  is  this  as  to  re- 
semble horn.  Li  my  earlier  operations  I  used  a  small  drainage-tube  tied  in  a 
reef  knot,  as  recommended  by  Prof  Dittel ;  this  does  not  answer  so  well  as 
the  solid  india-rubber  used  by  Sir  Henry  Thompson,  and  I  never  now  tie  a 
knot,  ns  the  knotting  very  easily  breaks  the  india-rubber  ;  but  I  adopt  a 
plan  I  will  presently  describe.  In  my  early  cases,  when  employing  the 
drainage-tubing  I  twice  had  to  tighten  the  ligature,  as  I  thought  it  was  not 
exercising  sufficient  pressure  ;  but  I  now  know  this  need  scarcely  ever  be 
done  if  the  ligature  be  properly  adjusted  at  first.  I  have  now  used  the  elastic 
ligature  in  40  cases  of  tistula-in-ano,  five  of  hemorrhoids,  two  of  sinus  in  tbe 
groin  and  one  in  the  neck,  two  removals  of  scirrhous  breasts,  two  cases  of 
])edunculated  tumours,  two  cases  of  varicocele,  also  in  cases  of  varicose 
vrtns,  division  of  the  sphincter  ani,  linear  rectotomy,  and  nnvus.  (Mr.  W. 
Allingliam,  p.  108.) 

Fkactuues  op  the  Lower  Extremities. — Extension  Pulleys, — Havine 
to  treat  a  compound  fracture  of  the  thigh  where  the  wound  was  so  placed 
that  even  the  bracketed  long  splint  could  not  1m;  used,  I  tried  the  extenaion 
pulleys,  and  found  that  method  so  effective,  that  I  tried  it  in  ordinary  casea. 
and  liave  found  it  so  simj)le  and  effective,  so  much  more  comfortable  to  both 
])atient  and  surgeon,  that  I  now  rarely  use  the  long  splint — almost  never, 
except  for  clinical  instruction,  that  students  may  see  more  than  one  method 
of  ti-eatment.  Now,  after  some  years*  experience  in  the  use  of  the  exten- 
slon  pulleys  in  fractures  of  the  tAv\g\\  m  verj  ^soxxxv^  <i\v\Vv\i«^  wid  in  adults^ 
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in  fracture  of  the  neck  of  the  femur  in  old  persons,  and  in  long  oblique 
fnctares  of  the  tibia,  I  unhesitatingly  commend  the  method  to  all  who  may 
not  have  tried  it.  Of  course,  in  fractures  of  the  shaft  of  the  femur,  lateral 
splints  are  required,  just  as  when  we  use  the  long  splint,  and  also  for  lateral 
iqiport  in  fractures  of  the  leg.  When  there  is  much  bruising,  however,  I 
merely  use  sand-bags  to  prevent  lateral  displacement;  and  I  also  pi-efer  deep 
Kid-bags  to  prevent  rolling  of  the  limb  outwards  in  fractures  of  the  thigh, 
to  a  long  lateral  splint,  as  used  in  America.  In  fact,  the  full  advantages  of 
the  extension  pulley  method  are  only  secured  when  we  abandon  the  perineal 
ktfue  and  long  lateral  splint,  and  make  the  body  the  counter-extending  force. 
(Prof.  J.  Spence,  p.  98.) 

Khock-Exee. — New  Operation  for  certain  cases  of. — In  a  case  of  aggravat- 
ed knock-knee  from  a  curve  inwards  of  the  lower  end  of  the  femur,  there 
seemed  two  courses  open  in  order  to  put  the  limb  into  a  straight  position. 
These  were  to  take  out  a  wedge-shaped  piece  of  bone  from  the  shaft  of  the  fe- 
mur, at  the  point  of  flexion,  or  to  take  off  an  oblique  slice  of  the  condyles, 
principally  of  the  inner  condyle.  The  latter  operation  was  determined  upon. 
An  incision,  about  five  inches  in  length,  was  made  along  the  inner  aspect  of 
the  knee-joint,  the  articulation  opened  into,  the  internal  lateral  ligament 
cot  across,  and  the  patella  and  its  ligament  bein^  drawn  outwards,  the  cru- 
cial and  external  lateral  ligaments  were  also  divided.  An  oblique  slice  was 
tften  sawn  off  from  the  condyles  of  the  femur,  the  tibia  not  being  interfered 
with.  After  the  removal  of  this  slice  of  bone,  the  leg  was  readily  brought 
Into  a  straight  line  with  the  thigh ;  and  a  drainage  tube  being  inserted  into 
he  caTity  of  the  joint,  a  few  sutures  were  applied,  and  the  limb  placed  on  a 
rire  splint,  in  the  straight  position.  The  whole  operation  was  performed 
mder  the  antiseptic  spray,  and  the  usual  antiseptic  dressing  was  applied  to 
[ie  wound.  Nothing  could  go  on  more  favourably,  as  very  little  suppura- 
joa  took  place  and  the  wound  became  soundly  healed.  Ultimately  the  only 
Dperfection  of  the  limb  was  a  want  of  mobility  of  the  joint,  but  this  was  to 
great  extent  overcome  by  forcibly  flexing  it  under  chloroform.  I  am  not 
nrare  that  this  or  any  similar  operation  has  been  before  practised  in 
uiea  of  knock-knee,  but  thu  successful  result  obtained  in  the  case  reported, 
icouiages  me  to  recommend  this  method  of  operating  in  certain  aggravated 
laes  of  the  deformity  which  have  resisted  the  division  of  the  biceps  ten- 
cma.  or  other  tense  structures,  and  carefully-applied  mechanical  treatment. 
ifr.T  Annandale.  p.  101.) 

Ofesation  under  Chloral  Hydrate. — The  authors  record  a  case  of  a 
slicate-looking  female  child  three  years  old,  which  was  put  under  the  influ- 
ice  of  chloral,  and  the  third  metatarsal  bone  of  her  left  foot  removed  for- 
iflease.  An  aqueous  solution  of  chloral  was  prepared,  of  which  20  mining 
mtained  12  grains,  and  they  had  also  at  hand  a  solution  of  strychnia  of,  % 
nins  to  the  ounce.  At  10.30,  10  minims  were  injected  subcutancously  fpifO. 
le  right  lower  leg  ;  the  child  cried  continuously  for  some  minutes.^  At 
).40,  10  minims  more  were  injected,  and  the  child  given  to  its  mother  to^ 
iny  about.  10.45,  drowsy,  but  easily  roused ;  starts  and  cries  siiddenly,. 
id  as  suddenly  ceases.  10.55,  10  nunims  more  injected  into  the  left  lower 
Iff ;  Bleeps  quite  soundly;  no  flushing  of  face  ;  wakes  in  a  mou^nj;,  and  ist 
iXeep  again  in  a  moment.  11.5,  10  minims  administered  by  the  mouth ;  be^ 
ins  to  snore;  pinching  makes  her  cry,  but  she  sleeps  immediately..  11^15, 
9  minims  more  administered  by  the  mouth.  11.20,  seems  npw  in  a  deep 
.eep  ;  pinching  does  not  awake  her.  The  operation  waa  now  perfonned. 
Kmng  its  performance  she  began  to  cry.  but  made  no  struggling.  The  eyes 
smained  nearly  shut,  and  the  crying  seemed  like  that  of  a  dreaming  child. 
he  ceased  crying  immediately  the  operation  was  done^  and, was  fast  asleep  in 
moment.  She  was  allowed  to  sleep  for  two  hours.  Strong  tea  was  then 
repared,  of  which  she  was  made  to  drink  a  cujrfu},.  and  in  another  three 
oarters  of  an  hour  she  sat  up,  dazed-looking,  but  ^uite  unterrified,  and 
pparently  oblivious  of  any  pain.  The  solution  of  chloral  was  too  concen- 
tited,  and  made  deep  wounds  afterwards,  which,  however,  healed  u^  well , 
aaagtx.    (Mr.  G.  J.  S.  and  Dr.  A.  Naime,  p.  100^) 
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AFFECTIONS  OF  THE  SKIN,   ETC. 

Ikbolekt  ENLAJiGEMENTa  ©p  THE  Ceryical  GhASHf^.^^Hifpodemk 
TftatmrnL — In  carrying  out  hypodermic  treatment  the  citre  maj  be  effeekd 
either  hy  reiolutioii  or l>y  tleatruction.     In  the  former  case  absorption  takes 

filace  ;  in  the  latter  the  injection  \e  followed  sooner  or  later  by  iupptmtioiL 
t  is  desirable,  if  poaaiblef  to  cure  by  resolution.  I  have  found  acetic  ndd^ 
as  recommended  by  Dr,  Broadbent  for  the  treatment  of  certain  kinds  of  awr 
cer,  the  most  ueeful  remedy  for  this  purpose.  With  this  agent  I  haye  trcit- 
ed  twenty-seven  casca  ;  of  thefte  fifteen  were  completely  cured  by  rcsoludon, 
four  were  greatly  V>enefited.  in  fii'e  suppuration  tCMDk  place,  and  three  patioiti 
discontinued  treatment  without  any  decided  effect  having  been  pK>dooed. 
I  haTe  used  the  ordinary  dilute  acetic  acid  of  the  British  Fharmacopceiu^  lad 
bftve  generally  injected  from  five  to  twenty  dropB,  according  to  the  sise  of 
the  gland  to  be  treated,  seven  or  eight  dropa  being  an  average  doac.  The  ia* 
jection  should  not  be  made  more  than  once  a  week.  Tlie  fluid  should  be 
injected  well  into  the  middle  of  the  gland.  Suppuration  has  generaUlj  re- 
sulted from  the  solution  having  been  injected  eltlier  too  frcfjuentty  or  too 
superficially.  If  suppuration  take  place  the  fluid  should  be  draw  off  witli  i 
hypodermic  syringe  or  aspirator.  The  average  duration  of  treatment  b j  its- 
olutlon  is  three  mouths     {Uf.  M.  Mackenzie^  p.  175.) 

The  best  cases  are  those  where  a  single  cervical  gland  is  hypertropbied  in 
an  otherwise  healthy  (adult)  subject.  Five  or  six  injections  of  ttve  simple 
tincture  of  iodine  (nve  to  ten  minims  at  a  time^  accoitling  to  the  ^ze  of  the 
tumour),  at  intervals  of  about  four  daySt  generally  effect  a  cure.  The  earlter 
stages  of  ttrumous  hypertrophies  are  also  very  auccesafully  treated  by  this 
method,  aa  are  the  small  hard  multiple  lymphomata;  but  in  the  later  stages 
of  atrumous  disease  of  the  cervical  glands^  where  the  tumour  ia  broken  down 
into  a  mass  of  caseous  matter^  and  the  neighbouring  skin  is  blue  aiid  under- 
mined, no  good  results  follow  from  the  injection  of  iodine ;  and,  indeed, 
these  cases  are  best  treated  by  a  careful  excision  of  the  disorganised  and  Re- 
generated glands.  I  have  also  recently  employed  iodine  injections  in  a  large 
and  hard  fibroid  bronchocele,  which  had  been  treated  unsuccessfully  by  ih.t 
internal  administration  of  the  drug.  The  tumour  was  not  only  inconvenieit 
from  its  size,  but  had  almost  destroyed  the  voice^  and  so  pressed  on  the 
trachea  as  to  deflect  it  to  the  right  aide  of  the  neck*  The  case  is  still  under 
treatment,  but  the  first  two  injections  of  ten  minima  of  iodine  were  follow- 
ed by  the  dimunition  of  an  inch  in  the  girth  of  the  neck.  By  parity  of  re*> 
soning  we  may  expect  this  method  to  prove  serviceable  in  uterine  mjoniiii 
and  allied  growths.     (Mr,  8.  M,  Bradley,  p,  170.) 

Plastic  Operations- — JVk*  MtXhod  of  P^f arming. — Tagliaco7^  reeOK- 
mended  300  years  ago  that  the  fresh  material  for  repairing  injuries  or  defects 
of  the  face  should  be  taken  from  the  arm.  This,  however,  became  gradusllj 
abandoned  on  account  of  the  inconvenience  of  the  posture  required.  Ae  tlie 
result  of  experiments  upon  animal^i  it  has  been  found  that  the  isthmus  of 
living  tissue  to  connect  the  transplanted  part  with  its  original  seat  is  not 
necessary,  and  this  has  been  found  to  be  also  true  in  the  human  subject 
This  is  however  one  condition — that  the  cellular  tissue  should  be  clewed 
aw^ay  from  the  transplanted  parts,  as  much  as  possible.  The  following  i* 
an  example,  showing  how  this  principle  of  action  may  be  applied  to  the 
formation  of  a  new  eyelid.  I  formed  a  new  lower  eyelid  in  the  following 
manner.  The  edges  of  the  upper  and  lower  eyelids  having  been  vivified,  I  in- 
troduced three  ligatures  into  the  border  of  the  lower  eyebd,  which  I  entrust- 
ed to  my  assistant.  By  means  of  these  ligatures^  he  used  traction,  wbilM  I 
dissected  the  whole  of  the  cicatricial  tissue,  and  thus  liberated  the  subjacent 
structure.  The  ligatures  were  then  introduced  into  the  upi>cr  eyelid^  and  the 
edges  of  the  tipper  and  lower  eyelids  were  thus  united.     I  then  elevated  fli* 

,   edges  of  the  wound,  preparing  them  to  receive  the  new  flap  like  a  watdi* 
glAss.     The  skin  required  for  the  formation  of  this  eyelid  was  two  inches  ia 

length  And  one  inch  in  breadth,  which  1  twi^  ivtjrai  \\mi  t^T^^ivev.    To  teit 
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nciples  above  indicated,  I  divided  my  flap  into  three  portions.  The 
removed,  along  with  the  cellular  tissue,  as  close  to  the  dermis  as  com- 
with  the  integrity  of  the  flap.  The  other  two  portions,  after  removing 
rom  the  forearm,  I  turned  up  ;  and  with  a  cataract-knife,  I  sliced  on 
olar  tissue,  leaving  a  white  surface,  which  I  applied  to  the  eyelid.  The 
ace  between  these  flaps  was  very  remarkable.  The  two  flaps  which 
reviously  prepared,  healed  hj^  agglutination^  without  exhibiting  even 
jfhtest  tendency  to  desquamation  of  the  cuticle.  Twenty-four  hours 
le  operation,  the  surfaces  linked  pale  ;  but  the  next  day  the  tempora- 
ls normal,  and  appearance  healthy ;  whilst  that  part  which  was  applied 
t  previous  preparation  looked  rather  livid  the  first  day,  improved  the 
fo  days ;  the  fourth  day,  it  began  slightly  to  suppurate ;  and,  after  a 
rfuggle  for  life,  a  portion  of  it  only  remained,  wnilst  the  rest  shrank. 
owever,  will  not  compromise  the  result  of  the  operation,  which  may 
ddered  satisfactory.  (Dr.  J.  R.  Wolfe,  p.  172.) 
uoo  A^D  Tinea  Favosa. — Petroleum. — ^Petroleum  is  a  safe  and  sim- 
ledy  for  the  cure  of  paralytic  cutaneous  affections  of  the  head.  Hav- 
pped,  or  better  still,  shaved  the  head,  let  poultices  be  applied  a  few 
then  let  the  petroleum  be  applied  twice  daily  in  the  form  of  one  part 
lum  to  two  of  lard,  and  a  few  drops  of  oil  of  lavender.  The  ointment 
6  moderately  warmed  before  application.  After  the  application  a 
t  diy  soft  clean  linen  rag  may  be  laid  on — an  old  cambric  handker- 
nswers  very  well — and  over  all,  a  soft  clean  linen  cap.  Before  the  next 
Jdan  of  the  petroleum  ointment,  the  head  must  be  thoroughly  but 
washed  with  black  or  fish  soap  and  fresh  warm  soft  water.  The  oint- 
I  then  to  be  reapplied  as  before.  Every  rag  or  cap,  once  used  and  past 
*  use,  should  be  thrown  into  the  fire,  but  if  intended  for  further  use, 
d  in  a' hot  soda  ley,  and  after  being  well  washed,  finally  rinsed  in  wa- 
taining  a  little  carbolic  acid.  (Dr.  H.  Maccormac,  p.  174.) 
UASis. — Tar  Internally, — I  have  come  to  regard  tar  m  the  light  of  one 
most  valuable  remedies  we  possess  in  the  treatment  of  psoriasis.  And 
»t  merely  in  mild  cases  that  it  does  good,  for  it  has,  in  my  hands,  fre- 
f  yielded  the  most  satisfactory  results  in  very  obstinate  cases  after 
mrses  of  arsenic  and  many  other  orthodox  remedies  had  been  tried  in 
Perhaps  it  may  be  that  the  dose  and  mode  of  administration  of  the 
f  have  something  to  do  with  the  difi^erence  of  the  results  obtained  by 
aire  and  myself ;  and,  therefore,  it  may  be  well  to  state  that  I  general- 
in  with  two  minims  three  times  a  day  in  a  teaspoonf ul  of  treacle,  and 
liy  increase  the  dose,  if  necessary,  to  half  a  teaspoonful,  or  even 
The  small  dose  is  advisable  at  first,  as  in  some  persons  the  medicine 
be  tolerated,  and  produces  derangement  of  the  digestive  organs,  fever, 
>right  red  rash  upon  the  skin.  I  can  testify  also  to  the  virtues  of  th  is 
r  in  catarrh  of  the  bronchial  tubes,  as  pointed  out  by  Dr.  Ringer,  and  in 
s  aflections  of  the  mucous  membranes  generally  ;  and  I  conclude  with 
[lark  that  it  is  very  singular  how  such  a  valuable  remedy,  which  seems 
ier  days  to  have  been  highly  esteemed,  should,  as  an  internal  medi- 
ave  fallen  into  such  disrepute  in  our  own  time.  (Dr.  T.  M*Call  Ander- 
ritish  Medical  Journal,  April  24,  p.  587.) 


AFFECTIONS  OF  THE  EYE. 

iFiciAL  Membraka-Tympani. — There  is  much  uncertainty  in  the  use 
artificial  membranse-tympani  invented  respectively  by  Yearsley  and 
se,  sometimes  one  being  found  of  service,  and  sometimes  the  other. 
Btrument  to  be  described  is  a  combination  of  the  two.  It  is  simply  a 
lation  of  Toynbee^s  artificial  membrane,  viz.,  a  thin  disc  of  india-rub- 
lunted  on  a  fine  silver-wire  stem,  and  Yearsley's  cotton- wool.  In  my 
uent,  the  wire  is  carried  beyond  the  india-rubber  for  «bo\]A.  ^  c^^»\a»t 
neb.  and  terminates  in  a  second  disc,  made  of  ^anneV.    T\i^  «^«jc^^\^^- 
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tween  the  two  is  filled  up  with  a  small  portion  of  Dr.  von  Brans*  wound- 
dressing  cotton-wool,  which  is  absorbent,  and  so  takes  up  and  commnnintfis 
to  the  flannel  disc  an>  medicated  solution  which  it  may  be  desirable  to  t^y. 
To  prevent  overcharging  the  cotton-wool,  a  pi^tte  should  be  used,  t&  one 
or  two  drops  are  sufficient  to  moisten  every  hbre  of  tlie  wool  and  flaimel. 
(Mr.  G.  Field,  p.  192.) 

Cataract  with  a  Deep-set  Eye. — When  tlie  eye  is  deep-set  some  em- 
barrassment is  occasioned  in  making  the  corneal  section,  especially  where 
anaesthetics  are  not  employed.  In  a  case  recently  operated  upon  at  the  Biim- 
ingham  Eye  Hospital,  I  improvised  a  simple  and  effective  method  of  over- 
coming tlic  difficulty  under  consideration  by  making  with  a  pair  of  shnrp 
scissors  a  perpendicular  incision  through  the  substance  of  the  lower  lid  of 
about  three-eighths  of  an  inch  in  length  and  one-sixth  of  an  inch  from  the 
commissure.  Steady  continuous  pressure  by  means  of  a  small  spcnge  Tfr- 
strained  the  bleeding  within  innocent  limits.  The  front  of  the  eye  htnng 
been  now  made  easy  of  access  to  the  knife,  the  section  of  the  coraea  ww 
completed  without  difficulty,  and  the  lens  safely  delivered  without  accidesL 
No  anaesthetic  was  employed.  Tlie  lid  was  not  sutured,  but  dressed  witli 
cerate  instead  of  dry  rag,  and  two  turns  of  a  narrow  domett  roller.  The  pir 
tient,  a'colUer  of  sixty-eight  years,  recovered  without  a  single  painful  or  un- 
favourable symptom,  and  was  discliarged  cured  on  the  fourteenth  day  of  the 
operation,  with  a  clear  black  pupil,  good  vision,  and  jierfect  cicatiisatioa  of 
the  tarsal  cartilage.     (Mr.  J.  V.  Solomon,  p.  191.) 

Local  Tkeatment  of  Eye  Diseases. — In  diseased  conditions^  when  the 
conjunctiva  and  cornea  are  roughened  by  the  projection  of  distended  blood- 
vessels, and  when  the  natural  secretions  are  altered  or  diminished,  and  espedil- 
ly  when  there  is  any  abrasion  or  loss  of  the  corneal  surface,  the  frictum  oC 
the  lids  becomes  not  only  painful,  but  injurious,  and  the  movements  aie  it 
the  same  time  increased  in  energy  and  frequency  by  reflected  irritation.  B 
then  becomes  necessary  that  they  should  be  restrained ;  and  for  this  pnipoK 
we  employ  what  is  known  as  a  *' compressive  bandage."  There  are  mini 
circumstances  under  which  it  is  desirable  to  apply  cold  or  heat  to  the  eje ; 
the  former  to  moderate,  the  latter  (as  in  the  case  of  sloughing  ulcers  of  the 
cornea)  to  promote  vascular  action.  For  these  purposes  we  employ  com- 
presses of  various  kinds.  In  order,  however,  to  obtain  complete  physiolo- 
gical rest  to  the  eye,  it  is  necessary  to  have  recourse  to  the  use  of  atropine, 
which  establishes  complete  internal  passiWty  of  the  organ.  For  this  pop 
pose  a  solution  of  two  grains  to  the  ounce  of  distilled  water  is  absolutely  un- 
irritating.  If  pain  is  produced  by  its  use,  the  prcbability  is  that  the  drug  is 
impure  or  not  neutral.  At  hospitals  we  constantly  see  children  for  wIkmu 
atropine  has  been  prescribed,  but  whose  pupils  are  not  dilated.  Occasion- 
ally, perhaps,  no  one  at  home  has  taken  any  trouble  about  the  matter  ;  bnt 
more  frequently,  I  believe,  the  drops  have  gone  over  the  cheeks,  or  an3rwhere 
but  into  the  eyes,  or  they  have  been  applied  so  roughly  as  to  produce  plenti- 
ful crying.  In  hospital  practice  such  children  can  be  brought  every  day,  so 
that  the  application  may  be  made  effectually ;  and  it  will  of t«n  be  desirable 
to  use,  instead  of  the  solution,  the  little  wafers  of  atropinised  gelatine 
which  were  devised  by  Mr.  Streatfeild.  I  do  not  like  these  wafers  for  com- 
mon use,  because  they  often  produce  too  much  smarting  ;  but  for  crying 
children  they  have  a  great  advantage  in  the  fact  that  they  dissolve  slowly, 
and  that  thct  medicament  is  not  liable  to  be  at  once  wabhcd  away  by  a  gusn 
of  tears.     (Mr.  K.  B.  Carter,  p.  185.) 


VENEREAL  AFFECTIONS. 

Inheiiited  Syphilis. — No  one  who  has  watched  the  effects  of  mercoi; 
given  in  cases  of  inherited  syphilis  ought  to  doubt  the  jyotency  of  i 
least  that  drug.  We  know  few  things  in  tlierapeutics  more  satisfactory  than 
to  witness  the  improvement  of  chlldxen.  tlvua  treated ;  they  rapidly  fatten, 
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km  their  dininken  aspect,  and  change  from  little  old  men  to  actual  in- 
&Bti;  the  eruptions  fade,  the  sores  heal,  and  the  progress  is  often  as- 
tonishing.    (Ed.  of  Brit,  and  For.  Med.-Chir.  Review,  p.  283.) 

Syphilis. — ^When  the  period  of  primary  syphilis  has  long  passed  away, 

lad  when  mercury  has  been  given  for  a  few  weeks,  it  is  very  difficult  to  de- 

dde  upon  the  course  to  be  pursued.     We  have,  then,  two  remedies  between 

which  to  choose,  mercury  and  iodide  of  potassium.     Of  these,  iodide  of  po- 

tMMnm  is  the  more  rapid  in  its  influence  upon  the  symptoms  actually  pre- 

Not,  but  it  probably  possesses  little  or  no  power  to  modify  the  systemic  ma- 

Mj.    Nothing  in  clinical  history  is  more  remarkable  than  the  rapid  amelio- 

mtion  of  the  symptoms  of  late  forms  of  syphilis  under  the  use  of  the  iodide  ; 

nothing  is  more  certain,  generally  speaking,  than  their  recurrence  in  the 

nine  or  in  some  modified  form.     Mercury,  on  the  other  hand,  wi  11  be  slower  in 

piDdacing  its  first  action,  but  more  effectual  as  against  the  syphilitic  taint  ; 

•tthoagh  it  is  not  proven  that  syphilis  of  long  standing  con  be  cured  by 

mrcoiyj  at  least  with  ai;iything  like  the  same  certainty  as  the  earlier  4ages 

of  the  disease.    In  order  to  obtain  a  mercurial  influence  quickly,  I  use  either 

btae  pill,    or  inunction  with  blue  ointment,   or  both  together;  and,    for 

jprolonged  administration,  the  perchloride.    Inunction  is  often  useful  for 

idoltfl,  but  its  especial  value  is  in  the  case  of  young  infantas  suffering,  fi'om  a 

combination  of  purulent  ophthalmia  and  inherited  syphilis.    For  them,  the 

fhai  I  prefer  is  to  smear  every  day  a  little  fresh  ointment  on  a  strip  of  fian- 

ael,  about  an  inch  and  a  half  wide,  which  is  buttoned  round  the  abdomen, 

uxt  the  skin,  and  worn  constantly.     Mr.  Hutchinson  is  accustomed  to  liave 

the  ointment  rubbed  into  the  soles  of  the  feet,  the  only  part  of  an  infant's 

ddn  on  which  it  never  produces  irritation.     The  perchloride  combines  ad* 

nimbly  with  iron,  or  quinine,  or  arsenic,  or  with  any  two  of  them,  and  is 

penerally  effective  in  combination  than  alone.     Save  in  the  exceptional  cases 

i  idiosyncrasy,  in  which  mercurial  poisoning  may  be  produced  by  a  single 

noderate  dose,  there  should  be  no  such  thing  as  a  sore  mouth  resulting  from 

remtment.     The  slightest  line  upon  the  gums  indicates  a  point  beyond 

rhich  the  medicine  should  not  be  pushed :  and  the  highest  art  of  adminis- 

Bring  mercury  is  to  keep  the  patient,  as  it  were,  on  the  brink  of  this  line, 

rithont  permitting  transgression  of  it.     (Mr.  R.  B.  Carter,  p.  182.) 

Micord^s  Treatment. — From  the  evidence  gathered  during  an  experience 

^hich  is  nearly  as  unparalleled  in  its  duration  as  in  its  extent,  he  tells  us  that 

fphUis  is  radically  and  permanently  curable,  but  that  it  cannot  be  cured,  as 

rale,  otherwise  than  by  a  course  of  mercury  continued,  with  due  intermis- 

ionB  and  precautions,  for  something  like  twelve  months.     Less  than  this 

rill,  indeed,  in  most  cases,  leave  the  patient  apparently  well,  but  the  disease 

rill  again  declare  itself  at  some  future  time,  and  often  in  some  of  the  ob- 

cure  forms  the  nature  of  which  we  have  only  just  learned  to  recognise. 

Ifr.  R.  B.  Carter,  p.  181.) 

In  all  cases  of  syphilis  in  which  you  employ  mercury,  remember  that  you 
aye  two  objects  in  view:  the  first,  to  cure  the  present  symptoms;  the  sec- 
nd,  to  prevent  a  return  of  the  disease.  It  seems  to  me  that  a  great  number 
f  practitioners  at  the  present  day  regard  only  the  first  object,  and  lose  sight 
f  the  second.  I  have  frequently  seen  a  person  who  has  taken  mecrury  for  a 
hancre,  which  has,  perhaps,  healed  in  a  fortnight,  and  then  has  left  it  off, 
Ithough  a  very  hard  cicatrix  has  been  left.  Under  such  circumstances,  in 
ineteen  cases  out  of  twenty,  there  will  be  secondary  symptoms.  If  mercury 
e  taken  for  the  primary  symptoms,  the  patient  should  never  leave  it  off  till 
he  hard  cicatrix  has  disappeared,  nor  indeed  for  some  time  afterwards ;  and 
o,  where  it  is  given  for  secondary  symptoms,  it  should  be  continued  for  a 
onriderable  time  after  they  have  disappeared.  A  man  has  an  eruption  of  the 
•ody;  it  fades  away,  under  the  use  of  mercury,  in  the  course  of  a  month ; 
>nt  the  remedy  must  be  used  as  a  prophylactic  for  another  month.  If  a  pa- 
ient  be  confined  to  his  house,  or  only  allowed  to  go  out  a  little  on  a  fine 
ay ;  if  he  be  made  properly  to  rub  in  the  ointment,  and  the  course  be  care- 
ally  watched  and  continued  for  some  time  after  the  symptoms  have  sub- 
Lded^  you  will,  I  am  satisfied,  in  the  great  majority  of  cases,  make  a  real  and 
•ermanent  cure  of  the  disease.     (The  late  Sir  B.  Brodic,  p.  ^^^.^ 
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The* Relation  qf  Sqft  Uhaners  U  *fy/)Air(i.— Can  a  chancre  wbkh  pf*«ttt* 
cd  at  one  atage  all  thi3  characters  of  a  toft  one  subsoqaentlj  become  indtwit' 
ed  I    The  aoft  sore  results  aimply  from  puf-coatagion,  this  pas  bdag  oon 
or  leas  p<!Citliar^  and  its  peculiarities  1>emg  due  to  its  having  oti^iuitoiiit 
sTOhiUtic  inflammation.     I  have  insisted  that  this  pus  may  or  niay  not  eoft' 
tarn  the  germ* matter  of  syphilis.     Let  me  here  insist  upon  the  eitfcra*  ia- 
portance  to  the  reputation  of  the  practitioner  of  the  rule  nerer  to  gifi  ta 
opinion  as  to  the  nature  of  a  chancre  until  tlie  incubatioD  period  liOfK 
Patients  will  ct^mc  to  yon  with  eorea  contracted  a  few  days  or  m  week  mU^^ 
before,  and  will  expect  you  to  be  able  to  tell  them  whether  or  not 
likely  to  have  syphilis.     Now,  there  is  never  anything  in  the  conditi'  ^^ 
are  either  present  or  absent  which  will  justify  the  m(^t  practised  ob»«mr  it 
giying  any  opinion  at  such  a  sit  age.     It  is  very  rare  indeed  that  an  tnftt^ 
sore  acquires  any  induration  within  three  weeks  of  the  date  of  eontapoK.  ua 
mom  commonly  it  is  a  month  or  five  weeks.     Until  such  induralioii  lufei 
l^lace,  nobody  can  tell  whether  it  is  coming  or  not.     Ijet  your  rule  be,  \w 
peat,  to  give  to  your  patient  no  opinion  whatever  as  to  his  chancy  of  mM 
until  he  can  assure  yon  that  it  is  on@  month  since  his  last  eicposuretow 
If  the  vims  be  introduced  in  a  pure,  or  almost  pure,  state,  then  it  is  w^ 
able  that  in  many  cases  tlie  patient  experiences  nothing  excepting,  pefwfi 
for  a  few  days,  a  litttlc  m^  pimple^  which  disappears,  and  leaves  him,  nbr 
thinks,  quite  well  for  another  three  weeks  or  a  month.     At  the  end  id  tlul 
time  the  part  begins  to  itch  a  little,  and  again  becomes  red,  and  gndmllj 
within  a  week  or  so  a  well*characterised  induration  is  developed.     If,  Iwi^ 
ever,  the  contagion  have  been  effected  by  a  mLtture  of  contagious  ptti  ti^ 
specific  virus,  tnen  you  have  a  very  different  course  of  things.     Within  tis 
first  few  days  the  contaminated  part  may  infiame  sharply,  and  an  ulcer  msj  ^ 
iult  which  will  probably  sena  the  patient  in  great  alarm  to  his  ntifL^' 
This  sore  ia,  of  coursCj  soft;  it  secretes  freely,  and  its  secretion  ma 
inato  other  parts,  and  you  may  have  what  are  termed  multiple  soft 
Yon  may  inoculate  it,  if  wished,  on  the  patient- s  skin,  and  prodnc*'  ^'  ■  • 
ilar  sores,  and  thus  prove  that  yon  have  to  do  with  a  non-sj>ecific  ^^  .^* 
But  all  thia  does  not  pro  re  that  the  specific  poison  is  not  thenev  aod  ^^ 
ever  may  be  the  cause  of  these  soft  sores,  whether  ea^j  to  heal  df  i^biliiMlV 
there  remains  the  risk  that  the  specific  Induration  may  ultimately  b«  4i^ 
oi>ed.     Probably  the  worse  the  sore,  the  more  inflammation,  and'tlia  Alfj^| 
the  ulceration,  the  greater  is  the  patient's  chance  that  the  specific  virttl99llj 
thrown  off;  whilst  if  the  sore  heals  in  a  few  days  the  danger  of  trot 
ia  considerable.     We  often,  from  patients  who  are  the  subjects  of  tcrtitff 
ease,  hear  the  statemeDt  that  the  original  sore  healed  ill  a  week,  tD^P^j 
scarcely  any  trouble.     Such  cases  are,  I  suspect,  examptei  of  tb?>  early' 
ing  of  a  conspicuous  soft  sore,  which  was  followed  some  weeks  later  by 
conspicuous  and  unobserved  hard  one.    It  is  becoming  incrtrasingly  the 
English  practice  to  give  mercury  as  soon  as  ever  specific  indtjrmdo&i 
recognised  ;  but  it  is  quite  possible  that  we  may,  in  the  future,  go  f 
than  this,  and  think  that  it  ih  best  to  prescribe  this  remedy  fur  aU  toi 
curring  within  a  month  of  contagion.     We  should  no  longer  do  so  nnd 
impression  which  formerly  prevailed,  that  it  was  necesary  in  order  lo 
the  sore  heal,  for  we  now  know  that  the  soft  sore  is  not  ayphilis,  and 
be  influenced  by  its  specific.     Hie  reason  for  giving  it  would  l>c  the  f^r 
the  patient  may  be  passing  unnoticed  through  the  mcubation  stage  of  ( 
chancre.     The  soft  sore  proves  that  he  bos  been  contaminated  with  rwi 
pus,  and  shows  that  it  is  not  improbable  that  he  may  have  recelt^^' 
•iyphibtic  virus  also.     It  is   quite  possible  that   the   antidotal  eP^' 
h  mercury  may   be  much  greater  in  the  early  «tage  than  in  thr  1-^ 
1  wish,    howeTer,    to  have  it  distinctly  understood   for  ib^ 
1  am  merely  puggesting,  and  not  recommending.     I  am  ofti 
'  naiients  to  allow  them  to  take  mercury  on  speculation  for 
lliitherto  have  for  the  most  part  rlecHne^l  to  do  it;  my  reASOa  1" 
'tjl  iome  proof  has  been  afforded  that  we  have  to  deal  with  trut-  N^]    u  - 
h^ve  BO  data  by  whic\\  to  determine  the  requivUe  length  of^tiwta^ 
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'•  Adherekt  Placenta. — The  treatment  of  adherent  placenta  should  be 
yrainpt,  because  this  complication  is  generally  accompanied  with  hemorrhage, 
■iriiicn  may  speedily  become  dangerous.  It  is  never  safe  to  leave  such  cases 
4iiig  to  the  unaided  powers  of  nature,  or  to  rely  on  ergot,  styptics,  or  any 
"kma  of  drug.  The  hand  of  the  accoucheur  supplies  the  only  safe  and  effectual 
xonedy.  To  employ  this  remedy  properly,  some  coolness  and  dexterity  and 
•  considerable  amount  of  patience  are  required.  The  hand  has  sometimes  to 
be  kept  in  the  uterus  for  half  an  hour  or  more  before  the  operation  can  be 
completed.  In  the  ordinary  obstetric  position,  the  woman  lyin^  on  her  left 
rfde,  the  left  hand  will  be  found  to  be  much  the  most  convenient  for  this 
purpose ;  but,  to  perform  the  operation  properly,  both  hands  should  be  used. 
n  the  cord  be  tightly  encircled  by  the  os  uteri,  the  constriction  should  be 
onrercome  by  insinuating  the  tips  of  the  fingers  into  the  os  in  a  conical  form ; 
irliilst  the  right  hand  all  this  time  is  making  counter-pressure  upon  the  fundus 
Uteri,  so  as  to  steady  that  organ.  Should  these  precautions  be  neglected, 
the  connections  between  the  vagina  and  the  uterus  may  be  put  very  injurious- 
ly on  the  stretch,  especially  if  the  circular  fibres  of  the  os  oppose  much  re- 
mtance  to  the  introduction  of  the  hand.  As  the  tips  of  tne  fingers  pass 
thiough  the  os,  they  should  be  gradually  expanded  and  separated  from  one 
enother,  until,  by  sheer  fatigue,  they  overcome  the  contraction  of  the  uterine 
lEhres,  so  as  to  allow  the  passage  of  the  entire  hand  into  the  uterus.  When 
this  is  accomplished,  the  next  step  is  to  pass  up  the  hand  sufficiently  hish 
to  reach  the  placenta.  The  distance  which  it  has  to  pass  before  this  can  be 
fait  will  depend  very  much  upon  the  position  of  the  placenta  and  the  degree 
of  contraction  of  the  uterus.  If  the  placenta  be  attached,  as  it  usually  is,  to 
the  fundus  uteri,  or  if  the  uterus  be  in  a  flaccid  condition,  it  will  be  neces- 
aery  to  pass  the  hand  much  further  than  when  the  placenta  is  attached 
lower  down,  or  when  the  uterus  is  well  contracted.  I  have  sometimes  had 
to  pass  the  hand  quite  into  the  epigastric  region  in  search  of  a  retained  placen- 
ta. As  soon  as  the  placenta  is  arrived  at,  the  fingers  should  be  spread  out,  tak- 
ing care  not  to  entangle  them  in  the  membranes,  until  the  circumference  of 
the  placenta  can  be  felt.  If  any  portion  of  the  circumference  be  already 
detached,  the  tips  of  the  fingers  should  be  cautiously  inserted  between  this 
portion  and  the  inner  surface  of  the  uterus,  and  the  placenta  gradually  peel- 
ed oft  All  this  time  the  right  hand,  externally  applied,  steadies  the  por- 
tion of  the  uterus  from  which  the  left  hand  is  detaching  the  placenta,  and 
enables  the  accoucheur  to  estimate  the  exact  thickness  of  the  uterine  walls 
included  between  the  hands,  so  that  he  can  avoid  digging  his  nails  into  the 
sabstance  of  the  uterus.  (Dr.  J.  G.  Swayne,  p.  222.) 
*^Dt8]cenorrh<ea. — It  very  rarely  indeed  happens  that  any  service  is 
found  to  arise  from  operations  on  the  uterus  for  the  cure  of  dysmenorrhoea, 
while  occasionally  pelvic  abscess  and  pelvic  peritonitis  have  been  known  to 
lesult  from  such  interference.  There  is  still  too  great  a  tendency  to  expect  to 
find  an  evident  physical  cause  for  all  painful  menstruation.  Spasm  and  neu- 
ralgia are  quite  sufficient  to  account  for  the  vast  majority  of  cases.  No 
doubt  membranous  shreds  are  frequent  causes  of  obstruction  to  the  menstrual 
flow.  The  rational  teatment  of  dysmenorrhoea,  commencing  at  an  early 
period,  consists  in  the  use  of  cold  baths  in  the  morning,  with  short  walks  in 
the  open  air  afterwards ;  in  hot  baths  a  few  days  previously  to  the  menstrual 
perioas;  and  in  palliative  treatment  of  paroxysms  at  the  time  of  occurrence. 
(Dr.  C.  R.  Drysdale,  p.  212.) 

Epithelial  Tumours  of  the  Neck  of  the  Uterus. — ^M.  Labb6  sums  up 
the  advantage  of  this  method  of  treatment  in  the  following  propositions : — 1. 
Ihe  removal  of  the  tumour  is  so  rapidly  effected,  the  time  not  exceeding  thirty 
to  forty  seconds,  that  chloroform  is  unnecessary.  2.  Besides  the  rapidity  with 
which  the  ablation  is  accomplished,  the  cut  surface  is  so  smooth  and  free  from 
bleeding  that  there  is  little  chance  of  secondary  hemorrhage.  8.  The  platinum 
irire  is  so  gapple  that  it  can  be  applied  without  aiiy  eiLott\>^m%'E£k»dA\x^^^*^ 
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down  the  uterus.  4.  The  mode  of  application  of  the  wire  requires  no  instmction. 
It  is  important,  however,  that  wiien  it  has  been  made  to  glow  by  the  passaciv 
of  the  current,  it  should  be  pressed  well  into  the  new  growth  to  aroid 
injuring  the  iicalthy  parts,  and  this  lie  effects  by  a  special  apparatus  with 
screw.  As  soon  as  the  removal  is  effected  a  cold  vaginal  injection  follows, 
and  as  a  matter  of  precaution  it  is  w^ell  to  place  a  pledget  of  lint  dipped  in 
perchloride  of  iron  on  the  wound.     (Practitioner,  Aug.,  1875,  p.  141.) 

Fibroid  Tumour. — Disappearance  of  Fibroid  Tumour  during  tM  Ad- 
ministration of  Chloride  of  Ammonium. — Dr.  F.  "W.  Hatch  relates,  in  the 
Pacific  Medical  and  Surgical  Journal,  the  case  of  a  woman  aged  39  yean. 
who  had  a  tumour  in  the  abdomen  extending  from  the  pelvis  upwards  and 
towards  the  left  side,  above  the  umbilicus,  and  who  had  neuralgia  of  the 
supra-orbital  and  temporal  regions  of  one  side.  For  the  latter  afEcction 
chloride  of  ammonium  was  given  to  the  extent  of  sixty  to  eighty  grains  diuly, 
in  divided  doses.  The  relief  to  the  neuralgia  was  very  marked,  and  at  the 
same  time  the  abdominal  tumour,  which  Dr.  Hatch  regarded  as  a  uterine 
fibroid,  diminished,  and  before.the  end  of  the  year  had  disappeared.  (Prac- 
titioner, May,  1875,  p.  366.) 

Impregnation,  and  the  Discharge  of  Ova. — Dr.  Williams  has  come 
to  the  conclusion  that,  in  the  great  majority  of  cases,  the  discharge  of  ova 
takes  place  hfore  the  appearance  of  the  menstrual  flow  with  which  it  is  con- 
nected; for  in  ten  out  of  fourteen  cases  rupture  of  a  follicle  or  hemorrhage 
into  its  cavity  had  occurred  before  the  return  of  the  catamenia;  in  one  it 
was  doubtful  whether  rupture  of  'a  follicle  or  the  appearance  of  the  dis- 
charge would  have  taken  place  first ;  in  two  a  menstrual  period  had  passed 
without  the  maturation  of  a  follicle ;  and  in  one  a  periodical  discharge  was 
imminent,  though  the  ovaries  contained  no  matured  Graafian  follicle.  (Dr. 
J.  Williams,  p.  211.) 

Inoculation  with  tiie  Septic  Lochia  op  Puerperal  Women. — ^Dr. 
Stewart,  of  Bamslcy,  relates  two  cases  of  inoculation  of  wounds  of  the  hand 
with  the  septic  lochia  of  puerperal  women.  Tlie  first  case  resulted  in  gan- 
grene of  the  hand  and  death.  The  woman  from  whom  the  inoculation  was 
received  was  suffering  from  puerperal  peritonitis.  The  second  case  recover- 
ed, but  had  suppuration  in  the  cellular  tissue  of  the  hand  and  forearm  which 
required  free  incisions.  From  these  cases  Dr.  Stewart  draws  the  conclusion 
tliat  the  passage  of  decomposing  lochia  over  any  abraded  surface  in  the  va- 
ginal passage  is  sufficient  to  produce  puerperal  septicaemia  without  the  im- 
portation of  any  other  specific  poison.  In  this  manner,  we  may  account  for 
the  disease  attacking  much  more  frequently  primiparous  cases,  as  the  vagina 
and  perineum  are  much  more  likely  to  be  slightly  lacerated  in  tliose  than 
in  multipara;.     (Dr.  W.  Stewart,  p.  230.) 

Instrument  for  Removal  of  Growths  from  the  Female  Urethra. 
— ^Messrs.  Krohne  and  Sesemann  have  made  under  the  direction  of  Mr.  Thom- 
as Bryant  (Guy's  Hospital)  a  simple  instrument  to  facilitate  the  removal  of 
growths  from  the  female  urethra  by  means  of  the  galvanic  cautery.  The  in- 
strument is  a  dilator,  speculum,  and  protector.  As  a  dilator,  it  is  readily 
introduced  without  any  previous  dilatation,  when  the  patient  is  fully  under 
the  influence  of  an  anajsthetic ;  and  it  can  be  rotated,  and  moved  backwards 
and  forwards.  As  a  speculum,  it  allows  inspection  of  every  part  of  the  ca- 
nal, and  exi)oses  to  view  any  growths  (the  growths  falling  into  the  slat  of  the 
instrument)  which  may  be  situated  at  the  anterior  or  posterior  part  of  the 
urethra.  As  a  protector,  it  covers  every  part  of  the  canal  with  a  non-con- 
ducting surface,  leaving  only  the  growths  exposed;  these  can  thus  be  readi- 
ly removed  witii  a  platinum  wire  loop,  or  destroyed  by  a  larger  or  smaller  cau- 
tery, galvanic  or  otherwise.  Mr.  Bryant's  dilators  are  made  in  sets  of  three 
different  sizes,  of  boxwood  and  of  ivory.  They  have  been  already  freely 
used,  and  with  marked  success.     (Obstetrical  Journal,  July,  p.  247.) 

Placenta  Pr^evia. — ^The  plug  is  the  treatment  par  excellence.  It  requires 
to  be  applied  skilfully  to  be  of  any  great  use.  Chaq^ie  or  tow  are  the  best 
materials  with  which  to  plug,  and  if  properly  applied,  the  author  considers 
such  a  plug  superior  to  any  description  of  india-rubber  bag  which  can  l>e  in- 
troduced  into  the  uterus  and  inflated.    The  great  point  to  attend  to  when 
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rpng  is  to  introduce  enough  of  the  charpie  or  tow,  as  much  as  a  pound 
a  half  of  the  former  material  being  sometimes  necessary.  The  bladder 
nd  rectum  should  both  be  emptied  before  we  proceed  to  plug.  Some  prac- 
titioners dip  the  first  pledget  m  a  solution  of  perchloride  of  iron.  This  is 
aot  necessary.  The  charpie  should  be  rolled  into  small  balls,  the  first  twenty 
or  thirty  of  which  should  have  a  piece  of  thread  attached.  Before  being  in- 
troduced they  should  be  well  covered  with  cerate.  This  renders  a  speculum 
unnecessary.  It  is  most  important  to  pack  tightly  the  anterior  and  posterior 
fiul  de  sac,  but  especially  the  latter.  The  vagina  should  be  filled  until  the 
nuterial  appears  externally.     Over  this  three  or  four  compresses  should  be  ap- 

£lied  and  the  wiiole  fixed  by  a  T  bandage.     The  plug  should  be  left  in 
wm  12  to  24  hours.     (Dr.  Charpentier,  p.  222.) 

Pbolapse  of  the  Umbilical  Cord. — Postural  Treatment. — Place  the 
IMtient  in  the  knee-elbow  position,  and,  the  hand  being  passed  partially  or 
completely  into  the  vagina,  just  as  a  pain  is  coming  on  push  the  loop  of 
cord  alongside  of  the  head.  As  the  head  is  forced  down  the  cord  will  dis- 
Wjar,  and  will  generally  not  again  prolapse.     (Dr.  J.  Brunton,  p.  213.) 

x*UEBpERAL  Fevek. — Undoubtedly  many  cases  of  puerperal  fever  are  in- 
dnced  by  poison  introduced  from  without,  either  pyaemic,  scarlatinal,  or 
oysipeloid,  but  another  class  of  cases  have  an  autogenetic  origin.  For  ex- 
Ample,  you  see  a  woman  in  the  country  away  from  all  sources  of  infection  ; 
ft  little  bit  of  the  placenta  is  retained,  a  clot  of  blood  is  there,  or  some 
^iftnge  takes  place  in  the  uterus,  and  there  is  an  element  of  infection ;  it 
nma  along  the  veins  or  the  lymphatics,  is  absorbed  by  the  mucous  mem- 
IwMie ;  then  you  get  the  blood  tainted,  and  the  slightest  matter  will  set  it 
gwng ;  the  whole  system  is  in  a  ferment,  just  as  it  was  from  the  poison  of 
»^iet  fever  or  tyi)hoid ;  you  may  call  it  pyamia  or  septicemia,  the  result  is 
•D^t  the  same.  These  cases  come  on  a  little  later  than  those  which  have  a 
«yniotlc  origin,  and  they  can  often  be  arrested  by  washing  out  the  uterus, 
•nd  bringing  away  any  superfiuous  matter  there.     (Dr.  R.  Barnes,  j).  225.) 

It  ia  my  impression,  from  all  that  I  have  seen,  that  the  manner  in  which 
this  communication  takes  place  is,  in  a  large  proportion  of  cases,  by  means  of 
the  hand,  and  I  believe  that  the  spaces  beneath  the  nails,  and  under  the  skin 
which  covers  the  nails,  are  exceedingly  liable  to  harbour  these  animal  destruc- 
tive products  ;  I  do  not  say  that  they  are  limited  to  those  parts ;  the  skin  of  the 
fingers  may  also  be  their  habitat.  We  know  what  sometimes  takes  place  after 
a  JKwt-mortem  examination,  when  it  is  exceedingly  difficult  to  get  rid  of  the 
smell  of  the  corpse  from  the  hands,  cleanse  them  in  whatever  way  you  will. 
I  am  8pett]^ing  now  more  particularly  of  what  happened  some  years  ago,  before 
^•^^'Jc  acid  and  other  disinfectants  were  much  known  or  used.  It  is  not  so 

•  M^'  now  as  it  was.  At  all  events,  I  believe  that  the  nails  and  the 
^^gnbourhood  of  the  nails  are  the  parts  more  particularly  liable  to  harbour 
tnese  infecting  materials.  It  seems  to  me  rather  unlikely  that  the  clothes 
^*"y  infection  so  readily.  Of  course,  where  a  person  allows  the  cuffs  of  his 
uaf'  ^«  dipped  in  putrescent  material,  and  then  makes  an  examination  of 
liSik  f?*  in  child-birth,  something  may  happen  after  that.  On  the  whole  I 
hat  ^and  is  particularly  efficacious  in  this  matter.     I  share  the  opinion 

7^^^  great  attention  should  be  bestowed  on  cleansing  the  hands  in  all 
^^  ^'here  they  are  to  be  used  in  midwifeiy  practice.  A  good  deal  has 
lioul  ?V^  ^^  ^^^®  years  in  reference  to  the  armamentaria  that  medical  men 
arbol  provided  with  ;  and  I  think  a  useful  addition  would  be  a  pot  of 

yjj  ..^^  ointment  and  a  nail-brush.  In  the  next  place  I  would  remark 
^  Tv^  *^  seemed  to  me  that  any  animal  poison  introduced  from  without 
y-^P  ^<iuce  what  we  term  puerperal  pyaemia,  the  same  as  may  be  produced 
J^^^^^ent  who  is  handling  surgical  wounds  in  the  hospital,  and  attending 
^^3^i>  cases.     (Dr.  Graily  Hewitt,  p.  228.) 

jmjj  /l^^^ral  fever  is  nothing  more  nor  less  than  septicemia.  We  have  more 
j^j^^^^  substance — one  in  particular — that  will  not  tolerate  the  presence  of 
b  is  biJJ^^"^*'^  matter  or  septic  poison ;  this  drug  is  iodine,  which  as  soon  as 
^Yjg^^^ght  into  contact  with  septic  matter,  is  converted  into  two  harmless 
HIT  ^^^^'  ^*  *"^y  medical  practitioner  who  has  been  in  attendance  on 
^  ^**o,  whether  a  jjarturient  female  or  any  otheT,  -wViexe  W\^i^\v»:^^^'aa»^» 
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be  putrid  emanntion^  wash  his  hands  in  water  into  which  be  has  poured 
tincture  of  iodine,  and  I  will  answer  for  it  he  has  no  septic  matter  uader 
hid  dng€r- nails.  Again,  if  he  fancies  that  his  clothes,  hatr,  and  skin  are  fut- 
n rated  with  it^  let  him  go  into  the  waterclaset  (I  mention  that  as  the  smaOrit 
room  in  the  house)^  place  a  few  scales  of  iodine  on  a  plate,  and  put  a  apirit- 
lamp  under  it,  and  he  will  soon  find  himself  surronnded  by  a  violet  rapotir 
which  will  fall  upon  him  in  a  shower  of  minute  scales^  from  which  he  bs 
only  to  protect  his  eyes.  If  he  then  carries  n^th  liim  any  of  the  puerperal  poi- 
son^ my  whole  theory  of  the  disease  must  be  wrong.  One  thing  I  can  aawit, 
that  in  my  own  practice  I  have  never  had  a  CAse  of  fatal  puerperal  septioe- 
mia  since  I  ha?e  used  iodine  as  an  an^eptic,  now  more  than  twenty  years  ago. 
Iodine  is  e<JnaHjr  efficacious  in  warding  off  septicuMnia  in  other  surgical  m- 
cases.  I  have  injected  solutions  of  septic  poison  under  the  skin  of  gui^eft- 
pigSj  and  produced  death  by  septictemia ;  I  have  also  injected  some  of  the 
same  solutions,  into  which  I  had  dropped  a  few  drops  of  tincture  of  iodine, 
without  producing  any  ill  effects^  It  is  needless  to  observe  that  the  pre^en^ 
tion  ana  the  cure  of  this  disease  go  hand  in  hand  together.  Should  an  j 
septic  poison  bo  present  iti  the  puerperal  woman,  wash  her  out  again  m^ 
again  with  solution  of  iodine  until  the  solution  comes  back  the  same  colour 
as  it  was  thrown  np.     (Dr,  W,  Williams,  p,  %Zi.) 

It  is  the  duty  of  every  practitioner  to  avoid,  as  far  as  possible^  any  com- 
mnnication  of  the  effJuvia,  secretions,  or  emanations  of  fever,  crysipela*, 
pyflGmia,  unhealthy  soresj  or  the  likc^  to  his  obstetric  patients.  Tins  implied 
that  he  shall  use  all  the  precautions  which  modem  science  or  his  own  know** 
ledge  recommends,  such  as  the  use  of  antiseptics,  change  of  clothings  selectico. 
of  time  for  visiting,  and  the  like ;  but  cannot  possibly  imply,  in  the  present 
state  of  society,  that  no  general  practitioner  shall,  with  i>roper  care,  visit 
aimnltaneously  any  cases  of  infectious  disease  and  cases  of  confinemeat. 
One  of  the  most  important  precautions,  however,  is  to  abandon  for  a  time 
the  practice  of  midwifery  whenever  the  practitioner  is  compelled  (using  Br. 
Duncan^s  own  word)  to  nurse  a  case  of  scarlatina^  *fec.  By  nursing,  I  mean 
t<j  very  frequently  visit,  stay  with,  or  handle  as  a  nurse  does :  the  only 
means  of  saving  many  cases  of  fever.  When  a  group  of  symptoms,  probablj 
due  to  septicaemia  or  approximating  to  that  popularly  termed  puerperal  fcTei, 
has  occurred  to  a  practitioner,  he  should  redouble  the  usual  precauUoTia* 
and,  if  be  meet  shortly  with  a  second  case  in  his  own  practice,  he  is  morally 
bound^ — I  suspect  legally  also — to  abstain  from  midwifery  practice  for  som* 
weeks.  If  Dr.  Duncan  could  by  statistics,  of  which  he  is  so  great  a  maatef, 
and  which  seem  invariably  to  obey  his  command,  determine  the  eitct 
time  of  necessary  quarantine,  he  would  confer  the  greatest  possible  obliga- 
tion, in  more  senses  than  one,  upon  the  medical  profession.  A  profeaSd 
obstetrician  should  not  indulge  in  post-m&rf^m  examinations,  or  other  prob- 
able sources  of  septicaemia.     (Dr.  J*  Thorbum,  p,  ^B2,) 

Puerperal  Fever  and  Bryiipehg. — Mr.  Squire,  of  Wivenhoe,  had  a  case  oi 
scalp  wountl,  which  he  dressed  just  as  an  attack  of  erysipelas  was,  unknown 
to  him,  commencing  in  it.  Dir^ectly  traceable  to  this  he  had  nine  cases  of 
erysipelas  and  two  of  puerperal  fever,  with  six  deaths.  (Mr.  8,  K,  Squire,  p. 
236.) 

Sick:>'eb8  of  PnEGTJAxcv.^Pass  the  finger  into  the  os  and  sUghtly  dilate 
it  till  the  puckered  edge  is  smooth.  This  will  not  bring  on  premature  la- 
hour.  Judging  by  three  cases  in  which  this  plan  proved  successful,  after  all 
other  means  of  treatment  had  failed,  the  os  will  be  found  patent,  puckered, 
and  dilatable.  This  means  of  cure  was  accidentally  found  out  in  a  case 
which  was  so  serious  as  to  appear  to  necessitate  the  induction  of  premature 
labonr.  The  os  was  slightly  dilated  by  the  finger  in  the  mimner  described, 
but  nothing  fuither  was  done  at  the  time.  The  sickness  ceased  at  once,  SJad 
the  patient  went  to  the  full  term  of  pregnancy,     (Or,  E,  Copemani  p,  2090 

In  a  case  of  such  obstinate  vomiting  in  pregnancy  that  it  was  decided  to 
induce  premature  labour,  the  os  was  dilated  with  the  finger,  and  then  to 
some  extent  with  Barnes'  smallest  bag.  From  the  time  that  this  was  done  all 
vomiting  ceased,  and  some  nourishment  was  taken.  The  bag  was  removed, 
Mnd  farther  interference  deferred.    Tht  -aext  d-a.^^  Vlq^^xct,  she  was  sud- 
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duly  delivered,  a  slight  pain  being  the  only  previous  warning.     So  far  as  it 

r»  this  case  corroborates  the  observation  of  Dr.  Copeman,  of  Norwich,  ^r. 
Thomas,  p.  210.) 

IJlcbbation  of  Cervix  Uteri. — Mtrie  Acid. — Nitric  acid,  as  a  caustic 
in  uterine  practice,  is  preferable  to  nitrate  of  silver  and  to  potassa  f  usa. 
Nitric  add  is  a  really  efficient  caustic,  producing  a  slough,  which  is  peculi- 
iriy  firmly  adherent,  and  which  consequently  necessitates  a  healthy  enort  by 
the  sabjacent  parts  for  its  separation.  The  only  other  caustic  which  produces 
a  doagh  of  the  same  character  is  nitrate  of  mercury.     Nitric  acid  moreover 
requires  no  special  preparation;  it  does  not  spread  like  potassa  c.  cake,  nor 
is  its  action  so  deep ;  it  produces  little  or  no  pain  and  no  hemorrhage, 
^^leae  advantages  are  trivial  compared  with  the  fact,  that  when  once  it  has 
been  properly  applied,  in  many  cases  no  further  interference  is  necessary, 
ind  thus  the  frequent  use  of  the  speculum  may  be  done  away  with.     The 
^d  is  best  applied  by  means  of  a  small  and  tightly  rolled  piece  of  cotton- 
wool, which  IS  to  be  placed  by  an  ordinary  speculum  forceps  in  contact  with 
'Bcoessive  portions  of  the  surface  until  the  whole  is  covered  with  a  white 
ttchar.    In  a  case  of  chronic  endocervicitis,  the  acid  should  be  applied  to  the 
^Dteiior  of  the  open  cervical  canal,  and  if  it  is  not  open  the  case  is  not  one 
nitable  for  the  treatment.     The  contraction  which  accompanies  healing  is 
^y  to  a  healthy  and  natural  degree.    Provided  the  caustic  has  been  used 
wiui  ordinary  prudence,  I  have  never  seen  anything  but  good  follow  its  use, 
uA  the  ease  with  which  a  chronic  case  of  cervical  catarrh,  with  ulceration 
01  erosion,  may  be  cured  by  it  is  something  marvellous.    (Dr.  James  Bndth- 
wi^te,  p.  207.) 


MISCELLANEA. 

Chanoed  Aloix. — A  New  Aperient, — Aloin  is  a  crystallizable  substance 
procurable  from  aloes,  and  supposed  to  be  its  active  principle.  It  possesses 
all  the  purgative  properties  of  aloes.  A  solution  of  aloin  set  aside  for  some 
months  deposits  an  uncrystallizable  substance  denominated  ^^  changed 
aloin."  It  is  soluble  or  easily  reducible  to  a  fine  powder.  It  possesses  the 
same  purgative  properties  as  aloin,  and  may  be  given  either  by  subcutaneous 
injection  or  in  pills  containing  one  or  two  grains.  These  pills  I  administer- 
ed to  various  individuals  and  in  very  different  circumstances,  and  in  all  cases 
found  them  a  mild  but  certain  aperient.  I  administered  these  pills  to  sever- 
al persons  of  sedentary  habits,  and  succeeded  in  removing  the  constipation 
so  common  in  such  circumstances.  I  found  that  one  or  two  grains  daily  of 
changed  aloin  were  sufficient  to  accomplish  that  object.  I  also  gave  these 
pills  to  pregnant  females  shortly  before  confinement,  and  in  several  cases  ad- 
ministered them  to  females  a  few  days  after  they  hsrd  been  delivered,  and  in 
both  cases  found  them  to  answer  exceedingly  well.  In  no  case  was  there  any 
griping,  nor  did  any  bad  result  follow.  (Dr.  Craig,  Edin.  Med.  Journal, 
May,  p.  1002.) 

Chloroform  Poisoning. — Combined  Inversion  and  Artificial  BeBpira- 
Uan. — ^In  cases  of  apparent  death  from  chloroform,  if  possible,  first  invert  the 
bod;^,  as  recommended  by  N^laton,  and  then  produce  artificial  respiration, 
the  inversion  being  continued.  A  remarkable  case  illustrative  of  this  is  relat- 
edy  in  which  respiration  and  the  action  of  the  heart  had  ceased.  Six  minutes 
elapsed  before  the  first  feeble  natural  respiration  occurred.  (Mr.  S.  M. 
Bradley,  p.  249.) 

NUrite  of  Amyl,  —The  effect  of  inhalation  of  nitrite  of  amyl  upon  the  op- 
tic disc  is  to  produce  enormous  dilatation  and  enfforg^ement  of  the  blood-ves- 
sels (arteries  and  lens,  but  especially  the  veins),  leaving  no  doubt  as  to  sim- 
ultaneously existing  cerebral  nypereemia,  with  greatly  accelerated  circulation 
of  blood.  This  action  of  nitrite  of  amyl  suggested  its  probable  use  in  cases 
of  falntness  or  defective  breathing  or  heart  action  wYiual  &'i^%\)v£Vi\.\&'^osA^T 
the  inAnence  of  another  anaesthetic.     The  result  oi  ex]^neiic«VDL\\;&\>sA  ^inti.- 
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firms  this  idea.    It  is  found  to  produce  a  quick  restoration  of  breathing,     ^^f 
a  good  colour,   and  the  rapid  appearance  of  sickness.     (Mr.  C.  Bader^    »^ 
249.)  *    ' 

Ether  as  ax  ANiBSXiiETic. — With  regard  to  the  efficiency  of  ether,     x 
may  say  that  I  finally  abandoned  the  use  of  chloroform  three  years  agc>. 
Since  that  time  I  have  performed  at  least  fifteen  hundred  operations  apozL 
the  eye  at  St.  George*s  Hospital,  and  a  smaller  number  at  the  Royal  Soutli 
London  Ophthalmic  Hospital,  using  ether  as  my  sole  anaesthetic.  Its  admizx- 
istration  requires  from  two  to  four  minutes,  and  the  anaesthesia  whicli  it 
produces  leaves  nothing  to  be  desired.     It  has  been  in  use  at  St.  Ocoi]ge  *» 
Hospital  for  a  still  longer  period  in  general  surgery ;   but  until  Dr.  Joy 
Jeffries,  of  Boston  (U.  S.),  taught  me,  in  1872,  the  proper  method  of  admini^- 
tering  it,  I  did  not  consider  it  available  for  ophthalmic  operations.     Unless 
given  with  great  freedom,  it  does  not  completely  relax  the  muscular  system.- 
(Mr.  R.  B.  Carter,  p.  250.) 

For  the  efficient  and  safe  administration  of  ether,  the  following  pqints  tr^ 
needful  to  be  known  and  remembered.  1st.  That  kind  of  ether  should  b« 
used  which  is  fittest  for  the  purpose  of  inhalation,  and  tliis  is  the  pure  anh^' 
drous  washed  ether,  sp.  gr.  720 ;  free  from  alcohol  and  water.  Robbitt8*0 
*  ^  ether  for  local  ansesthesia''  is  a  dangerous  compound  for  inhalation.  It 
was  this  last  which  was  used  in  a  case  recently  fatal  at  Manchester.  2iid. 
The  ether  should  be  given  in  such  a  way  that  the  inhalation  may  be  com-  Itc^f 
menced  with  a  very  weak  vapour,  which,  after  a  few  inspirations,  can  be  rip-  I  :■•  '^ 
idly  increased  in  strength.  If  we  begin  with  too  powerful  a  vapour,  the  al^ 
passages  are  intolerant  of  it,  and  the  patient  resists  the  inhalation ;  but  after 
a  few  moments^  inhalation  of  a  weak  vapour,  its  strength  can  be  increased 
without  inconvenience,  and  the  patient  rapidly  brought  under  its  influence.  I 
think  a  cone  of  felt,  covered  with  thin  mackintosh,  is  the  simplest  and  best  ap- 
paratus for  this  purpose.  3rd.  Stimulants  should  not  be  administered  befoie 
the  inhalation.  Ether  is  itself  a  stimulant,  and  can  be  safely  given  in  cases 
where  there  is  great  depression ;  but,  as  Mr.  Clover  has  pointed  out,  it  is 
very  undesirable  to  have  alcohol  in  the  stomach  when  ether  is  being  inhaled. 
4th.  Whatever  danger  may  belong  to  ether  has  relation  to  the  respiratoiy 
function.  The  breathing  should  therefore  be  watched;  and,  I  may  add,  it 
is  desirable  so  to  place  the  head  of  the  patient  that  the  saliva  (the  secretion 
of  which  is  increased  by  the  ether)  may  run  out  at  the  comer  of  the  month 
rather  than  into  the  trachea.     (Mr.  J.  W.  Haward,  Lancet,  Aug.  7,  p.  228.) 

Iodide  of  Potassium. — Theraj/cutic  Uses  of. — I  tliink  that  iodide  of  po- 
tassium has  a  far  wider  range  of  usefulness  than  in  syphilitic  cases  only; 
that,  like  the  bromide,  it  has  a  manifest  influence  upon  the  blood-supply  of 
the  brain,  and  that  it  cures  maladies,  such  as  recurrent  nocturnal  headache, 
which  cannot  be  traced  to  a  syphilitic  origin,  or  described  as  syphilitic  ex- 
cept by  an  abuse  of  language.  Like  the  bromide,  the  iodide  is  frequently 
given  in  doses  which  are  well-nigh  useless  ;  an  error  which  i)erhaps  arises 
from  tlie  circumstance  that  some  patients  are  extremely  susceptible  to  the 
action  of  the  medicine.  If  we  habitually  order  ten  grains  three  times  a  day 
as  a  commencing  dose,  we  shall  find,  in  nearly  all  the  cases  in  which  the 
iodide  is  useful,  that  this  dose  may  be  rapidly  increased  to  double  or  treble 
the  quantity,  or  even  beyond  these  limits.     (Mr.  R.  B.  Carter,  p.  178.) 

Salicylic  Acid. — To  render  it  /S<??mWc.— -Salicylic  acid  is  insoluble  In 
water  in  a  larger  proportion  than  1  part  in  300,  and  the  alcoholic  solution 
and  the  pure  acid  are  both  too  irritating  to  be  applied  to  a  wound.  It  has, 
however,  been  recently  discovered  that  10  parts  of  the  acid  can  be  dlssolred 
in  100  parts  of  water,  provided  8  parts  of  borax  are  present.  The  borax 
must  first  be  dissolved  by  the  aid  of  heat,  and  then  the  acid  added  gradually 
to  the  boiling  liquid.  The  most  suitable  strength  in  which  this  solution 
can  be  used  for  wounds  is  one  which  contains  from  2^  to  5  per  cent,  of 
salicylic  acid  and  2  to  4  per  cent,  of  borax.     (Dr.  H.  Bose,  Berlin,  p.  242.) 
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PRACTICAL   MEDICINE. 


DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 


— SO]VIE  CONSIDERATIONS  RESPECTrNG  INPLA3IMATI0N. 
By  Dr.  C.  Handfisld  Joins,  F.R.S.,  Physician  to  St.  Mary's  Hospital. 

we  endeavour  to  form  some  idea  of  the  vital  changes  taking  j)lace  in  a 
i^hich  is  becoming  inflamed,  we  may  safely  assume  as  a  basis  for  our 
deration  the  following  facts :  (1)  That  every  arteriole  has  a  contractile 
alar  coat,  which,  in  the  healthy  state,  is  moderately  contracted,  and  is 
80  by  nerve  influence.  The  existence  of  a  power  of  active  dilatation, 
rh  affirmed  by  some  good  observers,  does  not  appear  to  me  at  all  estab- 
i,  and  to  be  rendered  unnecessary  by  the  dilating  pressure  of  the  con- 
i  blood.  (2)  That  the  capillaries  which  surround  the  tissue  elements 
8B  a  certain  normal  retentive  power,  varjring  in  different  parts,  which 
mts  more  than  a  very  small  amount  of  blood  fluid  from  filtering,  as  it 
through  their  homogeneous  walls.  This  retentivity  is  weakened  by 
8  of  intra-vascular  pressure,  whether  from  venous  obstraction  or  arte- 
slaxation,  and  is  also  probably  more  or  less  impaired  by  loss  of  or  by 
id  nervous  influence.  The  common  expression,  '*  tone  of  the  vessels," 
rehends  both  arterial  contractility  and  capillary  retentivity.  The 
aries  are  filled  with  moving  blood,  which,  as  the  carrier  of  poisonous 
T,  may  no  doubt  act  injuriously  on  and  disorder  the  tissue,  and,  on  the 
hand,  may  be  morbidly  affected  by  the  tissues  themselves.  To  deter- 
more  precisely  the  rSle  of  the  blood,  apart  from  the  tissue,  is  hardly 
)le  at  present.  (3)  That  the  tissue  elements  have  a  special  vital  power  of 
own,  by  which  each  part  is  qualified  for  its  special  function.  These 
rs  may  be  distinguished  for  brevity's  sake  as  arterial,  capillary,  and 
donal,  or  tissue  power.  A  fourth  power  also  is  present  in  most,  if  not 
,  parts — viz.,  the  nervous.  This  may  be  regarded  as  influencing  more 
s  decidedly  the  arteries,  the  capillaries,  and  the  tissue.  The  arteries 
ways  influenced  by  it ;  the  tissue  often  very  positively,  as  in  the  case  of 
es  ;  the  capillaries  less  manifestly,  except  in  the  case  of  the  lacrymal, 
ry,  and  urinary  glands.  It  may  be  true,  as  Ludwig  and  Hafiz  main- 
that  the  arterial  nerves  of  a  muscle  have  a  distinct  origin  and  course 
the  proper  motor  nerves  ;  but  there  can  be  little  doubt  that  their  cen- 
xtremities  are  so  connected  in  the  spinal  cord  or  elsewhere  that  they 
ifluence  each  other.  Now,  in  the  state  of  health,  as  we  know,  a  rela- 
^aiying  within  certain  limits  subsists  between  the  vasal  powers  on  the 
and,  and  the  tissue  power  on  the  other.  This  relation  is  one  of  inverM 
ion  of  their  manifestations,  increased  activity  of  the  tissue  coinciding 
lessened  of  the  vasal  elements,  and  f>ice  verm.  This  alternation  can 
f  be  referred  to  any  other  mechanism  as  its  efficient  cause  than  the 
or  nerves  with  the  centre.  It  is  highly  probable  that  nerve  force  <i«xL 
QTerted  into  tissue  force,  and  it  would  seem  that  the  cictvrQ  «t«X.«  oi  \Xv^ 
in  some  way  absorbed  or  monopolised  the  larger  amowixt  ol  ^i>^^  iven^ 
LXXin^2 
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force  generated  at  the  centre,  so  that  the  other  filaments  supplying  the  tw- 
sols  were  left  in  a  minus  state,  and  were  unable  to  prevent  the  arterioles  from 
dilating  under  the  pressure  of  the  blood  column.     The  more  active  the  tis- 
sue the  greater  will  be  the  degree  of  vascular  paresis,  which,  in  such  cua 
as  severe  chorea  and  tetanus,  is  known  to  be  sunicient  to  allow  of  actual  ex- 
travasations of  ]>lood  occurring  in  the  affected  nerve  centres.     "WTien  the  tis- 
sue ceases  to  act  tlic  vasal  nerves  regain  force,  the  vessels  agiun  contract,    ] 
and  the  blood  supply  is  diminished.     So  far  all  is  normal.     But  if  the  tissoe 
excitement  be  excessive  and  abnormal,  if  the  functional  jiower  be  lost  in 
morbid  and  pur])oselcss  action,  the  nerve  will  remain  in  a  state  of  paresos* 
the  vessel  relaxed,  and  the  hypenemia  will  be  persistent.     Fluid  and  corpus- 
cles will  esca])e  from  the  capillaries,  and  infilammatory  products  make  m^ 
appearance.     Admitting  the  correctness  of  tlie  obser\'ations,  which  go  to 
prove  that  the  coqmsclcs  of  an  inflamed  part  proliferate  and  generate  pus  oi 
exudation  cells,  we  have  herein  a  proof  of  the  disturbed,  disordered  vitality 
of  the  affected  part,  which  we  have  made  the  prime  motor  of  the  inflammBr 
tory  process.     Such  inflammation  as  this  I  termed  long  ago  tissue  inflanunBr- 
tion,  to  mark  tlmt  in  it  the  disorder  of  the  tissue  was  primary.     All  trau- 
matic inflammations  are  of  this  kind,  all  mechanical  and  chemical,  and  those 
produced  by  irritants  locally  applied.     In  proof  tliat  the  tissues  are  specially 
affected  in  these  may  be  cited  the  fact  that  the  hyi>cnemia  is  precisely  coter- 
minous with  the  extent  of  the  irritation.     Tlius  a  square  blister  will  make  ^ 
square  patch  of  inflammation  ;  a  linear  will  make  a  linear  ;  an  annular  »:K 
annular  ;  and  so  on.     If  the  hyperemia  depended  on  primaiy  neuro-vio  <». 
panilysis  this  could  hardly  be  ;  the  hypencmia  would  be  diffuse,  and  woiil<^ 
affect  areas  corresponding  to  the  distribution  of  ner\'es  and  arterioles.    C^ 
many  instances,  however,  it  is  probable  that  the  tissue  disorder  affects  tt».^ 
capillaries  solely  or  principally,  and  the  arteries  and  their  nerves  but  littl^^ 
A  cell  lying  close  to  a  capillary  may  well  affect  it  directl}',  and  not  throu^l 
the  intermedium  of  the  nervous  system.     Certain  limited  inflammations,  ^^ 
those  of  psoriasis  guttata,  are  probably  caused  in  this  way.     The  followii»  J 


instance  affords  evidence  to  the  same  effect :  A  patient  had  been  paint^^ 
with  linim.  iodi  over  the  left  subclavicular  region,  and  the  skin  Imd  oeconcs-' 
in  conseciuence  pretty  smartly  inflamed.     To  allay  the  irritation  a  poulti<r< 
was  ordered,  but  being  maladroitly  applied  it  only  covered  about  two-thirci 
of  tlie  inflamed  area.     In  two  or  three  days  the  part  which  had  been  poual 
ticed  was  nearly  well,  while  the  non-poulticeil  third  was  still  much  inflame<l- 
Here  the  effect  of  a  remedy  in  reducing  inflammation  was  confined  to  the 
portion  of  tissue  on  which  it  acted,  and  left  the  adjacent  uninfluenced.    Axi- 
other  argument  for  the  view  that  the  tissue  in  many  instances  of  infiamma' 
tion  takes  the  initiative  may  be  drawn  from  the  local  action  of  certain  dnig^ 
which  inflame  particular  parts  and  leave  all  others  intact.     It  can  hardly  w 
anything  except  the  si)eciiil  tissue  of  the  part  which  determines  this  resu/f, 
for  nerves  antl  vessels  and  connective  tissue  are  the  same  everywhere,  and 
presumably  will  be  affected  in   the  same  way  by  the  same  agent.     AVliea 
aj^enic,  used  for  some  remote  skin  disease,  inflames  the  eyelids,  and  when 
tlie  same  agent  administered  for  a  conjunctivitis  effects  a  cure,  it  is  very 
diflficult  to  explain  this  result,  except  by  admitting  that  in  the   first  case  it 
1ms  acted  as  an  irritant  to  the  tissue,  and  in  the  second,  as  a  tonic  to  the 
nerves  and  vessels.     Again,  when  an  agent  which  has  no  tonic  effect  on 
nerves  and  vessels  positively  cures  an  existing  inflammation,  we  are  almost 
obliged  to  admit  that  it  must  have  done  this  by  exerting  an  influence  oier 
the  tissue  of  the  part  which  was  primarily  disordered.     Thus,  wlien  potass. 
chlonis  cures  a  stomatitis,  or  veratrum  viride  a  larj'ngitis,  or  antimony  an  in- 
flammatory skin  disease,  we  cannot  believe  that  this  has  been  accomplished 
by  these  drugs  exerting  a  tonic  action  on  nerves  and  vessels,  for  we  never 
find  them  to  possess  such — rather  the  reverse.     But  it  is  quite  conceivable 
that  tliey  may  annul  the  morbid  action  going  on  in  the  inflamed  tissue,  may 
act  as  tissue  sedatives,  like  moist  warmth,  or  a  poultice. 

This,  then,  is  one  form  of  inflanunation,  but  not  the  most  frequent  Mow 
commonly  we  meet  witU  condiV\owa  N\\\ct<i  t\\ft  iveuro- vasal  paralysis  seems  to 
be  primnry,  and  to  depend  on  l\\<i  vVvrvitX.  «lc\ao\\  c>l  ^A^X'sstyci^'^N^^^DARei 
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tad  yessels.  The  tissue  may  also  be  affected,  and  often  is  ;  but  its  derange- 
ment is  more  of  a  passive  than  active  kind,  and  does  not  induce  the  hjrperae- 
mit.  The  capillary  retentivity  is  much  impaired,  and  fluids  and  corpuscles 
empe  abundantly.  When  the  effusion  is  abundant  hyperemia  may  not  be 
ipparent,  and  the  disorder  assumes  the  aspect  of  flux.  Such  inflammations 
nij  he  termed  neural  to  mark  their  relation  to  vaso-motor  nerve  paresis. 
Hiey  are  often  attended  with  very  marked  indications  of  general  prostra- 
tion. 

.  The  degree  in  which  the  tissue  suffers  in  different  inflammations  varies 
*eiy  remarkably.     We  may  take,  on  the  one  hand,'  as  a  tyjiical  instance,  the 
inflammation  of  common  decu1)itus.     Here  we  first  observe  the  skin  to  be 
l<Bd  and  tender  in  a  circumscribed  area,  which,  however,  can  bo  made  pale 
f    ty  pressure.     Soon  the  blood  stagnates,  and  is  perhaps  extravasated  in  a 
f    central  patch,  the  epidermis  becomes  detached,  and  the  tissue  dies.     A  sore 
'ewilts  m  which  the  same  process  is  apt  to  continue.     That  the  pressure  is 
*»t  the  chief  cause  is  evident,  because  such  effects  only  ensue  in  conditions 
*!here  the  general  vital  power  is  gravely  depressed,  as  by  a  low  fever,  diph- 
^hwia,  phtliisis,  &c.     Hypenemia  alone  is,  of  course,  insufiicicnt.     The  stag- 
nation of  the  blood,  which  some  will  designate  capillary  embolism,  might 
•Ppear  an  adequate  cause  did  we  not  remember  that  quite  the  same  changes 
^ten  occur  in  purpura  without  any  sloughing  or  ulceration,  and,  moreover, 
™»t  stamiation  is  not  a  constant  occurrence.     No  complete  explanation  of 
the  local  decay  and  death  can  be  rendered  :  all  that  can  be  said  is  that  the 
P'fiaaure  acting  as  an  irritant,  or  injuriously,  on  weakened  vessels  and  tissue, 
J**.  I>Malysed  the  one  and  killed  the  other.     Contrast  with  this  another 
gTpioaal  instance— viz.,  the  hepatised  lung  in  acute  sthenic  pneumonia.     Here 
™©  <l.clicate  membrane  of  the  air-cells,  j^J-o-y  ^°^^  ^  thickness,  with  its  woof 
"  ^^^^ViUary  vessels,  is  imprisoned  amid  a  massive  exudation,  which,  by  its 
^^T^  pressure,  might  well  have  been  expected  to  destroy  the  delicate  fabric, 
™"     especially  to  have  involved  it  in  its  own  decay.     Yet,  as  a  writer  on 
^™**>3mation  says,  this  massive  cell-growth,  after  defervescence  is  over, 
■  ?^>^8  like  snow  in  sunshine,"  and  leaves  the  normal  tissue  none  the  worse. 
•*  **   Jiot,  of  course,  denied  that  even  in  this  instance  the  qualities  of  the  tis- 
*"®  ^o  not  suffer  some  temporary  impairment,  as  ottested  by  the  softening 
*^^^li  in  more  asthenic  states  is  often  so  marked.     But,  admitting  tnis, 
tbex^^  remains  nevertheless  a  very  striking  contrast  between  the  behaviour  of 
th®  "(.issue  in  the  two  cases  cited,  and  this  shows  what  a  very  important  part 
^^ Vitality  of  the  tissue  plays  in  determining  the  results  of  inflammation. 

^Uother  typical  instance  for  consideration  is  that  of  the  common  abscess, 
^l-i  or  wliitlow.     Here  also  the  tissue  affection  seems  to  be  the  leading 
F^^Homenon,     When  once  the  morbid  action  has  fairly  started  it  progresses 
i^Qciost  invariably  to  suppuration  and  discharge  of  matter  before  recovery 
^•Wes  place.     It  seems  as  if  the  effective  cause  so  deranged  the  nutrient  pro- 
WiSsin  the  affected  part,  so  ])erverted  the  normal  tbsue  force,  that  until  the 
•Iwiormal  energy  thus  evoked  was  spent  in  the  organisation  of  a  multitude  of 
cells — ^pus  corpuscles — the  vasal  nerves  could  not  resume  their  sway  over  the 
4iterioles  and  capillaries,  and  put  an  end  to  the  hypera»mia  and  the  effusion. 
In  many  instances  of  this  kind  the  hypothesis  of  a  poison  to  be  eliminated  by 
tiie  pus  may  be  entertained  as  the  effective  cause ;  but  in  many  also,  espe- 
cially those  where  the  abscess  is  of  traumatic  origin,  it  seems  that  the  derange- 
Ddent  of  the  tissue  is  the  direct  result  of  the  injury.     The  same  cause  may — 
acting  in  a  similar  way  on  the  tissue — start  that  abnormal  growth  which  we 
call  cancer.     A  tendency  to  the  occurrence  of  such  suppurations  prevails  at 
times  somewhat  epidemically,  and  is  regarded  correctly  as  an  evidence  of 
depressed  vitality.     Certainly  one  may  say  that,  cateris  paribus,  the  sounder 
Is  the  constitution,   and  the  stronger  the  vital  force,  the  less  tendency  is 
there  to  suppuration  from  wounds  or  other  provocation,  and  the  converse  is 
also  true.     The  pyogenic  diathesis  is  not,  I  believe,  a  state  characterised  by 
the  presence  of  a  pyoul  material  in  the  blood,  but  simply  one  in  which  the  nor- 
mal tissue  force  is  unstable,  and  is  easily  deranged. 

There  is  a  great  difference  bet\^een  these  acute  pyo^cmc.  \\v^wMxvsi\IvyM^ 
and  amilar  but  chronic  processes  on  mucous  surfaces,  "w\\\c\\.  «t^  qI^^yl  xsvo'&X 
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evidently  controUcfl  and  put  an  end  to  by  tonic  remedies.  The  cause  of  thii 
dilTerencc  lies  probably  in  the  tissue  being  primarily  affected  in  the  fint, 
and  the  vessels  and  nerves  in  the  second.  * 

The  next  variety  of  inflammation  for  notice  may  be  the  rlicumatic,  whiA 
is  characterised  by  its  shifting  tendency  and  disinclination  to  form  pus.    By 
the  first  of  these  characters  it  shows  an  affinity  to  uerA^e  disorders,  as  it  does 
also  by  the  great  amount  of  pain  with  which  it  is  attended— often  quite  oat 
of  i)roportion  to  the  degree  of  inflammation  existing.     Its  reluctance  to  mp- 
purute  testilius  to  the  same  effect,  for  this  is  a  feature  also  of  some  iDflammir 
tions  which  arise  out  of  neuralgia.     The  replacement  of  articular  rheumatiim 
by  active  delirium,  not  de]>ending  on  meningitis,  is  another  evidence  of  the 
same  kind,  and  so,  I  think,  is  the  association  of  chorea  with  or  its  develop- 
ment out  of  rheumatism.     The  non-febrile  forms  of  rheumatism  pass  qotte 
gradually  into  typical  neuralgias,  and  cases  often  occur  where  it  is  hard  to 
say  whether  there  is  a  rheumatic  element  in  the  neuralgia  or  not.     EiythenMk 
nodosum  is  certainly  a  rheumatic  inflammation,  and  if  I  attempted  to  define 
wherein  this  cutaneous  disease  differs  from  a  common  suppurating  funincLe 
of  the  skin,  I  should  say  that  in  the  flrst  the  vessels  and  nerves  were  chiefly 
at  fault ;  in  the  latter,  the  tissue.     It  seems  probable  that  a  peculiar  kind  of 
neuro-vasal  disorder  has  more  to  do  with  shaping  the  phenomena  of  rheunar- 
tism  than  the  actual  cause,  or  motor.     For,  as  there  is  a  scarlatinal,  a  gonov- 
rhceal,  a  summer  rheumatism  (caused  by  heat),  and  a  winter  one  (caused  Uy 
cold  and  wet),  it  is  evident  that  the  cause  may  vary  very  much  without  tl».« 
resulting  phenomena  being  materially  different.     So  it  is  with  jaundice. 

Gouty  inflammation  has  much  resemblance  to  rheumatic.     Like  the  latter^ 
it  is  fugitive,  extremely  painful,  non-suppurating,  and  shows  a  decided  tonr 
dcncy  to  alternate  with  nerve  disorder.     Gouty  migraine,  asthma,  neuralgia 
and  mania  arc  well  known,  and  not  rare  occurrences.     The  dependence  OJ 
gouty  inflammation  on  a  8i>ccial  toxajiiia  is  a  matter  of  tolerable  certainty-. 
According  to  this  view  I  have  long  held  that  pain  is  a  form  of  sensory  psrd.y 
sis,  the  fii-st  step  in  gouty  inflammation  appears  to  Ire  the  setting  up  of  irrifir 
tion  of  sensory  nerves.     This  causes  inhibitory  ar  reflex  mralysis  of  Tiso 
motor  ner\'es,  and  consequent  hypcraeraia  of  the  affected  parts,   attend^^d 
with  redema,  and  followed  by  desquamation.     The  circumstance  dwelt  ntK>ii 
by  Dr.  Garrod,  that  even  intense  gouty  inflammation,  the  part  being  as  rea  ats 
scarlet,  *' never  leads  to  the  formation  of  pus,"  is  very  instructive.     It  shc^^ 
that  neuro-vasal  disorder  is  insufficient  for  the  production  of  the  graver 
results  of  inflammation  ;    serous  effusion  indeed  takes  place,  and  necrosis  of 
tlie  outer  layers  of  the  epidermis ;  but  the  true  tissue  of  the  part  is  not 
involved  in  the  morbid  action  until  a  local  cause  is  added  in  the  presence  of 
chalky  dej)osits  from  previous  attacks.  ] 

In  catanlial  inflammations,  whether  of  cutaneous  or  mucous  surfaces,  the 
chief  features  are  diffuse  hyperemia,  with  more  or  less  copious  escape  of 
fluid  and  corpuscles  from  the  blood,  and  detachment  or  malformation  of  the 
surface  layer  of  the  tissue.  The  exudation  is  sometimes  wanting,  as  in  diy 
eczema  and  dry  catarrh,  but,  nevertheless,  the  nutrition  of  the  cell-growth 
covering  the  surface,  the  epidcnnis,  or  epithelium,  is  deranged.  Tlie  great 
majority  of  these  disorders  are  characterised  by  general  debility  and  vaso- 
motor ne^^'e  paresis ;  but  there  are  certainly  instances  not  altogether  rare 
where  this  is  not  the  case.  AVeak  or  languid  heart,  weak  arteries,  weak 
capillaries,  weak  tissues,  might  serve  as  a  general  formula  ;  but  in  some  in- 
stances one  or  other  of  the  factors  would  have  to  be  modified.  Thus,  we 
may  have  vigorous  heart,  or  retentive  capillaries,  or  stable  tissues,  in  instan- 
ces where  all  the  other  factors  are  weak.  In  eczema  the  tendency  to  implication 
of  the  tissue  seems  to  be  greatest  in  the  **rimosc"  form  of  the  disease, 
where  hypera?mia  is  mostly  by  no  means  considerable.  In  some  instances 
nothing  can  be  more  marked  than  the  tendency  to  arterial  paresis,  and  flush- 
ing of  the  ca])illary  plexus  with  blood,  often  associated  with  leakage  from 
the  latter.  The  capillary  power  seems  to  be  specially  defective,  more  thsn 
the  arterial,  in  the  common  impetigo  of  children,  where  much  corpuscular 
exudation  occurs  in  limited  patche?^,  but.  vfitU  little  diffuse  hyi>er8emia.  In 
jiuany  bronchial  catarrhs  VitU  t\Y\c\tm\xco-\)UT\\\vi\v\.v^^^xvi\xQ\i>i>Mi^»5aate 
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iMy  the  case.  In  all  this  class  of  instances  the  tissue  seems  but  little  impli- 
ntod  compared  to  the  nerves  and  vessels,  it  rarely  ulcerates  or  undergoes 
nqrpennanent  change.  Detachment  and  casting  off  of  its  superficial  cell- 
liefer  is  all  that  mostly  ensue.  When  the  nerves  and  vessels  regain  their 
iocmal  status,  the  tissue  quickly  returns  ad  integrum^  and,  for  the  most  part, 
k  not  pigment-stained,  as  often  occurs  in  psoriasis.  This  latter  malady 
liords  an  interesting  contrast  with  the  preceding.     The  absence  of  exuda- 

atiie  abrupt  limitation  of  the  hypersemia  and  swelling,  the  gradual  ex- 
on  of  the  patches  peripherally  with  their  recoveiy  in  the  centre,  the 
fieqnent  good  state  of  health,  are  all  points  in  which  more  or  less  the  differ- 
«Bt  ehtracter  of  the  two  is  displayed.  In  the  majority  of  cases  eczema  and 
its  congeners  are  produced  by  some  influence  acting  ab  externa,  probably  by 
tin  tn^nown  cause  of  catarrh,  sometimes,  however,  by  heat.  Psoriasis,  on 
the  other  hand,  is  produced  by  some  in-bred  poison,  sometimes  the  gouty, 
Hindi  seems  to  irritate  and  derange  the  nutrition  of  the  tissue  rather  than  to 
€Wie  direct  paresis  of  vasal  nerves.  The  annular  or  arcuate  aiTangement 
Hfcich  the  eruption  of  psoriasis  often  exhibits  affords  considerable  evidence 
thitthe  tissue  is  chiefly  affected.  It  is  almost  impossible  to  conceive  a 
pMilyais  of  vasal  nerves  producing  hyperaemia  of  the  limited  extent  and  pe- 
cabar  form  that  is  often  seen  in  psoriasis.  The  absence  of  exudation  also 
^Bdicates  that  the  tissue  is  affected  rather  than  the  vessels.  For  if  these  were 
■t&nlt,  exudation  more  or  leas  would  almost  necessarily  occur  ;  whereas  the 
^  seems  to  be  that  a  morbid  attraction  is  exerted  by  the  tissue  on  the  con- 
*tt*tB  of  the  capillaries,  leaving  the  vessels  themselves  intact. 

In  erythematous  inflammation  the  chief  peculiarity  is  the  slightness  of  any 
^inge  beyond  that  of  the  distribu|;ion  of  blood.  Accelerated  necrosis  and 
^^hment  of  the  epidennis  occurs  to  a  greater  or  less  extent,  but  no  appa- 
'Jt  exudation  or  other  morbid  alteration.  Between  such  inflammation  as 
™  and  the  destructive  inflammation  of  decubitus  or  phagedena  the  dis- 
J[^  is  immense.  What  makes  the  difference  is  not  the  degree  of  hyperfle- 
™»  but  the  state  of  vitality  of  the  tissue. 

The  object  of  the  foregoing  remarks  is  to  lay  stress  (1)  on  the  primary  con- 
*rnnaent  of  the  tissue  in  many  instances  of  inflammation ;  (2)  on  the  same 
bong  true  of  the  vasal  nerves  in  many  others ;  (3)  on  the  varying  quality  and 
MUlta  of  inflammation,  according  as  the  affection  of  the  tissue  or  nerves 
iwdominates. — Medical  Press  and  Circular,  Aug,  4,  1876,  />.  83. 


2.— INOCUL ABILITY    OF    SPECIFIC   FEVERS. 
By  the  Editor  of  the  British  Medical  Journal. 

Odessa  having  been  subject,  during  the  last  tlii-ee  years,  to  frequent  epi- 
demics of  typhus,  typhoid,  and  relapsing  fevers.  Dr.  Motschutkoffsky,  phy- 
dcian  to  the  City  Hospital,  has  availed  himself  of  the  opportunity  to  study 
;he  question  of  the  inoculability  of  these  different  forms  of  fever ;  being  en- 
couraged to  undertake  the  investigation  by  a  successful  inoculation  which 
)r.  Miinch,  the  prosector  to  the  hospital,  made  on  himself  with  the  blood  of 
,  patient  suffering  from  relapsing  fever.  The  experiments  were  made  on  per- 
0118  who  submitted  to  them  voluntarily,  and  on  animals  (monkeys,  rabbits, 
logs,  and  cats).  Inoculations  from  typhoid  and  typhus  patients  were  fre- 
[uently  made,  but  never  succeeded  either  in  the  human  subject  or  in  ani- 
nals.  On  the  other  hand,  relapsing  fever  is  readily  conveyed  by  inocula- 
ion  to  a  healthy  person.    The  inoculation  on  animals  were  without  result. 

Afl  inoculable  material,  the  blood  alone  was  found  suitable — repeated  inocu- 
ations  with  milk,  sweat,  urine,  saliva,  and  excrement,  being  resultless.  The  in- 
icolation  only  succeeded  when  the  blood  was  taken  from  a  i)atient  in  the  period 
*f  pjrrezia,  irrespective  of  which  period  it  was.  Inoculation  with  blood  from 
Minents  who  were  free  from  fever  during  the  stage  ol  iiiteTm\asvoTL^«b^^Tvfe^- 
ive  results.     When  the  blood  waa  taken  duriji<»  a  f eveiiaVv  aUaeV^^  \Xv^m':iC,\i\^- 
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tions  succeeded,  whether  spirilla  could  be  seen  under  the  microficope  ornot; 
tliey  succeeded,  for  example,  even  in  the  first  hours  of  an  attack  which  wis 
]»e/]rinnin^.  The  relapsing  fever  tlius  artificially  produced  by  inocuUtion 
differed  in  no  respect  from  the  relapsing  fever  acquired  in  the  ordinaiy 
way— neither  in  the  clinical  appearances,  nor  in  the  strength,  duration, 
or  number  of  the  attacks. 

The  blood  of  the  inoculated  disease  was  again  inoculable  ;  but  the  theory 
of  Davaine,  regarding  the  increased  jwtency  of  suppurative  material  whoi 
re-transmitted  by  inoculation,  was  not  borne  out.  From  inoculation  with  the 
blood  of  relapsing  fever  patients,  relapsing  fever  was  exclusively  produced, 
an  1  never  any  other  fonn  of  infectious  disease.  Blood  from  patients  suffer- 
ing from  the  bilious  tyiKJ  of  relapsing  fever  produced  the  fever,  but  without 
the  bilious  type. 

The  i)eriod  of  incubation  never  lasted  less  thai  five  nor  more  thaaeigbt 
days.     The  duration  of  the  period  of  apyrexia  was  approximatively  equal  to 
the  period  of  incubation.     Inoculation  with  blood  taken  during  the  incuba- 
tion period  from  a  person  inoculated  was  without  result.     The  quantity  of 
blood  used  in  inoculating  had  no  influence  either  on  the  duration  of  theinca- 
bation  or  on  the  intensity  of  the  attacks.     Blood  taken  from  a  person  ten 
weeks  after  recovery  from  the  last  (fourth)  attack  did  not  produce  relapsing 
fever.     Blood  kept  for  two  days  in  a  closed  capillar}'-  tulnj  at  the  temperature 
of  54  deg.  Fahr.  gave  positive  results:  in  this  case  the  spirilla  had  not  lost 
their  capacity  of  movement.     Inoculation  with  blood  diluted  with  an  eqnal 
part  of  0  1  solution  of  quinine  in  water,  acidulated  with  hydrochloric  acid, 
succeeded  comi)letely :  the  spirilla  lost  their  capacity  of  movement  immedi- 
ately after  the  mixture  of  the  blood  with  J;he  solution.     Ten  parts  of  blooA 
diluted  with  one  part  alcohol  at  60  deg.  gave  negative  results  after  inocula- 
tion, the  spirilla  in  this  case  also  immediately  becoming  motionless  when  th^ 
fluids  were  mixed. 

The  results  of  Dr.  Mutshutkoffsky's  investigations  are  given  in  a  short  pee- 
per in  the  Centralblatt  of  March  11th,  which  we  have  translated  almost  btc^- 
rally.  It  is  satisfactory  to  learn  from  the  remarks  with  which  the  paper  wc^^" 
eludes,  that  none  of  the  persons  who  were  the  subjects  of  expenment  so.  :^* 
fered  from  any  permanent  derangement  of  their  health  in  consequence  of  tl""^ 
fever.  Tlie  greater  number  of  the  experiments  were  made  in  the  prcsenc — ^ 
of  the  other  members  of  the  hospital  staff.  The  author  promises  a  furth^c3i 
and  full  account  of  this  remarkable  investigation. — British  Medical  Jourmr  -^i 
3f(frch  2.J,  1870,  p.  383. 


3.— DR.  KLEIN'S   REPORT   OX   THE    COXTAGIUM  OF  EXTERIC 

FEVER. 

In  a  report  issued  last  year  by  the  medical  ofiicer  of  the  Privy  Coundl 
Dr.  Klein  ]>ointedout  that  he  had  discovered  the  presence  of  peculiar  bodies 
of  the  nature  of  minute  vegetable  organisms  in  the  early  stages  of  enteric  fe- 
ver. Since  then,  a  principal  object  which  Dr.  Klein  has  held  in  view  in  his 
further  studies  of  this  subject  has  been  to  ascertain  whether  there  is  any 
special  relation  between  these  organisms  and  the  progressive  changes  which 
take  place  in  the  intestine  and  diseased  j)arts  in  this  fever,  similar  to  that 
which  has  already  been  shown  to  exist  in  the  case  of  small-pox  of  sheep. 
This  has  involved  much  study  of  the  microscopical  anatomy  of  the  mucous 
membrane  and  of  the  lymphatic  follicles  of  the  ileum,  and  incidentally  a  con- 
siderable amount  of  valuable  information  has  thus  been  obtained  as  to  the 
minute  structure  of  the  parts  examined.  In  the  sixth  volume  of  the  new 
scries  of  Mr.  Simon's  reports.  Dr.  Klein's  results  are  published  in  detail. 
They  include  an  interesting  account  of  former  observations  with  regard  to 
the  minute  anatomy  of  the  organs  most  imj)licated  in  enteric  fever,  and  of 
the  wore  recent  discoveries  w\ue\\DT.  Vv\ii\w  \m*  luuiaelf  made  in  this  sub- 
ject,    yot  only  these,  but  also  Uve  moi^i  lem^iVwixNAt  xvisvsXl^  \ft\sfe  i^Vcn^tA^ 
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vere,  however,  oot  obtained  without  considerable  difficulty,  because  such 
neroflcopical  examinationd  as  it  was  essential  to  make  in  order  to  arrive  at 
tbem,  are  all  but  impossible,  unless  the  parts  examined  be  dealt  with  almost 
jwoediatcly  after  death ;  and  in  most  hospitals  a  regulation  to  the  effect 
ftit  past  mortefih  examinations  can  only  be  made  after  a  lapse  of  at  least 
twelve  hours  from  the  time  of  death,  has  seriously  interfered  with  these 
nnarches. 

With  regard  to  the  principal  object  under  investigation,  it  should  be  noted 
tint  the  facts  which  have  been  put  together  by  the  most  able  and  experienced 
pithologists  tend  to  show  that  the  contagion  of  enteric  fever  is  due  to  a  spe- 
cifteand  living  organism  which,  when  transmitted  from  a  diseased  to  a 
healthy  individual,  produces  the  same  disease  in  the  latter  ;  and,  further, 
that  the  chief,  if  not  the  only,  vehicles  of  poison  are  the  ejecta  of  the  bow- 
ebof  an  infected  person.  Conta^on  in  the  form  of  a  living  organism  could 
Boibe  expected  to  produce  infection  at  once:  and  the  theory  that  it  is  organ- 
iaed  is  pnmd  fane  justified  by  the  circumstance  that  a  period  elapses  be- 
tween the  reception  of  the  contagium  and  the  manifestation  of  the  disease, 
dnring  which  the  poison  apparently  lies  dormant,  but  is  in  reality  ripening 
towarfs  an  active  condition.  According  to  Dr.  Klein,  no  other  view  of  the 
poison  affords  any  explanation  of  the  incubation-period.  But  hitherto  no 
one  has  succeeded  in  pointing  out  any  specific  organic  form  as  the  probable 
caofle  of  enteric  f  e  ?^er,  and  hence  the  paper  wliich  Dr.  Klein  has  prepared  is  one 
of  the  highest  interest. 

Preliminary  investigations  were  made  with  the  stools  of  enteric  fever 
P«tients,  and  the  microscopical  appearances  which  they  present  are  described 
■t  length  in  Dr.  Klein's  paper.  Amongst  the  objects  noticed  are  numerous 
™%ht,  highly  refractive,  spherical  micrococci  of  varying  size,  both  isolated 
■"wTin  cliains  or  necklaces,  and  at  times  rod-like  structures  from  which  these 
'^crococci  could  be  traced  to  originate ;  but  it  is  not  in  the  evacuations 
Woae  that  these  bodies  are  found ;  they  have  been  observed  in  abundance  in 
*■•  mucous  membrane  of  the  ileum  in  the  stages  of  the  disease  preceding 
P^rol  ulceration.  In  those  parts  of  the  ileum  which,  at  the  commencement 
*.  enteric  fever,  appear  to  the  unaided  eye  only  to  be  slighty  increased  in 
"^ckuess,  Lieberkiihn's  crypts  are  seen  to  contain  in  their  lumen,  in  smaller  or 
^'firer  masses,  corpuscles  of  greenish  yellow  colour,  highly  refractive,  varying 
J  *orm  and  also  m  size  from  about  twice  the  size  of  a  human  blood-corpus- 
J^  to  that  of  a  minute  granule,  and  it  is  evident  from  the  appearances  which 
!j*y  at  times  ])resent  that  they  multiply  by  transverse  division.  From  the 
•"^iticters  which  they  present.  Dr.  Klein  arrives  at  the  conclusion  that  they 
**^st  be  of  the  nature  of  organisms,  and  with  regard  to  them  he  further 
•^tes  that  we  have  to  do  **  with  a  fungus  which  possesses  mycelium-threads 
^t  very  unequal  joints."  In  some  parts  of  these  threads,  probably  the  termi- 
1^  parts,  **  their  contents  split  into  macrogonidia  or  microgonidia,"  and  the 
gonidia,  when  discharged,  undergo  rapid  division,  so  as  to  form  a  kind  of 
zoogloea.  In  short,  a  very  definite  conclusion  is  arrived  at  with  regard  to  the 
identity  of  the  contagium  of  enteric  fever  with  a  low  vegetable  organism. 

The  products  of  the  fungus  are  also  found  in  other  parts  of  the  mucous 
membrane.  The  gonidia  form  and  the  micrococci  may  be  seen  in  the  tissue 
of  the  mucous  membrane  close  to  Peyer's  glands,  and  the  micrococci  espe- 
l^ly  occur  in  large  masses  in  the  lymph-spaces  surrounding  LieberkUhn's 
crypts  and  the  tissue  next  to  it.  The  spores  and  micrococci  also  find  their 
ray  from  the  surface  through  the  Lieberkiihn's  crypts  into  the  lymphatics 
md  blood-vessels.  Both  the  organisms  themselves  and  the  various  shapes 
ind  positions  they  assume  are  depicted  in  the  clearest  manner  in  the 
liagrams  which  accompany  the  report.  Indeed,  these  beautiful  illustrations 
rom  Dr.  Klein's  own  pencil  bring  out  the  results  of  these  investigation^  in  a 
oanner  which  must  be  most  convincing  to  the  eye  of  the  anatomist  and 
nicToscopist.  One  diagi'am  shows  how  masses  of  these  micrococci  penetrate 
hroagh  the  epithelium  and  accumulate  in  a  space  between  it  and  the  stroma 
.f  a  villus ;  in  another,  the  organisms  are  seen  to  penetrate  from  the  free 
arfacc  into  the  mouth  of  a  Lieberkiilm's  crypt ;  they  ate  a\fto  ^eu\.o  \si^^ 
bar  way  into  lymph-places  and  into  the  walls  oi  veins. 
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From  these  circumstances,  Dr.  Klein  considers  it  clear  that  we  have  to  do 
*^  witli  an  absorption  of  masses  of  micrococci  from  the  surface  into  the  lym- 
phatics and  blood-vessels  ;^'  and  he  further  shows  that  it  is  impossible  that 
their  presence  can  be  due  to  ;x7»£  mortem  changes.  These  organisms,  too,  tie 
identical  with  tliosc  observed  in  the  alvine  discliar^es  of  enteric  fever 
patients,  and,  as  we  observed  in  a  preliminary  notice  of  this  report,  the  appear- 
ances presented  by  the  organism  **  correspond  closely  with  those  described 
by  Cohn  as  characteristic  of  the  vegetation  discovered  by  him  in  well-water 
in  a  district  of  Breslau  famous  for  enteric  fever.'* 

Such  results  as  these  naturally  give  to  this  paper  a  special  and  distinctiTB 
interest ;  and,  although,  owing  to  the  failure  to  communicate  enteric  ferer 
to  any  of  the  lower  animals,  it  has  not  yet  been  possible  to  perform,  in  rela- 
tion to  the  supposed  contagiuni  of  this  disease,  such  crucial  exi)erimenti  as 
have  been  made  with  regard  to  some  other  diseases,  yet  a  perusal  of  the 
facta  recorded  by  Dr.  Klein  can  leave  but  little  doubt  as  to  their  reality,  and, 
in  tlie  o])inion  of  ^[r.  Simon,  whose  judgment  in  such  a  matter  carries  grett 
weight,  the  interpretation  which  has  been  assigned  to  them  seems  to  follow- 
as  an  inevitable  consequence. — British  Med,  Journal^  March  25, 1870,  p.38&,. 


4.— TYPHOID  FEVER,  AND  THE  FATAL  EFFECTS  OF  DIGITALIS 
By  Dr.  Williax  Mubrell. 

The  treatment  of  the  acute  specific  diseases  by  large  doses  of  digitalis  h^^ 
for  some  years  found  favour  on  the  continent,  although  it  has  as  yet  been  hc^B 
little  used  in  this  country.    The  drug,  acconling  to  Wunderlich,  is  cspeciall — 
efficacious  in  the  second  or  beginning  of  tlie  third  week  of  typhoid  fere^^ 
when  the  temperature  is  high  and  the  pulse  rapid.     It  is  not  claimed  for  tk^* 
drug  that  it  has  any  specific  action  ujjon  the  intestinal  lesion,  and  it  is  sm  -— 
to  be  of  the  most  value  when  danger  is  apprehended  from  the  intensity  cr^ 
the  fever.     It  is  usually  administered  in  the  form  of  an  infusion,  or  in  bu^^ 
stance,    but  hypodermic   injections  of    digitalinc  arc   occasionally  givein^ 
The   quantity   required   to    produce  a  decided   effect  upon  the  temper^^ 
ture  and  pulse  is  for  an  adult  from  3  to  4  grammes  (5^  to  3j.)  of  th^* 
powdered   leaves,  this  dose  being  spread  over  four  or  live  days.     Largfc=^ 
tloscs  are,  however,  sometimes  employed;  Ilirtz  gives  from  oO  to  CO,  an    ^ 
Ilankel  from  47  to  02,  and  occasionally  as  much  as  100  grains  per  diem.   ^-^ 
the  medicine  be  given  irregularly,  or  if  long  inter\'als  intervene  betwee*' 
successive  doses,  tlie  quantity  is  increased.     Wunderlich  finds  that  the  tem- 
perature is  slightly  reduced  on  the  first  day.  but  that  the  pulse- remain* 
unaffected  till  the  second  or  third  day.     The  fall  in  temperature  on  the  first 
two  or  three  days  is  usually  slight,  but  on  the  fourth  or  fifth  day,  when  the 
full  influence  of  the  drug  becomes  manifest,  there  is  often  a  reduction  in  the 
evening  temperature  of  from  2  to  3  degrees.     Tiic  temperature  is  seldom 
reduced  to  tlie  normal,  and  never  falls  below  it.     On  discontinuing  the 
medicine  the  fall  is  at  once  arrested.    "When  the  temperature  again  rises  after 
any  considerable  reduction  has  been  made,  it  never  reaches  its  former  heigbt. 
This  second  rise  is  often  the  forerunner  of  a  definite  improvement  in  the 
patient's  general  condition.     The  inflaence  of  the  drug  u])on  the  pulse  is 
most  marked  on  the  fourth  or  fifth  day  from  the  commencement  of  the  treat- 
ment, there  being  often  a  fall  of  from  30  to  60  beats  in  the  tweuty-f our  honra. 
The  pulse  often  falls  below  the  normal,  and  this  effect  occasionally  persists 
for  tome  weeks  after  the  tennination  of  the  illness.     The  change  in  the  pulse- 
rate  is  coincident  with  the  fall  in  the  temperature.    Wunderlich's  conclusiwift 
have  recently  been  confirmed  by  Bernheim,  who,  however,  differs  from  him 
on  a  few  comparatively  unimportant  points.     Thus  he  found,  that  althoagfa 
the  pulse  and  temj)erature  do  not  fall  uniformly,  yet  the  pulse  rarely  com- 
niences  falling;  before  the  tempeYalwtci,  or  l\\c  temperature  before  the  palae. 
lie  also  states  that  it  is  the  iu\e  ioi  W\<i  \^M\^<i  \.<i  ^^\\  \i^i\Q^  \>Mi  ' 
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These  views  have  not,  however,  received  universal  acceptance  even  on  the 
eontiiient.  Thus  M.  Desnos,  of  the  Hdpital  de  la  Pitie  in  Paris,  found  digi- 
talis of  little  or  no  use  in  reducing  the  temperature  in  enteric  fever  or  for 
otherwise  modifying  the  course  of  the  disease.  He  attributes  its  supposed 
neeesa  in  other  hands  to  a  therapeutical  illusion,  and  thinks  that  sufficient 
attention  has  not  been  paid  to  the  natural  course  of  the  disease. 

h  January,  1874,  the  digitalis  treatment  was  adopted  at  University  College 
Hospital  in  a  case  of  typhoid  fever  ;  the  patient  was  in  the  children's  ward, 
under  the  care  of  Dr.  Ringer,  by  whose  permission  these  notes  are  published. 
The  progress  of  the  case  serves  to  illustrate  the  inHuence  of  the  drug  upon 
the  poise,  and  its  fatal  termination  demonstrates  the  existence  of  a  danger 
which  has  apparently  been  completely  ignored  by  continental  observers, 
llie  patient  (F.  F.),  a  bright,  intelligent-looking  girl  aged  ten,  had  been  an 
inmtte  of  an  Orphan  Asylum  in  the  suburbs.     From  the  statement  of  the  ma- 
twm,  it  appeared  that  some  six  or  eight  weeks  previously  a  child  suffering  from 
^fphdd  fever  had  been  admitted  to  the  Home,  and  for  a  few  days,  before 
the  nature  of  the  illness  was  recognized,  had  been  allowed  to  associate  with 
the  other  cliildren.     In  about  a  month,   some  sixteen  or  eighteen  of  the 
inmates  were  attacked  with  the  fever,  the  majority  being  subsequently  dis- 
tributed among  the    metropolitan    hospitals,    a  few  only    being    treated 
privately.     It  was  impossible  under  the  circumstances  to  obtain  any  definite 
information  respecting  the  onset  of  the  illness  ;  but  the  patient  was  stated 
JO  have  been  ill  six  days. 

"When  first  seen  (January  2nd,  at  7.0  p.m.)  patient  was  lying  on  her  back 
tt  bed,  her  countenance  wearing  a  marked  expression  of  illness.  The  face 
^•B  not  flushed,  but  there  was  a  dark  rim  beneath  the  eyes  ;  she  was  quite 
Visible,  and  answered  quietly  and  rational.  On  being  questioned,  she  said 
^e  had  a  headache,  but  did  not  complain  of  it  spontaneously  ;  she  had  also 
P«in  in  the  right  iliac  region,  but  there  was  not  much  tenderness,  and  no 
'^'pling  was  felt;  there  was  no  rash  observable  on  the  thorax,  back,  or 
^OB ;  the  spleen  was'slightly  enlarged ;  there  was  no  lung  or  heart  compli- 
^on  ;  temperature  (rectum)  104,  pulse  130,  quick  {i.e.,  of  short  duration), 
f^^y  compressible  ;  skin  moist;  tongue  moist  and  covered  with  white  fur, 
j<^pt  at  the  tip  and  edges ;  urine  high-coloured ;  sp.  gr.  1029 ;  free  from 
I^Umen ;  bowels  confined ;  no  coryza ;  no  sore  throat. 
-Although  not  a  typical  case  of  enteric  fever,  no  doubt  was  entertained 
^Pecting  the  diagnosis.  On  January  4th  (eighth  day),  at  7.0  a.m.,  patient 
^^Umenced  taking  pulv.  digitalis  gr.  j.  every  two  hours.  That  night  there 
'•a  no  evening  exacerbation  of  temperature,  which  was  a  degree  lower  than 
^  the  same  hoar  on  the  previous  night.  The  evening  pulse  was  116,  as 
^^pared  with  132  of  the  night  before.  Tlie  bowels  were  opened  once,  the 
>w>tion  being  formed  and  of  a  dark  brown  colour.  On  the  following  evening 
*  farther  fall  of  16  beats  in  the  pulse  was  noted,  and  a  reduction  of  6-lOths 
of  a  degree  in  the  temperature.  The  patient  usually  took  about  8  grains  of  the 
digitalis  in  the  twenty-four  hours,  the  rule  being  not  to  give  it  at  night  if  she 
irere  asleep.  On  the  6th  there  was  a  further  fall  of  a  degree  in  the  11.0 
p.m.  temperature.  The  pulse  continued  strong  and  regular.  The  bowels 
were  again  opened.  On  the  7tli,  patient  heaved  very  mucli  after  taking  the 
Mwders,  but  managed  to  retain  them.  There  was  no  further  reduction  in 
he  pulse,  but  the  11.0  p.m.  temperature  showed  a  fall  of  another  degree.  On 
he  8th,  patient  vomited  twice  immediately  after  taking  the  medicine,  and 
a  equivalent  dose  (9  Tit)  of  the  tincture  of  digitalis  was  accordingly  substi- 
nied.  There  was  during  the  day  no  further  fall  in  the  temperature  or 
ulse.  Patient  had  two  motions,  not  formed,  of  a  yellowish-brown  colour, 
i^ly  offensive  odour,  and  alkaline  reaction.  Fom  this  time  the  bowels 
rere  opened  daily,  the  motion  being  usually  of  the  character  just  described. 
in  the  morning  of  the  9th  (and  the  thirteenth  day  of  illness),  tw<>  spots — 
DBe-coloured  approaching  brown,  about  the  size  of  a  pin's  head,  slightly 
leTatecL  above  the  surface,  disappearing  on  pressure — were  seen  in  the  right 
unbar  region,  and  one  just  above  the  level  of  the  first  true  rib.  At  11.0 
.m.,  the  pulse  was  66,  sharp,  not  compressible,  and  loT  \>Aei  ^x^X*  \\ssi^ 
reguJsr.    The  irregularity  consisted  of  the  interventiOTi  ol  Wwcee^  ox  lowx 
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semipulsations  between  every  third  or  fourth  beat.  The  pulse  at  7.0  p.m. 
was  70,  and  at  11.0  p.m.  64,  showing  a  fall  of  68  beats  in  six  days  of  the 
digitalis  treatment.  The  respiration  had  also  been  reduced  from  82  to  20. 
At  11.0  p.m.  the  pulse  was  64,  there  having  been  a  fall  of  44  beats  in  twenty- 
four  hoursi  On  the  10th  the  pulse  varied  from  56  to  60,  was  full  and  sharp, 
and  the  irregularity  had  disappeared ;  respiration  16 ;  there  was  a  further 
eruption  of  typhoid  spots,  and  an  increased  elevation  of  temperature ;  a  trace 
of  albumen  was  observed  in  the  urine.  On  the  11th  patient  was  ordered 
brandy,  2  ozs.,  the  digitalis  to  be  continued  as  before.  On  the  12th,  at  11.0 
p.m.,  the  pulse  was  52  and  respiration  32.  There  was  a  copious  eruption  of 
sudamina  on  the  abdomen  and  front  of  the  thorax.  In  the  afternoon  the 
temperature  rose  to  103-8 ;  the  patient  was  rolled  over  on  her  side,  and  her 
back  was  examined;  there  were  no  bed-sores,  and  only  a  few  typhoid  spots; 
there  was  no  obliteration  of  the  breath  sounds,  no  rdlcs,  and  no  dulness  at 
bases  ;  there  was  no  cardiac  mischief;  the  pulse  varied  from  52  to  60,  being 
at  night  quick,  irregular,  and  compressible.  On  the  14th,  patient  was  very 
restless,  and  complained  greatlv  of  thirst ;  there  was  a  farther  elevation  of 
temperature,  which  at  11.0  p.m.  was  104*4,  the  jpulse  being  72,  slow,  slightly- 
irregular  and  not  compressible.  .  At  3.0  p.m.,  m  consequence  of  the  rise  of 
temperature,  an  addition  of  dvi  was  ordered  to  the  tincture  of  digitalis,  but 
by  mistake  the  medicine  contained  only  3tii,  and  of  this  patient  took  three 
doses,  at  five,  seven,  and  nine  o^clock.  The  error  was  then  rectified,  and  at 
11  p.m.  patient  commenced  taking  the  full  12tti,  dose.  On  the  15th  there 
was  a  slightly  increased  elevation  of  temperature,  and  the  pulse,  taken  ^ve 
times  during  the  day,  was  70,  106,  80,  68,  and  90 ;  it  was  fairly  strong,  irreg- 
ular, but  not  intermittent.  Patient  was  extremely  restless  during  the  night, 
and  passed  urine  and  faeces  in  bed.  She  was  seen  at  11.0  a.m.,  when  the 
temperature  was  104,  the  pulse  fairly  strong,  but  intermittent ;  half  'an  hour 
later  attention  was  drawn  to  the  patient  by  a  slight  gurgling  noise ;  the 
pupils  were  widely  dilated ;  the  pulse  was  extremely  weak  and  could  be  felt 
with  difficulty  at  the  radials ;  in  three  or  four  minutes  the  patient  was  dead. 
There  were  no  convulsions;  the  temperature  in  the  rectum  immediately  after 
death  was  104.  An  autopsy  was  made  thirty-six  hours  after  death.  In  the 
lower  third  of  the  small  intestine,  Peyer's  glands  were  inflamed,  and  marked 
at  intervals  with  small  ulcers,  varying  in  size  from  a  pin's  head  to  a  split  pea. 
In  places  the  ulceration  had  exposed  the  transverse  muscular  fibres  of  the  in- 
testine.    There  were  no  signs  of  perforation ;  lungs  and  heart  were  normal. 

Practically  what  we  learn  from  the  case  is  this:  tliat  although  by  means  of 
digitalis  we  may  rescue  a  patient  from  the  deleterious  influence  of  an  exces- 
sive rise  of  temperature,  yet  that  its  use  is  not  unattended  with  danger,  and 
that  during  its  exhibition  death  may  occur  suddenly  and  unexpectedly,  and 
without  a  single  note  of  warning. — Practitioner,  Nat,  1875, 2>.  345. 


5.— THE  USE  OP  SACCHARATED  LIME  IN  TYPHUS  FEVER  AKD 
OTHER  COJtfPLAINTS. 

By  Professor  Cleland,  F.R.S.,  Galway. 

[Professor  Cleland  considers  that  there  is  an  utter  misconception  of  the 
properties  of  saccharated  lime,  but  in  tliis  paper  he  refers  especially  to  its 
use  in  fevers.] 

The  two'  points  most  necessary  to  insist  on  in  the  administration  of  this 
remedy  are  probably  large  doses  and  copious  dilution.  A  teaapodiiful  of  the 
pharmacepoeial  '*  liquor,"  given  after  meals,  is  necessary,  in  most  cases,  to 
develope  its  effect  as  a  stomachic,  and  should  be  diluted  in  three  or  four 
ounces  of  water  ;  but  in  cases  in  which  there  is  foulness  of  the  tongue  from 
acute  causes,  much  the  best  plan  is  to  fill  a  tumbler  with  water,  introduce  as 
much  of  the  solution  of  lime  as  can  be  added  without  giving  a  very  disagree- 
ibie  taste,  and  let  the  patient  drmk  ol  tba  TfiixlMx^  od  Wv-lum ;  «Aid  when 
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one  tumbler  is  fiiii9hed  let  another  be  filled.  Generally,  I  believe,  in  most 
cases  in  which  there  is  great  foulness  of  the  tongue,  this  treatment  will  be 
found  most  advantageous.  It  is  not  suitable,  however,  where  there  is  inflam- 
mation of  the  stomach,  or  great  irritability  indicated,  for  example,  by  cen- 
tral redness  of  the  tongue,  with  sharp  ragged  edges.  Attacks  of  bilious  or 
gouty  diarrhoea  and  British  cholera -yield  with  great  rapidity  to  the  free  use 
of  saccharated  lime,  and  it  is  found  exceedingly  grateful  by  the  patient  on 
account  of  its  alleviating  the  dry  uncomfortable  feeling  in  his  mouth.  It 
produces  usually  copious  diuresis,  a  gentle  perspiration,  and  relief  from  tor- 
mina, while  the  violence  of  the  action  of  the  bowels  is  quickly  mitigated. 
There  is  never,  however,  the  slightest  constipation  produced,  the  action  of 
saccharated  lime  being  slightly  aperient,  and  even  in  some  persons  mark- 
edly so. 

In  fever,  I  do  not  claim  any  specific  virtue  for  this  remedy.  Its  action  is 
in  great  part  intelligible,  and  requires  merely  to  be  mentioned,  I  imagine,  to 
commend  itself  to  the  profession  as  being  highly  advantageous.  In  many 
instances  I  have  had  occasion  to  observe  that  when  an  hospital  patient  had  a 
black,  parched,  and  cracked  tongue,  like  a  cinder,  with  the  teeth  and  lips 
black  with  sordes,  saccharated  lime  being  administered  freely,  the  tongue  was 
moist  the  following  day,  and  in  a  few  days  the  crust  had  entirely  loosened 
and  disappeared.  The  cases  to  which  I  allude  have  all  been  cases  of  typhus, 
no  typhoid  cases  having  come  into  the  Gal  way  Fever  Hospital  during  the 
past  year,  nor  for  some  time  previously.  In  these  circumstances,  although  I 
have  tried  saccharated  lime  in  typhoid  fever,  I  am  not  prepared  to  make  any 
statement  with  reference  to  its  utility  in  that  particular  disease ;  but  in  any 
case  of  black  parched  tongue,  no  matter  what  the  disease,  I  should  rely  on 
its  effects.  It  is  even  beneficial  where  that  symptom  exists  from  urinary 
causes.  In  typhus  it  has  become  my  habit  to  give  the  lime  in  milk  in- 
stead of  water.  Given  in  this  way  it  has  the  advantage  of  preventing 
that  peculiar  sensation  in  the  mouth  which  is  liable  to  follow  the  drinking 
of  milk,  and  make  it  unsuitable  for  quenching  thirst.  Thus  the  patient  is 
induced  to  take  a  certain  amount  of  mild  nutriment  when  he  is  most 
prostrate.  It  can  scarcely  be  doubted  that  to  this  circumstance,  as  well  as  to 
tlie  improvement  in  the  whole  length  of  the  alimentary  canal,  indicated  by 
the  effect  on  the  tongue,  the  benefits  which  I  have  observed  to  follow  the 
free  use  of  saccharated  lime  are  to  be  imputed.  I  do  not  pretend  to  see  a 
large  number  of  cases ;  but  those  which  I  have  seen  have  been  sufficient  to 
justify  these  remarks.  Within  the  last  year,  of  sixteen  females  admitted  to 
hospital,  suffering  from  typhus,  and  treated  by  me,  only  one  died ;  and  that 
one  case  is  rather  an  example  of  the  efficacy  of  the  remedy  of  which  I  speak, 
than  the  reverse ;  for  she  was  an  aged  woman  with  her  tongue  parched  and 
blackened  to  a  cinder,  and  within  a  few  days  of  the  fever  running  its  course 
when  she  was  admitted ;  yet  she  speedily  revived,  and  when  at  last  she  suc- 
cumbed, after  several  weeks,  it  was  under  the  effects  of  excredingly  extensive 
bed  sores,  which  had  commenced  before  her  admission,  and  affected  the 
pubis,  nates,  and  both  hips.  In  no  case  do  I  impute  to  the  saccharated  lime 
effects  which  might  rather  be  considered  due  to  stimulants ;  for,  though  con- 
vinced of  the  necessity  of  the  latter  in  moderation,  in  hospital  cases  I  have 
probably  never  ordered  more  than  six  ounces  of  wine,  and  four  ounces  of 
spirits  per  diem,  and  very  rarely  so  much. — Practitioner^  Dec,  1875,  />.  401. 


6.— ON  FEVER. 
By  Dr.  J.  Bubdon  Sakdebson,  LL.D.,  F.R.S. 

The  general  conclusion  to  be  derived  from  a  whole  series  of  cases  is  that  in 
the  early  stage  of  fever  a  patient  excretes  about  three  times  as  mucKui^^^:^V'5. 
would  do  on  the  same  diet  if  he  were  in  health,  the  dV&ex^TiCi^  X^^V.-^^^^  *Ccw^ 
fevered  and  the  healthy  body  consisting  chiefly  m  thVa^  >iJt^"a.\.  '«\\«t^^i»»  XX^^ 
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former  discharges  a  quantity  of  nitrogen  equal  to  that  taken  in,  the  latter 
wastes  tlie  store  of  nitrogen  contained  in  its  own  juices.  That  this  disorder 
of  nutrition  is  an  essential  constituent  of  the  febrile  process  is  indicated  by 
the  fact  that  it  not  only  accompanies  the  other  phenomena  of  fever  during 
their  whole  course,  but  precedes  the  earliest  symptoms  and  follows  the  latest. 
That  it  anticipates  the  beginning  of  fever  was  first  demonstrated  by  Dr.  Sidney 
Ringer  in  his  investigation  of  the  relation  between  temperature  and  the  dis- 
charge of  urea  in  ague.  That  the  same  condition  continues  after  the  crisis 
has  passed,  i.e.,  the  temperature  has  begun  to  sink,  was  shown  by  Dr.  Squarey 
in  his  investigation  of  eighteen  cases  of  typhus,  in  all  of  which  the  daily 
excretion  of  urea  was  measured,  and  the  variations  of  temperature  were  ob- 
served during  the  whole  course  of  the  disease,  and  the  observations  were 
continued  until  convalescence  was  completely  established.  In  these  cases  it 
was  found  that,  whereas  the  bodily  temperature  which  in  this  disease  rises 
rapidly  at  the  beginning,  and  keeps  up  without  sensible  abatement  during  a 
period  which  often  extends  to  the  middle  of  the  second  week,  usually  begins 
to  fall  after  the  tenth  day,  the  daily  rate  of  discharge  of  urea,  although 
usually  above  the  normal  during  the  first  week,  did  not  attain  its  maximum 
until  the  temperature  had  been  falling  for  some  days. 

The  question  of  the  source  from  which  the  urea  increment  of  fever  comes  is 
one  which  can  be  better  discussed  8ubse(^uently.  At  present  it  is  sufficient 
to  notice  that  the  anticipation  of  the  obvious  symptoms  of  illness,  particu- 
larly of  the  pyrexia,  by  the  increased  excretion  of  urea,  as  well  as  the  continu- 
ance of  the  urea  excess  during  the  epicritical  period,  plainly  indicate  that 
pyrexia  is  not  the  agent  by  the  direct  influence  of  which  the  increased  secre- 
tion of  urea  is  produced. 

Another  consideration  suggested  by  the  same  facts  is  this,  that  the  mere 
increase  of  the  percentage  of  urea  discharged  afi^ords  an  adequate  measure  of 
the  waste  of  nitrogen,  i.e.,  of  albumen,  which  actually  occurs  in  fever;  for  to 
form  a  just  estimate,  the  ovelapping  at  both  ends  of  the  process  ought 
clearly  to  be  taken  into  account.  Moreover,  in  fever  there  are  very  frequently 
losses-  of  nitrogen  by  the  bowels  and  skin,  as  well  as  by  exudation,  the 
amount  of  which  scarcely  admits  of  being  determined. 

It  having  been  established  that  there  is  an  increased  discharge  of  nitrogen 
in  fever,  it  remains  to  state  what  is  known  as  to  its  source.  There  are  two 
sources  which  are  open  to  discussion,  viz. :  (1)  the  albumen  of  blood  and 
lymph,  and  (2)  that  of  the  tissues ;  or,  to  use  the  expression  which  the  re- 
searches of  Voit  have  rendered  current  in  physiology,  store  albumen,  and  tis- 
sue albumen.  By  the  former  we  understand  the  albuminous  constituents  of 
the  corpuscles  and  plasma  as  well  as  of  the  tissue  juice  or  lymph ;  by  the 
latter,  the  material  of  protoplasm,  including  that  of  the  blood  corpuscles. 

Here  the  basis  of  observation  is  furnished  by  researches  made  by  Dr.  Sal- 
kowski,  relating  to  the  proportion  of  potassium  salts  discharged  by  tlie  urine  in 
fever,  as  compared  with  that  of  sodium  salts.  These  researcJies  relate  to  some 
twenty  cases  of  various  forms  of  febrile  disease  in  Professor  Leyden's  wards 
at  Konigsberg.  The  research  began  with  an  investigation  of  the  relative 
proportion  of  potassium  and  sodium  salts  discharged  by  the  liquid  and  solid 
excreta  in  health,  the  observer  being  himself  the  subject  of  observation.  The 
diet  being  mixed,  and  the  nutritive  condition  nearly  that  of  nitrogen  equilib- 
rium as  seen  by  the  constancy  of  the  daily  discharge  of  urea  (min.  25-3,  max. 
27-2,  mean  of  seven  days  25 -69),  the  daily  quantity  of  potassium  and  sodium 
salts  respectively,  reckoned  as  potash  and  soda  were  :  potash,  3-094 
grammes ;  soda,  4-207  grammes ;  so  that  of  the  sum  of  both  alkalies  potash 
constituted  41*4  per  cent. 

In  another  individual,  a  clerk,  on  low  diet  without  meat,  affected  with 
syphilis  but  in  good  general  health,  the  soda  discharge  was  about  the  same, 
but  that  of  the  potash  much  less,  so  that  the  potash  percentage  varied  from 
18  to  26.  From  these  and  other  observations  it  was  concluded  that  the  daily 
potash  discharge  of  a  healthy  person  on  fever  diet  is  less  than  one  gramme. 

The  febrile  cases  investigated  were  one  of  relapsing  fever,  one  of  erysipelas, 
and  several  of  pneumonia.  In  the  case  of  relapsing  fever,  which  was  ob- 
serred  during  part  of  the  first  paioxysm,  l\i<i  ^VvoV^oi  \Xi^^\^\.\^«iission, 
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and  of  the  first  relapse  and  second  remission,  it  was  most  distinctly  seen, 
that  whereas  during  the  remission  the  potash  percenta^  of  the  total  dis- 
charge of  both  alkalies  sank  to  about  18*20,  it  rose  during  and  especially 
after  each  crisis  to  about  90.  In  the  case  of  erysipelas  and  in  the  pneumonia 
cases  there  was  a  corresponding  relative  and  absolute  increase  of  the  potash 
discharge.  There  were,  however,  peculiarities  in  all  the  cases,  which  have 
been  fully  described  by  the  authors,  and  are  of  sufficient  importance  to  re- 
quire notice. 

On  the  whole  the  absolute  qi\antity  of  potassium  discharged  on  febrile 
days  is  three  or  four  times  as  great  as  on  non-febrile.  As  regards  soda  the 
results  are  entirely  different.  During  fever  it  is  seen  in  most  of  the  tables 
that  the  soda  discharge  is  extremely  low.  As  soon  as  the  crisis  is  passed  it 
at  once  begins  to  increase  to  such  an  extent  that  in  one  day  as  much  soda  is 
eliminated  as  on  all  the  previous  days  taken  together.  Simultaneously  the 
percentage  of  potash  discharge  falls  to  its  lowest. 

The  augmentation  of  potash  discharge  in  fever,  when  little  or  no  meat  is 
being  taken,  and  its  rapid  decline  in  defervescence,  shows  that  the  augmented 
production  of  urea  in  fever  must  take  place  at  the  expense  of  some  source  of 
albumen  which  contains  potash.  We  have,  therefore,  in  this  fact  an  answer 
to  the  question  from  which  we  started.  The  albumen  which  serves  as  a 
source  of  urea  in  fever  is  not  derived  from  liquor  sanguinis  (for  the  liquor 
sanguinis  abounds  in  sodium  salts,  but  contains  very  little  potassium),  but 
cither  from  the  blood  corpuscles  or  from  muscle,  or  both. 

The  very  remarkable  diminution  of  the  discharge  of  sodium  signifies  of 
course  that  in  fever,  the  common  salt,  which  constitutes  the  bulk  of  the  salts 
of  the  blood,  is  retained;  for  immediately  after  the  crisis  (as  shown  most 
distinctly  in  three  of  the  cases),  it  passed  into  the  urine  in  great  abundance. 

In  addition  to  increased  excretion  of  potash  there  is  another  circumstance 
which  points  to  the  blood  corpuscles  or  to  the  muscular  tissue  as  the  chief 
seat  of  disintegration  in  fever,  namely,  the  increased  discharge  of  colouring 
matter.  Unfortunately  as  regards  this  most  important  question  sufficient 
information  is  wanting.  There  are,  to  the  best  of  my  knowledge,  no  compar- 
ative determinations  either  of  the  proportion  of  blood  corpuscles  or  (what 
would  be  as  useful)  of  the  iron  per-centage  of  the  blood  before  and  after  acute 
fever,  either  in  man  or  in  the  lower  animals.  The  only  facts  relating  to  the 
subjects  that  I  know  of  are  (1),  that  in  all  febrile  diseases  the  colouring  matter 
of  the  urine,  which  is  probably  derived  ultimately  from  the  blood  haamoglo- 
bin,  is  three  or  four  times  as  abundant  as  in  health  (see  Neubauer  and  Vogel) ; 
and  (2)  that  after  traumatic  fever  in  dogs  there  is  a  very  marked  diminution, 
both  of  the  corpuscles  and  of  the  iron  of  the  blood.  But  these  observations 
are  quite  inadequate  to  serve  as  a  basis  for  an  opinion  as  to  the  proportion  which 
the  breaking-down  of  blood-corpuscles  bears  to  the  total  disintegration  of  fe- 
ver. Of  the  many  questions  which  require  answering,  there  is  perhaps  none 
which  is  of  greater  importance,  for  if,  as  appears  probable,  the  destruction  of  the 
coloured  corpuscles  is  a  part  of  the  febrile  process,  the  fact  must  have  a  very  im- 
portant bearing,  not  merely  on  the  process  itself,  but  on  its  after  results. 
The  colouring  matter  of  the  blood  being  the  means  by  which  oxygen  is  dis- 
tributed to  the  tissues,  the  destruction  of  it  must  impair  every  function  of  or- 
ganic life. 

As  regards  the  exhalation  of  carbonic  acid  in  fever,  the  existing  knowledge 
is  much  more  unsatisfactory  than  that  which  relates  to  the  disengagement  of 
nitrogen.  Indeed,  the  only  observations  on  the  subject  are  those  of  Prof. 
Leyden. 

We  are  now  in  a  position  to  take  a  general  view  of  the  febrile  process,  so 
far  as  relates  to  the  exchange  of  material  and  the  disintegration  of  tissue.  We 
have  seen  that  it  is  established  on  grounds  which  do  not  admit  of  any  ques- 
tion, that  a  fevered  man  or  animal  discharges  more  nitrogen  than  a  healthy 
person  or  animal  on  the  same  nitrogen  income ;  and,  that  as  regards  man, 
the  febrile  excess  amounts  to  something  like  three  quarters  of  the  normal  ex- 
penditure. We  have  also  seen  that  in  man  there  is  during  fever  an  excess  of 
discharge  of  carbonic  acid,  and  that  this  cannot  be  accounted  loit  ^^\}ci^\£L^T^ 
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result  of  excessive  respiration,  bat  that  no  such  excess  is  observed  in  the 
dog.     We  have  now  to  bring  these  facts  into  relation  with  each  other. 

In  health,  the  whole  of  the  nitrogen  discharge  is  derived  from  food.  In 
inanition,  when  nitrogen  income  vanishes,  all  the  nitrogen  which  passes  out 
as  urea  or  otherwise  is  derived  from  stored  or  tissue  album*en.  In  fever  this 
is  also  the  case,  for  the  nitrogen  income  is  as  defective  in  the  one  condition  as 
in  the  other;  but  besides  the  using  up  of  stored  albumen,  there  is  an  addition- 
al and  altogether  abnormal  disintegration  which,  for  reasons  already  stated, 
we  believe  to  take  place  at  the  expense  of  blood  corpuscles,  of  muscle  or  oth- 
er tissue.  That  fact  must  be  taken  as  a  starting  point  in  any  attempt  to 
understand  the  febrile  process  as  a  disorder  of  nutrition. 

A  healthy  adult  on  ordinary  mixed  diet  discharges  from  30  to  36  grammes 
of  urea  daily;  a  healthy  adult,  on  fever  diet,  discharges  from  15  to  20 
grammes ;  but  if  he  is  fevered  he  discharges,  on  the  same  diet,  a  little  more 
than  on  ordinary  diet  in  health,  say  from  85  to  40  grammes.  A  normal  per- 
son on  fever  diet  discharges  about  22  grammes  in  an  hour,  of  carbonic  acid, 
in  health;  about  82-3  grammes  in  fever.  Where  does  this  come  from  ? — ^To 
account  for  the  urea  excess,  one  must  suppose  (the  nitrogen  equivalent  of 
one  gramme  of  urea  being  3  granmnes  of  albumen)  that  60  grammes  of  albu- 
men are  disintegrated  in  24  hours.  These  60  grammes  would  (the  carbon  per- 
centage of  albumen  being  53)  contain  31*8  grammes  of  carbon,  of  which  one- 
fifth  of  the  weight  of  urea  discharge  (the  proportion  of  carbon  in  any  given 
weight  of  urea  being  -J^  —  |),  t. e. ,  four  grammes,  would  pass  out  as  urea.  The 
remainder,  viz.,  27*8  grammes  of  carbon  correspond  to  102  grammes  of  car- 
bonic acid,  which  would  therefore  express  the  increase  of  carbonic  acid  dis- 
charge which  would  result,  supposing  that  all  the  carbon  of  the  tissue  disin- 
tegrated to  form  the  febrile  excess  of  urea  left  the  body  in  that  form.  102 
grammes  per  day  is  only  4^  grammes  per  hour ;  consequently  the  quantity  of 
carbonic  acid  produced  by  the  disintegration  of  albumen  in  fever  is  a  mere 
fraction  of  the  total  quantity  exhaled  (82.3  grammes).  We  have  therefore  a 
remainder  of  28  grammes  which  must  be  derived  from  the  consumption  in 
the  body  of  material  not  containing  nitrogen. — Practitioner,  April,  1876,  p, 
272. 


7.— COLD   WATER  IN  FEVEll. 
By  Dr.  C.  Binz,  Professor  at  the  University  of  Bonn. 

It  is  not  long  since  every  fever  patient  was  carefully  guarded  from  pure  air 
and  fresh  water.  Thick  blankets  and  hot  beverages  seemed  indispensable. 
Several  medical  men  observed  that  this  treatment  did  more  harm  than  good ; 
but  James  Currie  was  the  first  to  have  any  success  in  figliting  against  these 
prejudices. 

Old  and  deeply-rooted  errors  do  not  fall  at  one  blow,  especially  when  they 
derive  support  from  the  extravagances  of  the  opposition.  So  at  least  it  was 
with  us.  Priessnitz,  and  the  fanatic  hydrotlierapcutists  who  followed  liim, 
barred  the  way  for  a  long  time  to  the  rational  use  of  cool  water ;  and  it  is 
only  about  fifteen  years  ago  that  we  recurred  to  the  healthy  principles  of 
Currie. 

The  matter  itself  is  very  simple.  If  a  patient  at  40°  C.  (104  F.)  is  placed  in 
a  bath  at  a  lower  temperature,  he  must  quickly  part  with  heat.  In  fever  the 
natural  regulation  of  heat  which  keeps  our  body  at  an  almost  equal  tempera- 
ture is  insufficient.  The  cool  bath  makes  up  for  this.  If  we  measure  the 
temperature  after  the  bath,  we  shall  find  it  lower  than  before.  The  blood 
that  surrounds  the  cells  of  our  nerve  centres  is  less  hot.  The  patient  there- 
fore feels  stronger  and  quieter. 

Cold  baths  (15-20°  C.  —  60-68  F.)  have  the  clearest  effect.  Extensive  ex- 
periencc  has  taught  that  their  action  is  most  positive  when  they  are  short  and 
of  ten  repeated.     Very  weak  patients  m\iat\ie^ii  V\\.\v  ^V  (JiT  F.'^^  and  then 
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the  wannth  must  be  lowered  to  20°  (68  P.),  by  carefully  and  gradually  add- 
ing cold  water.     In  the  meantime  the  body  should  be  gently  rubbed. 

Cold  sheets  (Kalte  Einwicklungen)  are  less  efficacious  and  cold  aJOtusions 
(Uebergiessungen)  have  less  effect ;  this  latter  considered  merely  from  the 
antipyretic  point  of  view. 

Only  a  high  degree  of  weakness  of  the  heart,  loss  of  blood,  or  perforation 
of  the  bowels,  are  contra-indications  against  the  use  of.  cool  baths.-  Menstru- 
ation is  not  one  when  the  fever  is  at  a  dangerous  height,  and  pregnancy 
never.  Every  age  and  every  constitution  permits  the  withdrawal  of  fever 
heat,  only  it  must  be  observed  that  the  loss  of  heat  is  in  inverse  proportion 
to  the  weight  of  the  body.  For  babies  we  need  therefore  seldom  go  under 
30°  C.  (86°  F.)  to  have  a  full  effect;  the  temperature  of  the  water  must  be 
lowest  for  strong  adults. 

External  application  of  cold  proves,  like  all  other  febrifuges,  to  be  most  effi- 
cacious when  the  temperature  has  a  tendency  to  sink  spontaneously.  That 
is  from  seven  in  the  evening  till  morning,  and  again  in  the  day  from  eleven 
till  two  o'clock. 

The  after-effect  is  of  great  importance.  Under  some  circumstances  it  lasts 
several  hours,  that  is,  the  lower  temperature  continues  even  when  the  patient 
has  been  removed  from  the  water.     The  reason  is  probably  as  follows  : — 

In  fever  the  vessels  of  the  skin  are  generally  much  contracted.  The  cool 
water  acts  as  a  strong  stimulant  on  them,  and  causes  a  somewhat  stronger 
contraction  to  take  place,  but  this  is  only  of  short  duration.  Relaxation  for  a 
longer  term  is  the  necessary  consequence.  The  hitherto  bloodless  and  dry 
skin  becomes  filled  and  moist,  and  thus  the  irradiation  of  warmth  goes  on. 
It  is  easy  to  convince  oneself  of  this  state  of  the  skin  after  the  bath.  The 
cooler  the  bath  and  the  longer  it  lasts,  the  more  evident  and  the  more  lasting 
will  be  its  result. — Practitioner^  AprU,  1876,  p,  282. 


8.— PERNICIOUS    FEVER:    FEBRIS   ALGIDA   AND   FERRIS   COMA- 

TOSA. 

By  Dr.  Jomi  Sullivan,  Havana,  Cuba. 

It  may  easily  be  imagined  that  the  poison  of  malaria,  in  proportion  to  the 
degree  of  its  intensity  or  destructive  power  to  the  susceptibility  or  the  bodily 
condition  of  the  recipient  of  such  poison,  may  generate  a  fever,  which  from 
its  tendency  to  paralyse  all  nerve-power,  and  to  promote  a  dissolution  of  the 
elements  of  the  blood,  may  justly  be  denominated  *'  pernicious  fever." 

No  poison  has  ever  introduced  itself  into  the  human  system  so  capable  of 
producing  effects  so  varied,  of  assuming  such  (questionable  shapes,  of  wear- 
ing so  many  masks  and  disguises,  as  the  poison  of  marsh-fever, — effects 
which  vary  in  degree  from  a  slight  depression  of  nerve-power  to  a  partial  ex- 
tinction of  sense,  and  even  to  the  complete  destruction  of  life.  Rut  the  poi- 
son of  malaria  will  often  lay  concealed  in  the  system  like  a  coiled-up  ser- 
pent, ready  at  any  moment  to  dart  its  venom  to  complicate  and  exaggerate 
any  disease  to  whicli  the  body  may  be  subject,  if  it  do  not  completely  con- 
trol and  subject  such  body  to  its  undivided  influence ;  or  it  will  take  upon  it 
so  many  Protean  forms  that  its  victim  will  be  thrown  off  his  guard,  and 
probably  die  from  its  masked  effects.  Rut  under  no  form  does  malaria  show 
Itself  with  so  great  intensity  as  under  the  form  of  pernicious  fever.  This 
fever  may  appear  under  the  form  of  algid  or  of  comatose  fever,  with  all  their 
varied  comphcations — febris  algida  being  the  most  complete  expression  of  the 
true  nature  of  the  poison,  paralysing  all  nerve  power,  determining  the  blood 
to  internal  organs,  and  thus  producing  that  intense  algidity  as  of  death ; 
while  febris  comatosa  is  marked  by  an  especial  malarious  determination  to 
the  brain,  producing  an  anaemic  contraction  of  arteries  as  in  a  fit  of 
epilepsy. 

It  sometimes  happens,  while  attending  iipon  a  caae  ol  \Ti\je,rccL\\X,^Ti\.  \«^«t.j 
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when  we  imagine  that  the  case  is  progressing  satisfactorily  and  with  all  due 
regularity,  on  a  sudden  we  observe  the  83rmptonis  to  alter  greatly  for  the 
worse :  one  or  more  of  its  stages  may  become  present  in  great  intensity,  com- 
plicating or  placing  in  jeopardy  one  or  more  of  the  organs  essential  to  life. 
In  the  tropics,  pernicious  fever  may  be  seen  in  all  its  most  formidable  array, 
complicating  the  various  types  of  intermittent,  and  tending  to  aggravate  a 
variety  of  -morbid  states  which  have  no  necessary  connexion  with  the  poison 
of  malaria.  The  prognosis  must  depend  upon  several  conditions.  Suppres- 
sion of  urine  is  an  alarming  symptom,  but  should  the  secretion  be  restored, 
an  improvement  is  sure  to  follow.  Convulsions,  frequent  in  children,  are, 
perhaps,  next  to  black  vomit,  the  most  dangerous  symptom  ;  when  they 
make  their  appearance  at  the  close  of  an  attack  of  fever,  there  is  always  dan- 
ger to  life.  Vomiting  of  black  matter  is  fatal  to  adults ;  I  have  seen  children 
occasionally  recover. 

There  are  two  symptoms  which,  when  they  do  occur  in  the  course  of  an 
intermittent,  always  occasion  me  great  alarm  and  anxiety.  The  one  is  an 
acute  pain  which  fixes  itself  in  some  part  of  the  body — sometimes  in  the 
side,  like  an  attack  of  pleurisy,  at  others  it  strikes  upon  the  hip-joint.  Now, 
from  long  experience  I  have  always  found  the  accession  of  these  pains  to  be  a 
very  ominous  symptom.  The  second  S3rmptom,  of  still  rarer  occurrence,  is  the 
vomiting  of  blue  (not  black)  matter ;  it  may  occur  in  the  adult  who  has  suf- 
fered from  marsh  cachexia,  or  from  chronic  diarrhoea. 

Pernicious  fever,  the  reverse  of  yellow  fever,  may  repeat  itself.  I  have 
known  persons  whose  life  was  always  a  burden  to  them  from  the  fear  of  a 
fresh  attack.  All  races  suffer  from  it.  Old  people  often  die  from  it.  I  have 
seen  children  attacked  by  it  two  or  three  times  almost  imperceptibly,  then 
begin  to  vomit  up  a  blackish  fluid,  followed  by  convulsions  and  death. 

In  cliildren,  when  fever  is  ushered  in  by  general  or  partial  convulsiomt, 
the  symptom  is  generally  fatal,  as  indicating  a  tendency  to  the  same  manifes- 
tation in  evQry  succeeding  attack. 

All  chronic  diseases  in  tropical  climates,  all  deep-seated  causes  of  debility, 
privation,  and  suffering,  the  emotions  from  grief  or  anxiety,  alcoholism,  pre- 
dispose to  attacks  of  pernicious  fever,  since  malaria  directly  attacks  nerve- 
power,  and  when  this  has  been  shattered  from  the  above  causes,  it  becomes 
more  sensitive  to  its  influence.  The  varieties  of  pernicious  fever  character- 
ised by  some  violent  predominant  symptom  may  be  classed  into  two  princi- 
pal groups — febris  algida,  comprising  the  fainting,  dysenteric  and  choleraic 
varieties ;  febris  comatosa,  the  tetanic,  lethargic  and  convulsive. 

Al^ri^l  Pernicious  Fever. — Febris  algida  would  appear  to  be  the  most  faith- 
ful manifestation  of  the  modus  operandi  of  the  poison  of  malaria  on  the  liv- 
ing organism — perhaps  the  only  pathological  base  upon  which  all  other  per- 
nicious fevers  rest,  so  that  it  will  sometimes  appear  in  its  naked  uncompli- 
cated form  as  a  temiination  of  pernicious  fever. 

The  progress  of  algidity  is  usually  insidious ;  it  often  shows  itself  in  the 
middle  of  an  apparently  simple  attack  of  intermittent.  The  patient  appears 
in  his  usual  health  ;  presently  the  face  turns  pale,  the  features  become  sharp- 
ened and  drawn  in,  the  lips  turn  blue,  the  eyes  hollow,  the  pupils  become 
dilated,  the  pallor  and  coldness  gradually  go  on  increasing,  and  cold,  clammy 
sweats  pervade  the  entire  body ;  you  might  fancy  you  were  gazing  on  a  corpse. 
The  hands  and  feet  flrst  turn  cold,  next  the  extremities ;  the  abdomen  alone 
preserves  some  heat.  If  you  touch  the  skin  it  feels  like  marble,  and  yet  the 
patient  complains  of  a  sensation  of  heat  internally.  The  tongue  is  the  last 
to  become  cold,  and  when  the  air  expired  is  colder  than  that  inspired,  the 
danger  becomes  imminent.  The  urine  is  often  suppressed  as  the  algidity 
increases ;  the  skin  becomes  more  and  more  bathed  in  a  cold  perspiration. 
The  heart  beats  slowly  and  is  scarcely  audible ;  the  pulse  thready,  not  to  be 
felt  at  the  wrist.  The  intellect  is  unimpaired.  The  patient  does  not  com- 
plain of  any  particular  pain.  Respiration,  from  being  calm  and  slow,  be- 
comes anxious  and  rapid.  To  a  calm  succeeds  a  vague  sense  of  uneasiness, 
which  is  soon  replaced  by  a  feeling  of  approaching  death. 
Tbe  most  remarkable  case  of  algid  pernicious  fever  that  I  ever  witnessed 
was  the  following,  which  I  will  new  reValQ,    lii  V\i^  ^T^^^\i\.  ^^"wt  (A^ril, 
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1875),  I  was  called  to  visit  the  wife  of  D.  B.  M.,  a  well-known  sugar-planter 
in  Cuba.  She  had  been  delivered  of  a  child  about  two  months  before,  at 
which  time  she  complained  of  slight  chills  and  fever ;  since  then  severe  in- 
termittent had  set  in.  I  was  greatly  surprised  on  my  arrival  at  the  conster- 
nation and  dismay  depicted  on  the  countenances  of  the  patient^s  friends  and 
attendants.  I  decided  upon  taking  a  view  of  the  patient  unseen  by  her.  She 
was  seated  in  an  arm-chair,  the  arms  of  which  she  firmly  grasped  with  both 
hands ;  the  body  slightly  inclined  forwards,  rigid,  erect ;  the  face  was  pale 
and  cadaverous,  the  countenance  expressive  of  anxiety  and  terror,  mixed 
with  a  certain  degree  of  sadness.  Slie  looked  as  it  were  on  vacancy,  and 
took  no  notice  of  those  who  surrounded  her.  On  my  entering  the  patient's 
room  she  directed  an  anxious  and  enquiring  look  tovfards  me,  as  if  conscious 
who  I  was,  and  desirous  to  be  relieved.  I  took  her  hand,  wliich,  as  well  as 
the  entire  body,  was  bathed  in  a  cold,  clammy,  icy  sweat ;  no  pulse  at  wrist. 
She  could  only  reply  to  my  questions  in  a  wliisper,  but  a  whisper  deep,  cold, 
and  unearthly.  The  heart's  beat  was  strong  and  even  tumultuous,  as  though 
labouring  hard  to  upheave  and  dislodge  the  mass  of  blood  by  which  it  was 
oppressed.  Tlie  right  heart  communicated  its  impulse  to  the  jugular  veins, 
— hence  strong  venous  pulsation. 

I  found,  on  examination,  considerable  congestion  and  enlargement  of  the 
spleen,  and  induration  of  an  atrophied  liver.  I  ordered  a  hot  mustard  foot- 
bath, ten  gi-ains  of  calomel  with  fifteen  grains  of  quinine,  to  be  taken  imme- 
diately,— the  dose  to  be  repeated  in  two  hours'  time ;  frictions  of  quinine  in 
brandy  (two  to  six  drachms)  to  be  rubbed  over  the  extremities  and  down 
the  spine  every  half-hour.  About  four  hours  after  my  first  visit  the  heat  of 
the  body  returned,  and  the  patient  was  enabled  to  lie  down  in  her  bed,  which 
she  had  not  been  able  to  do  during  the  last  three  weeks.  After  the  second 
dose,  I  followed  up  the  calomel  and  quinine  in  smaller  proportions — 
two  grains  of  calomel  to  four  of  quinine  every  four  hours.  I  ordered  be- 
sides, in  order  to  promote  the  partially  suspended  secretion  of  urine,  two 
tablespoonf  uls  of  a  strong  diuretic  mixture  every  two  hours,  and  placed  over 
the  loins  (a  custom  peculiar  to  the  country  people)  some  digitalis  leaves  wet- 
ted with  vinegar.  After  eight  hours  had  elapsed,  considerable  relief  was 
obtained  and  all  the  symptoms  improved ;  the  secretion  of  urine  was  restored, 
circulation  became  less  impeded,  and  some  sleep  was  procured.  The  algidi- 
ty returned  daily  about  3  p.m.  for  three  successive  days,  but  in  a  gradually 
milder  form,  of  less  duration ;  and  the  patient  finally  completely  recovered. 
This  case  I  regard  as  veiy  instructive  and  interesting,  as  it  is  a  complete 
manifestation  of  the  effect  of  malaria  upon  the  human  body.  It  would  seem 
that  the  miasmatic  poison  availed  itself  of  the  new  inlet  into  th^system  by 
the  medium  of  the  raw  and  diluted  surface  of  the  vagina  and  uteftis  after  de- 
livery— a  medium  through  which,  under  similar  circumstances,  other  septic 
poisons  have  been  introduced,  and  with  fatal  effect,  into  the  system.  This 
intensified  dose  of  malaria  would  appear  to  have  generated  algid  pernicious 
fever.  Large  doses  of  quinine  in  this  case  proved  most  triumphantly  its  value 
and  its  nature  as  an  antiseptic. 

The  diagnosis  is  easy  when  the  pernicious  fever  is  simple,  but  when  compli- 
cated with  dysentery  or  cholera  it  is  rather  obscure.  Between  pernicious 
choleraic  fever  and  Asiatic  cholera  it  is  almost  impossible  to  diagnose,  espe- 
cially when  the  two  endemics  exist  at  one  and  the  same  time.  But  between 
simple  dysentery  and  pernicious  dysenteric  fever  the  diagnosis  is  more  easy. 
The  stools  are  not  so  bloody ;  they  are  more  abundant  and  liquid,  and  pro- 
voke less  tenesmus.  The  antecedents— attacks  of  fever,  algidity,  and  cold 
sweats,  &c. — make  the  diagnosis  more  easy.  We  must  not  confound  the  fever 
of  pernicious  dysenteric  fever  with  that  .which  accompanies  simple  or  true 
dysentery,  which  is  symptomatic ;  while  the  fever  of  pernicious  dysenteric 
fever,  being  of  malarious  origin,  is  independent — a  foreign  element  superadded 
to  the  principal  malady,  which  it  aggravates  and  often  renders  mortal.  This 
is  an  important  fact,  worthy  to  be  remembered  in  our  practice  in  tropical 
climates.  Hence,  in  the  complicated  dysentery,  all  remedies  directed  to  \Vv^ 
cure  of  dysentery  will  prove  useless,  so  long  as  we  do  ivot  TieviXx^^^^  \V\^  ^^^- 
ei^  morbid  element  by  large  doses  of  an  antiseptic. 
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The  attack  of  febris  algida  consists  of  one  long  stage.  The  cold  increases 
gradually,  with  cold  and  clammy  sweats ;  the  voice  falls  to  a  whisper;  the 
pulse  falters,  finally  ceases ;  and  the  patient  dies  in  swoon.  Should  reaction 
take  place,  the  pulse  rallies ;  the  heat  returns  gradually  to  the  surface  from 
the  abdomen,  in  which  it  would  appear  to  have  concentrated  itself,  radiates  to 
the  chest,  and  thence  to  the  whole  body.  The  cold  stage,  or  state  of  al^di- 
ty,  may  last  forty-eight  hours  or  longer.  Recovery  is  often  insidious,  and 
may  be  complicated  with  symptoms  of  an  ataxic  or  typhoid  nature.  The 
mortality  from  febris  algida  is  not  so  great  as  that  from  febris  comatosa. 
In  the  algid  state  the  powers  of  absorption  do  not  appear  to  be  annihilated, 
as  in  the  cold  access  of  Asiatic  cholera. 

Comatose  Pernicious  Fecer. — Insolation  is  occasionally  a  most  powerful 
cause.  A  man  who  leaves  a  marshy  district,  and  who  travels  a  long  way  ex- 
posed to  a  burning  sun,  is  very  subject  to  an  attack  of  malarious  apoplexy. 
The  fit  may  seize  him  in  the  evening  when  th(!  sun  has  set,  or  even  at  night- 
time when  in  bed.  Like  other  pernicious  fevers,  the  comatose  form  especi- 
ally attacks  those  who,  after  a  long  residence  in  a  marshy  district,  remove 
into  another  free  from  malaria. 

The  comatose  form  is  usually  preceded  by  some  derangement  of  the  health 
— by  two  or  three  irregular  attacks  of  fever,  which  may  be  trivial  or  scarcely 
perceptible. 

The  invasion  of  coma  is  violent,  its  progress  rapid,  its  stages  of  intense 
severity;  if  the  patient  be  seized  when  standing,  he  falls  down  as  if  struck 
by  lightning ;  if  when  lying  down,  it  comes  on  unperceived,  and  only  to  be 
revealed  by  his  stertorous  breathing. 

I  have  never  known  delirium  or  convulsions  precede  an  attack  of  perni- 
cious malarious  coma.  I  remember  one  patient,  who  had  recovered,  told  me 
that  he  had  experienced  during  two  or  three  days  before  the  attack  a  creep- 
ing sensation  up  the  back,  with  a  sense  of  suffocation  and  constriction  about 
the  chest.  The  cold  feeling  is  absent,  but  the  hot  stage  is  soon  developed  ; 
and  unlike  the  skin  in  febris  algida,  it  is  covered  with  a  hot  perspiration — a 
frank  intermittent  is  seldom  observed.  The  fit  may  last  from  four  to  five 
hours,  or  even  to  as  many  days.  The  characteristic  symptoms  are :  loss  of 
motion,  sensation,  and  intelligence,  with  impaired  functions  of  respira- 
tion and  circulation ;  the  patient  answers  pettishly  and  in  monosyllables ; 
the  pupils  are  insensible  to  light ;  some  low  murmurs  of  complaint  may  be 
often  heard,  indicating  severe  headache.  Tlie  frequent  return  of  motion  proves 
the  intermittent  character,  when  the  symptoms  generally  improve.  But  in 
canes  which  threaten  to  end  fatally,  we  often  observe  muscular  contractions, 
as  trismus,  strabismus  (complete  abolition  of  sense  and  motion).  There  may 
be  A-iolent  tonic  and  clonic  contractions ;  and  death  often  closes  the  scene, 
after  one  or  two  attacks  of  black  vomit. 

The  diagnosis  is  not  difficult.  The  antecedents — previous  attacks  of  in- 
termittent, the  paludinous  diathesis— the  absence  of  all  plethoric  symp- 
toms, will  clear  the  way  for  a.  correct  diagnosis.  The  only  difficulty  is  to 
diagnose  between  the  apoplectic  form  of  pernicious  fever  ancl  true  apoplexy. 
This  occurs  but  very  rarely  in  the  tropics,  but  may  occur  to  strangers  who 
have  lately  amved.  We  must  be  careful  not  to  bleed  in  pernicious  apoplexy, 
as  distinct  from  true  apoplexy.  Bleeding  would  inevitably  hasten  the  fatal 
termination.  By  not  interfering  too  hastily,  by  waiting  a  little,  by  adopting 
the  mtixmi  featina  lente^  so  as  to  allow  the  disease  to  clear  up,  we  may  be  en- 
abled to  form  a  just  diagnosis.  The  heat  and  moisture  of  the  skin,  the  hur- 
ried pulse,  indicate  that  the  apoplectic  fit  derives  its  origin  from  marsh  poi- 
son. Post-mortem  examination  reveals  no  inflammation  of  the  brain  or  of 
its  membranes,  nor  any  lesion  to  which  might  be  traced  the  severity  of  the 
symptoms.  We  may  find,  as  in  all  fevers  of  a  certain  duration,  the  mem- 
branes, especially  the  pia  mater,  somewhat  injected ;  the  cerebral  substance 
redder  than  usual ;  some  serum  infused  into  the  ventricles  ;  and  when  black 
vomit  has  occurred,  we  shall  find  the  mucous  membrane  of  the  stomach  of  9 
yellowish  tint,  streaked  with  violet-coloured  stains. 
The  almoBt  impossibility  of  admimateTm^  \)Toi^er  medicines  adds  to  the 
danger  of  this  form  of  pemiciotis  ievex.    (^xxiimi^  cw£i\i^  \\vV\Ck^\s5ifc^ ydlX^  t\ie 
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stomach  with  difficulty,  by  reason  of  the  spasm  of  the  pharynx  or  oesophagus. 
We  must,  therefore,  have  recourse  to  injections  of  the  drug  per  rectum,  to 
frictions  of  quinine  in  alcoholic  solution  so  as  to  produce  absoi-ption.  In 
these  cases  the  subcutaneous  injection  of  quinine  is  a  valuable  method  of  its 
introduction  into  the  system.  It  possesses  the  advantage  of  economy,  is  easi- 
ly applied  however  severe  may  be  the  vomiting,  difficulty  of  swallowing,  or 
coma. 

Mr.  W.  Moore,  of  Bombay,  has  tried  the  hypodermic  method  on  a  large 
scale.  He  assures  us  that  he  has  injected  quinine  successfully  in  100  or  more 
cases  of  intermittent  and  remittent  fevers.  The  quinine  must  be  used  in 
solution,  not  in  suspension.     The  best  time  to  inject  is  before  the  cold  stage. 

Several  French,  German,  and  American  physicians  have  advocated  the  sub- 
cutaneous method  in  all  cases  of  intermittent,  especially  where  quinine  can- 
not be  administered  by  mouth.  I  cannot,  from  my  own  experience,  bear 
witness  to  the  great  advantages  to  be  derived  from  the  subcutaneous  method. 
I  have  tried  the  plan  eleven  times,  throe  times  with  a  certain  beneficial 
result;  the  effect  was  always  a  shorter  duration  than  when  quinine  was 
introduced  by  any  other  method,  and  I  had  to  renew  the  injection  frequently. 
I  would  have  injected  more  frequently  had  I  not  been  deterred  in  my  prac- 
tice by  the  inconvenience  from  little  accidents  arising  from  the  puncture 
made  by  the  injecting  syringe,  some  swellings,  and  often  superficial  abscess- 
es, which  were  looked  upon  by  my  Spanish  patients  in  Cuba  with  a  most 
ridiculous  degree  of  anxiety.  For  my  part,  I  have  trusted  more,  in  the 
treatment  of  febris  comatosa,  to  revulsives — hot  mustard  foot-bath,  blisters 
to  the  calves  of  the  legs,  strong  injections  of  quinine  per  rectum,  having  pre- 
viously administered  a  purgative  enema,  strong  frictions  of  quinine,  etc.  It 
is  seldom  that  this  plan  fails  to  develope  the  malarious  origin  of  this  comatose 
form  of  pernicious  fever ;  but  in  no  case,  however  strong  the  indication  may 
appear,  however  intense  the  sjTnptoms  may  be,  must  we  bleed.  A  couple  of 
leeches  may  be  applied  over  the  mastoid  process.  When  the  tendency 
towards  convalescence  becomes  established,  should  speech  appear  to  be  some- 
what embarrassed,  should  we  observe  dulness  and  uncertainty  in  the  gait,  in 
such  cases  I  have  always  derived  advantage  from  the  combination  of  calomel 
and  quinine. 

Let  us  consider,  before  we  conclude,  why  the  poison  of  mal&ria  in  a  per- 
nicious or  highly  destructive  form  produces  intense  cold  (febris  algida)  in 
one  case,  and  intense  heat  (febris  comatosa)  in  the  other. 

The  system  of  the  great  sympathetic  presides  over  organic  life.  It  brings 
into  intimate  relation  and  connexion,  and  into  sympathetic  harmony  all,  and 
even  the  most  distant  parts  of  the  human  system ;  and  it  is  through  its  medi- 
um that  all  impressions  and  emotions,  whether  moral  or  physical,  are  con- 
veyed, transmitted  and  manifested.  When  this  system  of  nerve  sympathy 
is  impressed  by  the  incubus  of  the  miasmatic  poison,  independently  of  the 
brain,  a  profoundly  depressing  and  paralysing  effect  is  produced  as  the  con- 
sequence. This  impression  is  conveyed  to  the  arteries,  even  to  the  remotest 
capillaries,  the  calibre  of  which  is  regulated  by  the  sympathetic,  causing — 
first,  dilatation ;  next,  contraction,  and  consequent  obstruction  to  the  circula- 
tion. Hence  the  gradual  retrocession  of  the  blood  from  the  extremities ; 
hence  the  intense  cold,  and  cold  sweats.  Still,  the  intellect  and  the  func- 
tions of  the  brain  remain  unimpaired ;  and  thus  is  produced  that  form  of 
malarious  pernicious  fever,  febris  algida.  But  supposing  that,  owing  to  cer 
tain  conditions  of  the  human  body,  the  poison,  instead  of  acting  immediately 
upon  the  sympathetic  system  of  nerves,  should  determine  violently  to  the 
brain,  when  the  body  is  in  the  full  enjoyment  of  its  natural  heat,  and  in  the 
performance  of  all  its  functions :  in  such  a  case  the  body  is,  as  it  were, 
stormed  and  taken  by  surprise. 

The  functions  of  the  brain  preside  over  animal,  rather  than  organic, 
life ;  it  directs— does  not  perform — the  functions  of  the  great  sympathetic, 
through  whose  agency  life  and  heat  arc  carried  on  independently  of  the 
brain.  We  know  that  animals  are  sometimes  born  with  a  great  dft^<cvfe\i^^  <i^ 
imperfection  of  brain  or  cerebral  matter;  and,  nevertVicVe^,  Yd^  wAV^oJ;.  w^ 
carried  on  independently  of  the  brain  for  a  longei  or  s\\ot\.^t  -^-no^  ol  HSss^a. 
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When,  therefore,  the  function  of  the  brain  is  suddenly  overpowered  and  para- 
lysed by  the  baleful  incubus  of  marsh  malaria,  we  have  loss  of  motion  and 
sensation ;  but  the  organic  functions  continue  to  work  on,  and  the  heat  of 
the  body — even  greater  than  natural — is  kept  up  to  the  last,  until  the  patient 
recovers  from  the  fit,  or  life  becomes  extinct.  And  this  constitutes  the  coma- 
tose form  of  pernicious  fever  of  malarious  origin. — Medical  Times  and  Gctzette^ 
March  ll,  1876,  p.  277. 


9.— ON    SALICYLIC    ACID    AS    AN    ANTIPYRETIC. 

By  Dr.  C.  A.  Ewaij>,  Assistant  Physician  to  Prof.  Frericb's  Wards  In  the  Charit6  Hotpital, 

Berlin. 

[Dr.  Ewald  has  had  experience  of  the  use  of  salicylic  acid  in  upwards  of  100 
cases,  in  which  from  300  to  360  single  doses  have  been  administered.] 

1.  Preparation  and  Dose. — It  is  a  matter  of  indifference  whether  the  pure 
acid  or  one  of  its  salts,  best  the  sodium  salt,  be  used.  As,  however,  impure 
preparations,  containing  carbolic  acid,  &c.,  have  a  strong  astringent  and 
even  caustic  action,  and  since,  in  all  probability,  the  acid  undergoes  conver- 
sion into  the  sodium  salt  in  the  bloou,  it  is  better  to  use  the  sodium  salts  at 
once.  Whether,  however,  the  acid  or  its  salt  be  employed,  it  is  necessary 
that  each  dose  should  be  a  large  one,  as  small  or  divided  doses  have  little  or 
no  effect.  Generally  speaking,  the  minimum  dose  required  to  reduce  the 
temperature  effectually  is  5.0  grammes  (77  grains).  Should  such  a  dose  have 
no  effect,  one  may  after  four  or  five  hours  with  safety  give  a  second,  or  indeed 
even  a  third  similar  dose.  I  have  seen  cases  in  which  15  or  20  grammes  of 
the  salt  have  been  given  during  twenty-four  hours  without  any  ill  effect. 
The  salt  is  readily  soluble  in  water,  and  is  taken  by  most  patients  without 
complaint.  In  those  rare  cases  in  which  malaise  or  vomiting  occurred  three 
or  four  drops  of  chlorofonn  sufficed  to  remove  them. 

2.  Action  on  the  Temperature, — As  a  matter  of  course,  the  effect  of  the 
salicylic  acid  was  not  the  same  in  each  case,  but  it  has  proved  to  be  more 
trustworthy  and  efficacious  in  its  action  than  all  other  antipyretics.  I  have 
collected  the  results  of  one  hundred  single  doses  in  cases  of  typhoid  of  near- 
ly equal  severity.  In  order  to  test  the  value  of  the  drug  more  accurately,  it 
was  always  given  at  midday,  before  the  usual  afternoon  rise  of  temperature. 
Almost  immediately,  the  temperature  began  to  fall,  the  maximum  result  being 
reached,  in  most  cases,  from  four  to  five  hours  after  the  administiation  of  the 
medicine,  but  in  some  cases  not  less  than  eighteen  to  twenty  hours  were  re- 
quired. The  subsequent  rise  of  temperature  was  as  gradual  as  its  fall,  but  in 
mild  cases  it  never  reached  the  same  height  as  before.  These  facts  were  estab- 
lished in  many  cases  by  thermometric  observations  made  every  ten  minutes 
in  the  axilla  and  rectum.  The  following  are  the  results  obtained  in  this 
way,  which  have  been  confirmed  by  further  experience.  Where  the  drug 
had  an  effect) the  maximum  fall,  after  its  administration,  was  4'3^  C,  where  it 
had  none,  the  maximum  rise  was  1'5°  C.  The  temperature  at  5  o'clock  on 
those  days  on  which,  at  12  o'clock,  five  grammes  of  salicylic  acid  had  been 
given,  was  more  than  one  degree  lower  than  the  temperature  at  8  o'clock  in 
the  morning  of  the  same  day,  in  45  per  cent.,  and  less  than  one  degree  in  35 
per  cent,  of  the  cases.  On  the  whole,  then,  a  reduction  in  temperature  was 
observed  in  80  per  cent.  The  temperature  was  increased  in  20  percent.,  and 
in  four  cases  the  increase  exceeded  1°  C.  These  results  prove  the  superiori- 
ty of  salicylic  acid  over  all  other  known  antipyretics. 

3.  General  Action. — Within  fifteen  minutes,  or  even  less,  after  the  adminis- 
tration, a  copious  perspiration  breaks  out,  first  on  the  face,  then  on  the  thorax, 
abdomen,  and  the  rest  of  the  body,  accompanied  by  reddening  of  the  skin, 
more  especially  of  that  of  the  face,  and  may  be  so  copious  that  the  patients 
may  lose  500-750  grammes  of  water.  Almost  simultaneously  with  the  out- 
break  of  this  sweating,  sometimes  aWttVe  \«A,^t.,  t\\ci  tem\ierature  begins  to  de- 

cline,  the  gradual  fall  lasting  mucVv  \oiigct  \\\^i\.  N\\^  \»^t^\^x^>Cvwq..   "^^xAa 
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there,  indeed,  any  constant  relation  between  the  fall  of  temperature  and  the 
amount  of  sweating,  there  being  in  many  cases  great  reduction  of  tempera- 
ture with  little  or  no  sweating.  (Generally  the  pulse  and  respiration  are  not 
at  all  affected,  thougli  the  pulse  may  become  a  little  slower.  Where  the  pure 
acid  or  the  sodium  salt  are  employed,  the  intestinal  tract  does  not  appear  to 
be  at  all  affected.  The  recorded  accounts  of  irritant  effects  on  the  mucous 
membrane  of  the  oesophagus,  stomach  or  intestines,  even  of  erosions  and 
hemorrhages,  are  due  to  admixture  of  irritant  substances,  such  as  carbolic  acid, 
with  the  salicylic  acid.  This  is  shown  by  a  comparison  between  my  earlier 
experience  with  my  later,  as  I  have  not  met  with  any  such  results  since  using 
the  pure  drug.  The  evacuations,  on  the  other  hand,  become  more  frequent 
and  fluid.  The  salicylic  acid  appears  in  the  urine,  which  is  otherwise  unal- 
tered, as  salicyluric  acid.  The  cerebral  functions  appear  little  or  not  at  all 
interfered  with,  for  so  far  as  my  own  experience  goes,  only  three  patients 
have  complained  of  buzzing  in  the  ears  and  dizziness,  and  only  one  of  hallu- 
cinations. Nor  does  such  a  collapse  occur  as  one  might  have  expected  from 
the  great  fall  of  temperature.  I  have  not,  nor  indeed  have  any  others,  ever 
seen  a  fatal  case  of  collapse,  and  although  several  patients,  especially  such  as 
have  sweated  profusely,  appear  during  the  fall  of  the  temperature  or  shortly 
afterwards  much  exhausted  and  very  pale,  this  condition  is  at  most  rare  and 
transitory.  As  it  is  quite  possible  that  owing  to  so  great  a  reduction  of  the 
heat  of  the  body,  a  fatal  collapse  may  occur,  I  have  not  been  in  the  habit  of 
giving  the  acid  to  very  debilitated  patients,  or  when  I  have  done  so  I  have  at 
the  same  time  administered  analeptic  and  stimulating  remedies. — Practi- 
tioner,  Marc\  1876,  p.  201. 


10.— THE    TREAT]VIENT   OF    RHEUMATIC  FEVER  WITH   SALICY- 
LIC ACID. 

By  the  Editor  of  the  Medical  Times  akd  Gazette. 

Like  all  new  remedies,  salicylic  acid  is  being  tested  in  a  number  of  differ- 
ent diseases,  and  among  these  of  course  rheumatic  fever  occupies  a  promi- 
nent place,  not  only  on  account  of  its  frequency,  but  also  of  its  markedly 
febrile  character.  The  results  which  have  been  obtained  in  Prof.  Traube's 
wards  at  Berlin  certainly  afford  not  a  little  encouragement  to  indulgence  in 
a  hope  that  in  salicylic  acid  a  real  remedy  for  acute  rheumatism  has  at  last 
been  found.  We  extract  the  following  details  from  a  paper  by  Staff- Sur- 
geon Strieker,  in  the  Berliner  Klinische  Wochenschrift  of  January  3,  1876. 
For  several  months  all  the  cases  of  acute  rheumatism  in  which  the  local 
symptoms  were  strongly  marked  (fourteen  in  all)  were  treated  with  salicylic 
acid.  The  preparation  used  was,  however,  not  the  ordinary  impure  com- 
mercial acid,  but  one  that  by  repeated  crystallisation  had  been  rendered 
almost  perfectly  pure.  Thus  prepared  it  consists  of  shining  white  needles, 
which  have  no  smell,  and  dissolve  completely  in  water  and  alcohol  so  as  to 
form  a  clear  solution.  This  pure  acid  can  be  given  internally  in  considerable 
doses  without  any  of  those  unpleasant  results  which  have  followed  the  use 
of  the  commercial  acid,  which  probably  owes  its  caustic  properties  to  the 
presence  of  other  substances — for  instance,  carbolic  acid.  The  pure  acid 
only  excites  some  dryness  in  the  mucous  membrane  of  the  mouth  and  pha- 
rynx, followed  by  an  increased  secretion  from  their  surfaces.  This  inconve- 
nience can,  however,  be  obviated  by  giving  the  acid  in  half-gramme  or  gramme 
doses  every  hour,  in  the  form  of  powder,  and  enclosed  in  a  capsule ;  and  in 
the  treatment  of  rheumatic  fever  the  administration  is  continued  until  the 
joints  which  were  previously  affected  can  be  moved  without  pain.  To  t^uote 
Dr.  Strieker's  woras,  **  All  the  patients  thus  treated  were  not  only  relieved 
of  their  fever,  but  also  of  the  local  symptoms — i  «.,  the  swelling,  redness^ 
and  especially  the  painfulness  of  their  jointa, — ^ilYvm  ioTV,^-^\^\.  Vwqx^n 
most  ot  them  even  within  a  much  shorter  period."    T\v^  Yax^'esX.  o^wi^^i  ^a^. 
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pure  salicylic  acid  which  was  found  necessary  to  produce  this  effect  was  fif- 
teen grammes,  and  the  smallest  five  grammes  ;  but  that  even  larger  quanti- 
ties can  be  taken  internally  without  injuring  the  digestive  apparatus  is 
proved  by  the  fact  that  one  patient  actually  took  twenty-two  grammes  in  the 
course  of  twelve  hours  through  an  excess  of  zeal  on  liis  own  part ;  but,  nev- 
ertheless, his  tongue  became  clean  and  his  appetite  returned  in  the  course  of 
this  vigorous  drugging.  As  far  as  Dr.  Strieker's  observations  go,  tlie  more 
acute  the  case  the  better  the  action  of  the  acid.  He  finds  it  best  to  begin 
the  treatment  in  the  morning,  for  then  its  effects  are  generally  so  decided  by 
the  evening  that  it  is  unnecessary  to  disturb  the  patient's  rest  to  give  him  his 
medicine.  The  general  phenomena  which  were  observed  to  follow  large 
doses  of  the  acid  were  copious  perspiration,  ringing  in  the  ears,  and  slight 
deafness,  and  in  two  cases  the  patients  became  more  than  usually  lively.  Dr. 
Strieker  does  not  pretend  to  express  any  opinion  at  present  on  the  effect  ex- 
erted by  the  acid  on  the  cardiac  complications  of  rheumatic  fever.  Most  of 
his  cases  either  had  old  valvular  disease  or  else  were  suffering  from  a  recent 
endocarditis  at  the  time  of  their  admission.  The  details  of  five  cases  are  ap- 
pended to  Dr.  Strieker's  paper,  and  the  temperature-sheets  are  given  in 
graphic  form  in  four  of  them,  and  we  can  only  say  that  they  confirm  in  a  most 
striking  manner  what  has  been  above  stated  as  to  the  value  of  the  salicylic 
treatment. 

A  further  testimony  in  the  same  direction  is  that  of  Dr.  L.  Reiss  (Berl. 
Klin.  Wochenschrift,  December  20,  1875,  **  On  the  Internal  Use  of  Salicylic 
Acid").  He  speaks  of  the  results  obtained  in  acute  rheumatism  as  unexpect- 
edly favourable,  and  points  out  that  the  action  of  the  salicylic  acid  must  be 
more  than  purely  symptomatic,  since  in  some  cases  a  single  dose  not  only  per- 
manently reduced  the  temperature,  but  also  was  followed  ]>y  general  improve- 
ment in  the  patient's  condition.  The  large  opportunities  which  our  Lon- 
don hospitals  afford  for  the  observation  of  rheumatic  fever  should  certainly 
be  utilised  for  the  further  investigation  of  the  value  of  salicylic  acid.  We 
again  remind  our  readers  that  the  acid  used  must  be  chemically  pure.  {Pure 
salicylic  acid  can  be  obtained  from  the  Chemische  Fabrik  auf  Actien  (vormals 
E.  Scliering),  Berlin,  N.  Feunstrasse  4.) — Medical  Times  and  Gazette^  Feb, 
5,  1870,  p.  144. 


11.— treatme:n^t  of  acute  rheumatism  by  salicin. 

By  Dr.  T.  Maclaoan,  Dundee,     's 

[The  writer  has  tried  all  the  usual  remedies  for  acute  rheumatism  over  and 
over  again,  and  finds  salicin  to  give  better  results  than  any.] 

In  the  course  of  an  investigation  into  the  causation  and  ])athology  of  acute 
febrile  ailments,  which  has  for  some  time  engaged  my  attention,*!  was  led 
to  give  some  consideration  to  intermittent  and  to  rheumatic  fever.  The  more 
I  studied  these  ailments  the  more  was  I  struck  with  the  points  of  analogy 
which  existed  between  them.  On  a  detailed  consideration  of  these,  I  shall 
not  now  enter.  Sufiice  it  to  say  that  they  were  sufficiently  marked  to  lead 
me  to  regard  rlieumatic  fever  as  being,  in  its  patholog}^,  more  closely  allied 
to  intermittent  fever  than  to  any  other  disease,  an  opinion  which  further  reflec- 
tion and  extended  experience  have  served  only  to  strengthen. 

Rheumatic  fever  is  now-a-days  generally  regarded  as  being  produced  by 
some  cause  or  agency  which  is  generated  within  the  body.  My  own  investi- 
gations into  its  pathology  have  led  me  to  reject  this  vieV,  and  to  adopt  the 
old  "•  miasmatic  "  view  of  its  mode  of  origin,  according  to  which  the  cause 
which  gives  rise  to  the  disease  is  introduced  into  the  system  from  without. 

Holding  this  view  as  to  the  pathology  of  rheumatic  fever,  impressed  with 

the  points  of  resemblance  between  it  and  intennittent  fever,  and  bearing  in 

miDd  that  ire  have  in  quinine  a  potent  remedy  against  the  latter,    there 

seemed  to  me  good  reason  for  indulgvng  t\\G  Yio^^  \\vw.\.  ^om^  x^isvady  would 
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yet  be  discovered  capable  of  exercising  a  similar,  if  not  equally  beneficial  ac- 
tion on  rheumatic  fever. 

In  reference  to  the  action  of  quinine  on  the  various  forms  of  intermittent 
and  remittent  fever,  and,  indeed,  with  reference  to  the  action  of  the  Chin- 
chonacete  generally  on  the  diseases  of  tropical  climates  (ipecacuanlia  in  dys- 
entery, for  instance),  there  is  one  fact  which  has  always  strongly  impressed 
me — the  fact,  namely,  that  the  maladies  on  whose  course  they  exercise  the 
most  beneficial  action  are  most  prevalent  in  those  countries  in  which  the 
Ohinchonacese  grow  most  readily ;  nature  seeming  to  produce  the  remedy 
under  climatic  conditions  similar  to  those  which  give  rise  to  the  disease. 

Impressed  with  this  fact,  and  believing  in  the  miasmatic  origin  of  rheuma- 
tic fever,  it  seemed  to  me  that  a  remedy  for  that  disease  would  most  liopefully 
be  looked  for  among  tliose  plants  and  trees  whose  favourite  habitat  presented 
conditions  analogous  to  those  under  which  the  rheumatic  miasm  seemed 
most  to  prevail.  A  low-lying,  damp  locality,  with  a  cold,  rather  than 
warm,  climate,  give  the  conditions  under  which  rheumatic  fever  is  most  read- 
ily produced.  On  reflection,  it  seemed  to  me  that  the  plants  whose  haunts 
best  corresponded  to  such  a  description  were  those  belonging  to  the  natural 
order  Salicacese,  the  various  forms  of  willow.  Among  the  Salicaceae,  there- 
fore, I  determined  to  search  for  a  remedy  for  acute  rheumatism.  The  bark 
of  ma]iy  species  of  willow  contains  a  bitter  principle  called  salicin.  This 
principle  was  exactly  what  I  wanted :  to  it,  therefore,  I  determined  to  have 
recourse.  It  will  thus  be  seen  that  the  employment  of  salicin  in  the  treat- 
ment of  acute  rheumatism  was  no  haphazard  experiment,  but  had  a  fair 
foundation  in  reason  and  analogy. 

Salicin  has  long  enjoyed  a  reputation  for  tonic  and  febrifuge  properties, 
and  was  at  one  time  a  good  deal  used  as  a  substitute  for  quinine.  It  has  of 
late  years,  however,  gone  very  much  out  of  use,  and  now  it  does  not  even 
find  a  place  in  the  British  Pharmacopoeia. 

The  idea  of  treating  acute  rheumatism  by  salicin  occurred  to  me  in  Novem- 
ber, 1874.  I  had  at  the  time  under  my  care  a  well-marked  case  of  the  disease 
(Case  1)  which  was  being  treated  by  alkalies,  but  was  not  improving.  I  de- 
termined to  give  salicin;  but  before  doing  so,  took  myself  first  five,  then  ten, 
and  then  thirty  grains  without  experiencing  the  least  inconvenience  or  dis- 
comfort. Satisfied  as  to  the  safety  of  its  administration,  I  gave  to  the  patient 
referred  to  twelve  grains  every  three  hours.  The  result  exceeded  my  most 
sanguine  expectations.  For  some  days  prior  to  its  administration  the  tem- 
perature had  ranged  from  101*8^  to  103^;  the  pulse  was  120,  and  the  joints 
were  swollen  and  very  painful.  On  the  26th  of  November  the  alkaline  treat- 
ment was  stopped,  and  that  by  salicin  commenced.  On  the  following  day, 
after  eighty-four  grains  of  salicin  had  been  taken,  the  pulse  had  gone  down 
to  100,  the  temperature  to  99 -O**  (from  102*8**  the  previous  day),  a  fall  of  over 
3*^,  the  pain  and  swelling  of  joints,  but  especially  the  pain,  had  much 
abated,  the  joints  could  be  moved  a  little,  and  the  patient  expressed  himself 
as  being  much  better.  On  the  next  day  (Nov.  28th)  the  temperature  was 
natural  and  the  pain  all  but  gone,  the  joints  still  remaining  stiff.  From  this 
time  he  convalesced  steadily  and  quickly. 

The  case  was  a  very  striking  one ;  but,  by  itself,  could  not  be  regarded  as 
proof  of  the  beneficial  action  of  salicin.  I  was  quite  aware  that  cases  of 
acute  rheumatism  do  sometimes  unexpectedly  improve  without  any  treatment, 
and  had  no  surety  that  this  was  not  a  case  in  point.  It  afforded  me,  how- 
ever, strong  encouragement  to  persevere  with  the  salicin.  This  I  did ;  and  all 
the  cases  of  acute  and  subacute,  and  several  cases  of  chronic,  rheumatism 
which  have  come  under  my  care  since  then  have  been  treated  by  this  remedy, 
and  with  results  much  more  satisfactoiy  than  I  ever  got  from  any  other  reme- 
dy— the  results  being  most  marked  and  most  satisfactory  in  distinctly  acute 
cases,  and  least  so  in  chronic  cases.     Subjoined  are  the  details  of  three  cases. 

Case  1. — Acute  Rheumatism.— W\\\\2im.  R.,  aged  forty-eight,  was  first  seen 
on  Nov.  24th,  1874.  Had  rheumatic  fever  eight  years  ago;  was  then  con- 
fined to  bed  for  eight  weeks.  With  that  exception  has  always  enjoyed  good 
health.  Present  ilhiess  commenced  three  days  ago  with  shivering  aw<l>^six^'^ 
in  joints,  which  have  increased  in  severity. 
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Nov.  24th.  Has  anxious,  pained  expression.  Lies  on  bis  back  without 
power  of  motion,  the  least  movement  causing  intense  pain.  Skin  covered 
with  acid  perspiration ;  tongue  moist  and  furred ;  bowels  moved  by  medi- 
cine; urine  scanty  and  high-coloured;  pulse  120.  small  and  regular;  temper- 
ature 101*8*';  heart's  sounds  normal.  To  have  twenty  grains  of  acetate  of 
potass  every  four  hours,  and  ten  grains  of  Dover's  powder  at  bedtime.  Food 
to  consist  of  milk,  beef- tea,  and  light  puddings. 

2otb.  Passed  an  almost  sleepless  night.  General  state  unchanged.  Has 
great  pain  in  the  joints,  especially  in  the  knees,  ankles,  wrists,  and  fingers, 
which  are  all  a  good  deal  swollen.  Cannot  move.  Pulse  120,  feeble;  tem- 
perature 103" ;  heart's  sounds  a  little  muffled ;  skin  bathed  in  acid  perspira- 
tion.    Continue  treatment. 

26th.  Had  an  hour's  troubled  sleep  after  the  Dover's  powder.  No  change 
in  general  condition ;  lies  on  his  back,  quite  unable  to  move ;  profuse  x>er- 
spiration;  pulse  120,  feeble;  heart-sounds  indistinct;  temperature,  102*8**. 
Omit  potass  and  Dover's  powder;  to  have  twelve  grains  of  salicin  every 
three  hours. 

27th.  Had  four  powders  (forty-eight  grains)  before  bedtime  yesterday. 
Passed  a  much  better  night ;  slept  for  several  hours  in  snatches  of  an  hour  at 
a  time.  Expresses  himself  as  feeling  much  better,  and  looks  so ;  says  the 
powders  did  him  a  deal  of  good ;  can  move  his  limbs  a  little,  but  not  with- 
out pain;  joints  less  swollen ;  skin  covered  with  acid  perspiration;  tongue 
furred ;  bowels  not  moved ;  pulse  100,  of  better  volume,  soft  and  compressi- 
ble; heart-sounds  clearer;  temperature  99*6^.  Has  had  eighty- four  grains  of 
salicin.     To  continue  it. 

28th.  Had  a  pretty  good  night;  pain  nearly  gone,  though  still  felt  on 
moving  the  limbs;  joints  almost  natural  in  size,  except  those  of  the  fingers, 
which  are  still  swollen ;  skin  not  perspiring  so  freely;  secretion  still  acid; 
tongue  cleaning;  bowels  not  moved.  Pulse  84,  of  good  volume  and  charac- 
ter; heart- sounds  distinct  and  normal;  temperature  98*5'*.  To  have  a  dose 
of  castor  oil,  and  to  continue  salicin  every  four  hours. 

29th.  Passed  a  good  night;  pains  quite  gone,  and  can  move  the  joints 
freely.  Is  loud  in  his  praise  of  the  powders,  every  one  of  which,  he  says,  he 
felt  do  him  good;  wishes  to  continue  them.     Pulse  72;  temperature  98*3\ 

From  this  time  convalescence  was  steady  and  satisfactory'. 

Case  2. — Acute  Rheumatism. — Mrs.  B.,  aged  thirty-three.  First  seen  on 
Dec.  18th,  1874.  On  Dec.  15th  was  seized  with  pains  in  hips  and  knees, 
for  which  she  was  compelled  to  go  to  bed.  Had  been  shivering  and  feeling 
out  of  sorts  for  two  or  three  days  before. 

Dec.  18th.  Complains  of  pain  in  both  knees,  and  in  left  wrist,  which 
are  all  swollen  and  tender ;  skin  covered  with  acid  perspiration ;  tongue  furred ; 
bowels  moved  by  medicine;  urine  scanty  and  high-coloured;  pulse  116; 
temperature  lOlC.    To  have  twelve  grains  of  salicin  every  four  hours. 

lOrh.  Not  much  sleep;  general  condition  unchanged.  Pulse  116  ;  temper- 
ature 102*2^.    To  take  a  powder  every  three  hours. 

20th.  Better  night;  feels  much  better;   can  move    knees  without   pain, 
though  joints  are  still  stiff;  is  quite  free  from  pain;  tongue  cleaner;  skin 
moist.     Pulse  84;  temperature  99^. 
■  21st.  Feels  quite  well;  only  a  little  stiff.     Pulse  72;  temperature  98-5^. 

Convalesced  satisfactorily. 

Case  3. — Acute  Rheumatism. — Henry  B.,  aged  thirty-four,  had  rheumatic 
fever  seven  years  ago ;  was  ill  at  that  time  for  six  or  seven  weeks. 

March  14th.  Two  days  asfo  felt  generally  out  of  sorts;  at  night  felt  cold 
and  shivering  and  had  aching  pains  in  limbs,  especially  in  hip-joints.  Com- 
plains now  of  pain  in  right  shoulder,  both  ankles,  and  left  knee,  the  ankles 
and  shoulder  being  most  painful;  all  the  affected  joints  are  slightly  swollen. 
Feels  just  as  he  did  when  his  fever  came  on  seven  years  ago.  Has  anxious 
expression;  skin  covered  with  acid  perspiration:  tongue  thickly  furred; 
bowels  moved  by  medicine.  Pulse  112;  temperature,  102-1**;  heart's  sounds 
normal.     To  have  twenty  grains  of  salicin  ever}'  three  hours. 

15th.  Bather  restless  night;  ankles  and  shoulder  not  so  painful,  but  left 
knee  more  so;  tlirougli  some  mistake  c3i\^  Tio\.\\^Ne  W\^^Q^Kdcrs  during  the 
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night;  free  acid  perspiration ;  pulse  120;  temperature  101**.  Continue  sali- 
cin;  heart's  sounds  normal. — Evening:  Feels  better;  says  the  powders  are 
giving  him  much  relief.     Pulse  100 ;  temperature  99*8**.     Continue  salicin. 

16th.  Passed  a  much  better  night ;  skin  moist;  tongue  less  furred ;  expres- 
sion much  improved.  Pulse  80;  temperature  98*6^  All  the  joints  free  from 
pain,  though  stiff  and  giving  slight  pain  on  motion.   ' 

17th.  Feels  quite  well.    Pulse  68;  temperature  98-2**. 

From  so  small  an  experience  of  salicin  as  I  have  had,  I  would  not  assert 
in  anything  like  a  dogmatic  manner  the  full  extent  of  its  usefulness.  I  would 
simply  indicate  the  following  conclusions  as  those  to  which  I  have  been  led, 
and  which,  I  hope,  a  more  extended  experience  of  its  use  may  confirm. 

1.  We  ha^e  in  salicin  a  valuable  remedy  in  the  treatment  of  acute  rheum- 
atism. 

2.  The  more  acute  the  case,  the  more  marked  the  benefit  produced. 

3.  In  acute  cases,  its  beneficial  action  is  generally  apparent  within  24,  al- 
ways within  48,  hours  of  its  administration  in  suflicient  dose. 

4.  Given  thus  at  the  commencement  of  the  attack,  it  seems  sometimes  to 
arrest  the  course  of  the  malady  as  effectircly  as  quinine  cures  an  ague,  or 
ipecacuanha  a  dysenteiy. 

0.  The  relief  of  pain  is  always  one  of  the  earliest  effects  produced. 
6-.  In  acute  cases,  relief  of  pain  and  a  fall  of  temperature  generally  occur 
simultaneously. 

7.  In  subacute  cases,  the  pain  is  sometimes  decidedly  relieved  before  the 
temperature  begins  to  fall ;  this  is  especially  the  case  when,  as  is  frequently 
observed  in  those  of  nervous  temperament,  the  pain  is  proportionally  greater 
than  the  abnormal  rise  of  temperature. 

8.  In  chronic  rheumatism,  salicin  sometimes  does  good  where  other  remedies 
fail;  but  it  also  sometimes  fails  where  others  do  good. 

Regarding  the  action  of  salicin  on  the  cardiac  complications  of  rheumatic 
fever  I  have  no  experience.  In  Case  1,  indeed,  the  muffled  and  indistinct 
character  of  the  heart's  sounds,  which  existed  before  its  administration,  dis- 
appeared with  the  general  improvement  which  accompanied  its  use.  But  it 
needs  not  the  details  of  cases  to  demonstrate  that  a  remedy  which  curtails 
the  duration,  or  mitigates  the  severity,  of  an  attack  of  rheumatic  fever,  must 
of  necessity  diminish  in  a  proportionate  degree  the  risk  of  cardiac  mischief. 
Neither  is  it  doubtful  that  the  general  treatment  most  suited  for  rheumatic 
endo-  or  pericarditis  is  that  which  most  surely  and  speedily  cures  the  rheuma- 
tism. Rheumatic  inflammation  about  the  heart  requires  the  same  general 
treatment  as  rheumatic  inflammation  of  a  joint. 

The  dose  of  salicin  is  from  10  to  30  grains  every  two,  three,  or  tout  hours, 
according  to  the  severity  of  the  case.  Fifteen  grains  every  three  hours  is  a 
medium  dose  for  an  acute  case.  It  is  very  possible  that  Jess  might  suffice ; 
for  I  have  not  tried  to  find  the  minimum  dose.  It  is  very  certain  that  a 
much  larger  dose  may  be  given  without  producing  discomfort. 

Salicin  is  not  soluble  to  any  useful  extent ;  it  is  best  administered  as  a  pow- 
der mixed  with  a  little  cold  water.  It  is  a  very  pleasant  bitter.  I  have 
never  found  the  least  inconvenience  follow  its  use. 

When  salicylic  acid  (originally  prepared  from  salicin)  was  first  introduced, 
I  determined  to  try  it ;  and  in  the  one  case  in  which  I  have  had  recourse  to  it 
seemed  to  do  good  to  the  rheumatism ;  but  it  caused  so  much  irritation  of 
the  throat  and  stomach  that  I  did  not  repeat  it.  This  was,  no  doubt,  due 
to  its  being  impure ;  for  Traube  has  lately  been  trying  it  in  his  wards  at  Ber- 
lin, and  reports  most  favourably  as  to  its  action  in  rheumatic  fever. 

It  is  the  publication  of  these  observations  that  has  led  me  to  give  to  the 
profession  so  soon  jny  favourable  and  prior  experience  of  salicin  in  the  same 
disease. 

I  have  no  doubt  that  Traube's  observations  are  correct  and  that  salicylic 
acid  will  be  found  efficacious  in  the  treatment  of  acute  rheumatism.  But  I 
have  as  little  doubt  that  it  is  not  so  good  as  salicin  for  this  purpose ;  for  it  is 
more  apt  to  contain  noxious  impurities,  it  is  not  so  pleasant  to  take,  and  it 
apparently  requires  a  larger  dose  to  produce  ita  bene^CAsA  \vR,\.\syDL, — laaucAt,^ 
March  4  a?id  11,  1876,  pp.  342,  384. 
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12.— ON  SALICYLIC  ACID. 
By  Dr.  J.  C.  Ooilvib  Will,  Aseistant  Sargcon  to  the  Aberdeen  Hoyal  Infirmary. 

Although  salicylic  acid  has  been  much  vaunted  by  continental  surgeons, 
more  especially  by  Thiersch  and  Kolbe,  as  superior  as  an  antiseptic  to  car- 
bolic acid,  it  has  not,  so  far  as  I  am  aware,  come  into  general  use  in  this 
country,  and  the  recent  discussion  at  the  Clinical  Society  will  probably  not 
do  much  to  advance  its  cause.  A  pretty  extended  trial  of  it  has,  however, 
convinced  me  that  in  it  we  possess  an  agent  of  extreme  value  in  a  large  class 
of  cases ;  but  I  do  not  intend  at  present  entering  oh  a  detailed  account  of 
the  cases  in  which  it  is  found  useful,  but  simply  to  direct  attention  to  its 
value  as  an  antiseptic,  to  its  advantages  over  other  substances  used  for  a  like 
purpose,  and  to  a  few  of  the  forms  in  which  it  may  be  employed,  with  brief 
notes  of  some  cases  as  illustrative  of  its  beneficial  action. 

Godeffroy,  by  a  series  of  careful  experiments,  proved  that  salicylic  acid  is 
three  times  as  powerful  in  its  anti-fermentative  action  as  carbolic  acid.  He 
used  dough  formed  of  yeast,  flour  and  water,  to  separate  portions  of  which 
he  added  varying  quantities  of  carbolic  and  salicylic  acids,  and  noted  the 
length  of  time  that  had  elapsed  before  fermentation  took  place.  In  other  ex- 
periments, milk,  urine,  beer,  mustard-meal,  and  other  substances  have  been 
employed,  the  results  invariably  proving  that  fermentation  was  either  pre- 
vented or  greatly  retarded  by  the  addition  of  salicylic  acid.  For  example, 
fresh  cow's  milk  mixed  wih  0*04  per  cent,  of  salicylic  acid,  curdled  thirty-six 
hours  later  than  a  similar  quantity  of  milk  to  which  no  agent  had  been 
added ;  urine  to  which  salicylic  acid  had  been  added,  remained  clear  and 
free  from  odour  till  the  third  day,  while  another  specimen  of  the  same  urine, 
with  which  nothing  had  been  mixed  was  putrid.  Its  anti-fermentative 
powers  are  already  so  well  recognised  by  chemists  in  this  coimtry,  that 
many  of  them  add  small  quantities  of  the  acid  to  such  preparations  as  are 
liable  to  undergo  fermentative  decomposition,  with  most  satisfactory 
results.  These  experiments  are  undoubtedly  conclusive  as  to  tlie  value 
of  the  agent  used  as  a  preventive  of  fermentation,  and  experience  has  proved 
that  it  is  equally  reliable  as  a  preventive  and  corrective  of  putrefaction  when 
applied  to  sores  and  w^ouuds,  and  that  it  materially  assists  reparative  action. 

In  proof  of  its  powers  as  a  corrector  of  putrefaction,  I  may  briefly  refer  to 
two  cases :  one  of  amputation  of  the  thigh,  at  present  under  Professor  Pir- 
rie's  care  in  the  Aberdeen  Royal  Infirmary ;  the  otlier,  mammary  cancer. 

The  former  patient,  a  girl  aged  nineteen,  was  the  subject  of  extensive 
necrosis  of  the  femur  ;  she  was  much  reduced,  and  amputation  was  had 
recourse  to,  but  with  very  grave  doubts  as  to  the  ultimate  result.  Tlie  ves- 
sels were  acupressed  and  water-dressing  applied.  As  was  expected,  there 
was  considerable  suppuration,  accompanied  by  great  fetor.  The  applications 
used  at  this  time  were  daily  syringing  with  1  to  40  solution  of  carbolic  acid 
and  dressings  impregnated  with  red  lotion.  Salicylic  ointment  was  then 
applied,  and  within  two  days  the  fetor  entirely  disappeared  and  healing  ac- 
tion commenced.  I  on  several  occasions  directed  the  attention  of  the  stu- 
dents to  the  almost  marvellous  change  that  in  this  case  followed  the  use  of 
the  new  antiseptic.  Another  noteworthy  point  connected  with  the  case  was 
the  extremely  small,  healthy,  and  highly  vascular  condition  of  the  granula- 
tions with  which  the  lips  of  the  wound  were  studded,  forming  a  marked 
contrast  to  those  which  Mr.  Callender  stated  he  had  seen  when  salicylic 
dressings  were  employed.  The  ointment  used  was  the  one  containing 
parafiin,  the  formula  for  which  will  be  found  below,  and  though  it  is  a  pret- 
ty strong  one — 1  part  of  acid  to  7, — the  patient  repeatedly  stated  that  it 
neither  gave  rise  to  pain  nor  smarting. 

In  a  case  of  medullary  cancer  of  the  mamma,  where  the  fungoid  growth 
involved  the  entire  gland,  extending  upwards  nearly^  to  the  clavicle  and  well 
down  into  the  axilla,  and  from  which  the  fetor  was  so  intense  that  the 
patient  had  to  be  removed  to  an  out-of-the-way  apartment,  I  ordered  daily 
syriDging  with  a  1  to  40  carbolic  solution  and  a  liniment  of  dive  oil  and 
salicylic  acid,  with  which  the  sore  was  eo\ei^^.    '^^  tVi^^^  «L\\\\lications  putre- 
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f active  changes  were  arrested,  the  fetor  disappeared,  and  the  patient  was 
rendered  comparatively  comfortable,  while  the  attendants  were  not,  as  be- 
fore, repelled  from  attending  to  her,  which  they  had  been  by  the  disgusting 
odour  pervading  the  atmosphere  surrounding  her. 

These  two  cases  of  themselves  show  that  salicylic  acid  is  a  trustworthy 
antiseptic.  But  carbolic  acid  has  been  proved  beyond  doubt  to  be  so  also, 
and  boracic  acid  is  largely  used  for  similar  purposes ;  therefore,  unless  salicy- 
lic acid  possesses  advantages  over  both,  its  substitution  for  either  cannot  be 
justified.  It  does,  however,  seem  to  me  to  possess  certain  advantages,  which, 
though  few  in  number,  are  not  of  less  importance  on  that  account;  they 
may,  I  think,  be  best  elicited  by  comparing  carbolic  and  boracic  acids  with 
it.  .  The  two  manifest  objections  to  the  use  of  carbolic  acid,  valuable 
agent  though  it  be,  are  its  irritating  action  and  its  smell.  Salicylic  acid  can 
hardly  be  termed  an  irritant,  and  preparations  containing  only  a  small  per- 
centage of  it  can  be  thoroughly  relied  on  as  trustworthy  antiputrescents,  and 
it  is  odourless.  These  two  points  constitute  its  main  claims  to  superiority 
to  carbolic  aid.  The  more  important  of  tlie  two  is,  however,  not  yet  universally 
allowed,  for,  from  the  statements  made  by  Mr.  Callender  and  Sir  W.  Jenner 
at  the  Clinical  Society's  recent  meeting,  it  would  seem  that  in  their  experi- 
ence salicylic  acid  had  displayed  most  markedly  irritant  properties.  But 
this  is  utterly  at  variance  with  the  observations  of  continental  observers,  and 
also  with  my  own,  even  where  very  much  stronger  preparations  have  been 
employed. 

•  Preparations  of  Salicylic  Acid, — Thiersch,  who  follows  Lister's  mode  of 
treatment,  with  the  exception  of  the  substitution  of  salicylic  for  carbolic 
acid,  employs  cotton  wadding  or  jute  impregnated  with  the  acid  in  place  of 
gauze;  but  as  the  preparation  of  his  dressings  is  a  complicated  process,  and 
requires  a  lengthy  description,  I  may  refer  to  notices  of  his  paper  which  ap- 
peared in  a  medical  contemporary  for  May  26th  and  June  2nd  of  the  present 
year,  where  full  particulars  are  giveri.  The  watery  solutions  employed  by 
him  contain  1  part  of  acid  in  300  parts  of  water.  As  an  application  to  gran- 
ulating surfaces  a  lotion  containing  1  part  of  acid,  3  of  sodium  phosphate, 
and  50  of  water  has  been  found  useful.  As  already  mentioned,  heat  and  the 
addition  of  borax  increase  its  solubility ;  a  clear  lotion  of  considerable 
strength  can  thus  be  obtained :  for  instance,  10  grains  of  acid  can  be  readily 
dissolved  in  one  ounce  of  water  by  heating  and  then  adding  six  grains  of  borax, 
or  even  20  grains  of  the  acid  will  be  taken  up  by  an  ounce  of  water  if  14  grains  of 
borax  are  added.  These  solutions,  in  addition  to  their  use  as  lotions,  may 
be  used  as  gargles,  where  an  antiseptic  and  'astringent  gargle  is  indicated. 
To  a  surface  where  it  can  be  accurately  applied,  and  where  the  discharge  is 
slight,  though  I  have  tried  it  with  excellent  effect  where  it  was  profuse,  the 
cerate  suggested  by  Professor  Lister  for  rodent  ulcer — salicylic  taking 
the  place  of  boracic  acid — is  a  nice  application.  -sThe  formula  is  from  half  a 
drachm  to  a  drachm  of  salicylic  acid,  one  drachm  of  white  wax,  two  drachms 
of  paraffin,  and  two  drachms  of  almond  oil ;  melt  and  rub  up  in  a  heated  mor- 
tar.    It  should  be  spread  on  strips  of  muslin  or  fine  linen. 

Another  ointment  may  be  made  of  sperm  oil,  one  drachm  and  a  half  ;  oil 
of  theobroma,  five  drachms  and,  a  half;  salicylic  acid,  from  half  a  drachm  to 
a  drachm.  This  forms  a  thick  paste,  which  should  be  thickly  spread  on 
lint.  The  heat  of  the  surface  acting  on  the  oil  of  theobroma,  a  diffusable 
ointment  is  formed,  which  is  a  suitable  application  when  it  is  desired  to  have 
the  discharge  thoroughly  saturated  with  the  antiseptic.  An  ointment  less 
easily  acted  on  by  the  body- heat  consists  of  sperm-oil  and  paraffin,  of  each  a 
drachm  and  a  half ;  oil  of  theobroma,  two  drachms ;  oil  of  almonds,  one 
drachm;  salicylic  acid,  from  half  a  drachm  to  a  drachm. 

A  very  simple  and  most  useful  ointment,  and  one  which  answers  admira- 
bly in  some  affections  of  the  skin,  is  fonned  of  half  a  drachm  to  a  drachm  of 
the  acid  to  seven  drachms  of  simple  ointment.  Though  neither  watery  nor 
oily  preparations  of  tliis  acid  belong  to  what  is  termed  elegant  pharmacy, 
yet  a  liniment  of  salicylic  acid  and  olive  oil  will  be  found  of  much  efficacy 
in  bums ;  as  an  example,  I  may  cite  a  case  of  bum,  invoVvmw  IVi^  \v\<^«t  ^xva. 
and  nearly  the  whole  back  of  a  child  aged  seven,  wYicie  1  \e^e,TiW^  ^xsi^Vyj^^ 


44  PRACTICAL  MEDICINE. 

it.  Carron  oil  had  been  applied ;  and  when  my  advice  was  requested,  two 
days  after,  free  suppuration  had  taken  place,  accompanied  by  great  fetor. 
Lint  soaked  in  olive  oil  and  salicylic  acid — 12  drachms  of  the  acid  to  16 
ounces  of  oil— was  prescribed.  The  result  was  most  satisfactory;  the  fetor 
disappearing,  the  suppuration  rapidly  decreasing,  the  pain  greatly  abating, 
and  kindly  healing  action  taking  place.  In  less  than  a  fortnight  the  whole 
surface  was  healed,  with  the  exception  of  two  small  spots  covered  by  healthy 
granulations,  to  which  red  lotion  was  applied.  I  have  since  found  that  a 
much  weaker  oily  solution  (two  drachms  of  the  acid  to  eight  ounces  of  oil) 
was  all-sufficient  in  a  case  of  severe  scald  of  the  foot  lately  under  treatment. 

For  cancerous  sores  Thiersch  recommends  dusting  with  the  pure  acid,  or 
with  equal  parts  of  the  powder  and  starch,  or  powder  formed  of  charcoal 
and  the  acid  might  be  employed  for  the  same  purpose,  or  for  dusting  over 
the  face  of  poultices  applied  to  sloughing  surfaces.  Endless  preparations 
might  be  devised ;  but  those  I  have  described  seem  to  me  as  useful  as  any 
combinations  with  which  I  am  acquainted,  and  therefore  I  shall  leave  others 
to  modify  them  in  any  way  that  may  suit  their  tastes  or  modes  of  treatment. 

Though  I  stated  in  the  outset  that  I  did  not  intend  entering  on  details  of 
cases,  yet  I  cannot  refrain  from  urging  its  use  in  eczematous  affections,  for 
nowhere  is  its  beneficial  action  more  marked  than  in  them.  In  the  eczema 
of  children,  more  especially  in  that  found  affecting  the  head  and  face,  it  is  far 
superior  to  any  remedy  I  have  yet  employed ;  it  was,  in  fact,  the  results  at- 
tending the  use  of  salicylic  acid  in  a  case  of  the  kind  that  first  convinced  rae 
of  its  value,  and  I  have  since  found  that  others  have  formed  a  like  estimate 
of  it  in  sunilar  cases.  A  child,  aged  18  months,  had  been  under  my  care  for 
many  weeks  with  a  patch  of  eczema  rubrum  on  the  cheek ;  I  had  tried  all 
kinds  of  local  applications,  and  had  given  arsenic  and  iron  wine  internally, 
but  with  no  avail ;  for  though  at  times  it  seemed  to  be  giving  way  to  treat- 
ment, a  fit  of  itching,  I  suppose,  had  caused  the  child  to  rub  it,  and  increased 
irritation  always  followed.  I  had  not  before  used  salicylic  acid,  and  had 
but  little  faith  in  good  accruing  from  its  exhibition,  but  as  a  last  resource  I 
])rescribed  an  ointment  containing  one  drachm  of  acid  to  an  ounce  of  lard. 
When  I  next  visited  the  child,  a  few  days  after,  the  patch  had  nearly  healed 
and  very  shortly  after  it  was  perfectly  whole.  In  another  case  the  result  was 
almost  equally  striking,  but  here  it  was  the  first  application  used.  A  child, 
aged  six  months,  had  a  patch  of  E.  impetiginodes  on  the  occiput ;  it  had 
first  appeared  about  a  month  before.  As  some  parts  were  thickly  covered 
by  crusts,  a  poultice  was  used  to  detach  them,  and  then  salicylic  ointment 
was  rubbed  in.  In  six  days  every  vestige  of  disease  had  disappeared. 
A  brother  and  sister,  aged  three  and  five,  were  the  subjects  of  eczema  narium 
of  short  standing.  Salicylic  ointment  was  applied  on  a  Friday,  and  on  the  fol- 
lowing Monday  the  surfaces  were  perfectly  healed.  It  is  unnecessary  to  occu- 
py space  by  entering  on  details  of  other  cases,  but  I  may  simply  say  that  in 
very  many  I  have  found  it  answer  admirably. — Lancet^  Dec.  18,  1875,  p.  870. 


13.— ON  DIPHTHERIA. 

By  Sir  John  Rose  Cormack,  K.B.,  F.R.S.E.,  Physician  to  the  Hertford  British  Hospital  of 

Paris. 

Diphtheria  is  a  specific,  contagious,  asthenic,  general  disease.  It  sometimes 
occurs  as  an  epidemic ;  but  is  always  present  in  a  sporadic  form  in  some  dis- 
tricts of  country  and  in  some  towns — in  Paris,  for  example. 

The  leading  characteristics  of  diphtheria  is  an  exudation,  on  mucous  sur- 
faces, wounds,  and  cutaneous  abrasions,  of  cacoplastic  lymph,  wliich  becomes 
the  basis  of  a  tough,  leathery,  coherent  false  membrane,  which  may  be  met 
with  on  the  mucous  membrane  of  the  pharynx,  larynx,  trachea,  bronchial 
tubes,  cares,   eyelids,   and  vagina,  aa  "weW  aa  ^^xoxrcA  ^QfvvcA"^.    TUia  false 
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membrane  often  forms  on  the  edges  of  the  tracheotomist's  incision  in  cases 
of  laryngo-tracheal  diphtheria. 

The  pellicl'e  of  diphtheria  is  a  leathery  membrane,  tough,  and  difficult  to 
tear.  It  is  not  ihe  product  of  *'  inflammation  "  in  the  ordinary  acceptation 
of  that  term.  It  has  as  its  basis  a  peculiar  fluid  exuded  from  the  surface  on 
which  it  rests.  This  fluid,  which  may  be  described  as  cacoplastic  lymph, 
agglutinates  a  profusion  of  epithelial  cells.  The  membrane  thus  formed 
consists  of  compact  tenacious  layers,  which  give  it  a  stratified  appearance. 

The  pellicle  of  scarlatinous  sore-throat,  on  the  other  hand,  is  pultaceous 
and  easily  torn.  In  cases  of  scarlatinous  gangrene  of  the  tonsils,  the  sub- 
stance which  stimulates  the  false  membrane  of  diphtheria  will,  on  examina- 
tion, be  found  to  be  sphacelated  mucous  membrane,  with  the  addition  of  a 
pultaceous  substance — a  loose  epithelial  detritus.  In  a  word,  the  important 
diagnostic,  distinction  consists  in  the  diphtheritic  pellicle  being  a  strong, 
tough  membrane,  and  the  scarlatinous  simulation  of  it  being  a  pultaceous, 
easily-torn  stratum  of  detritus,  or  a  portion  of  gangrenous  mucous  membrane. 

The  formation  of  the  diphtheritic  pellicle  generally  begins  on  one  or  both 
tonsils  after  two  or  three  days  of  some  precursory  redness  and  swelling, 
which  are  often  so  slight  as  to  be  unobserved.  The  pellicle,  in  most  cases, 
first  shows  itself  as  a  white  patch  of  exudation  on  one  tonsil :  from  this 
starting-point,  formation  of  false  membrane  proceeds — generally,  but  not 
always,  in  continuity— rapidly 'to  both  tonsils,  the  veil  of  the  palate,  the 
uvula,  and  the  pharynx.  This  extension  is  accomplished  in  young  children 
in  from  one  to  three  or  four  days,  and  in  adults  less  rapidly.  From  the 
pharynx, '  except  in  mild  cases,  the  false  membrane  descends  into  the  • 
larynx.  It  is  not  so  in  scarlatina,  the  larynx  being  comparatively  seldom 
aSected  in  that  disease.  To  quote  the  familiar  clinical  saying  of  Trousseau 
— *'  Scarlatina  has  no  liking  for  the  larynx." 

Nevertheless,  there  exists  in  some  cases  a  great  difficuity  in  establishing 
an  absolute  diagnosis  between  diphtheria  and  scarlatina,  in  consequence  of  the 
unquestionable  relationship  which  exists  between  the  two  diseases,  notwith- 
standing their  being  pathologically  distinct  from  each  other.  Diphtheria — 
as  Graves  and  others  have  show^n,  and  as  Trousseau  admitted  in  his  later 
teaching — often  follows  so  close  in  the  wake  of  scarlatina  as  to  seem  to  be 
one  of  its  later  stages.  False  membranes — diphtheritic  membranes — form  in 
the  pharynx  and  larynx,  as  an  immediate  sequel  of  scarlatina.  In  such 
cases,  diphtheria  has  closely  followed  or  been  engrafted  on  the  original  attack 
of  scarlatina. 

Discussions — unprofitable,  meaningless  discussions — have  taken  place  in 
respect  to  the  identity  or  non-identity  of  diphtheria  and  croup. 

Diphtheria  is  the  disease  sui  generis  which  has  now  been  briefly  described. 
Croup  is  not  a  disease — it  is  a  name  wliich  authors  sometimes  apply  to 
laryngo-tracheal  diphtheria,  and  sometimes  to  several  other  diseases,  which 
are  essentially  different  in  their  pathology  from  diphtheria  and  from  one  an- 
other. If  the  word  **  croup"  is  to  be  retained  in  medical  literature,  it  must, 
to  avoid  confusion,  be  applied  to  only  a  symptom — that  is,  to  striduloiia 
breathing,  a  symptom  common  to  laryngismus  stridulus,  stridulous  laryngitis, 
laryngo-tracheal  diphtheria,  and  some  other  affections. 

Most  French  physicians  of  the  present  day,  adopting  the  views  as  well  as 
the  nomenclature  of  Betronneau  and  Trousseau,  apply  the  names  croup  and 
vraie  croup  to  the  membranous  sore-throat  which  is  the  local  manifestation 
of  the  general  disease  first  called  by  Bretonneau,  and  now  usually  designated, 
diphtheria.  They  apply  to  laryngo-tracheal  diphtheria,  the  terms  croup  and 
waie  croup  (true  croup),  to  distinguish  it  from  the  fauj;  croup  (false  croup),  the 
non-membranous  affection  in  which  spasm  with  stridulous  breathing  is  the 
predominating  feature.  Many  of  them  in  this  way  include  together  the  non- 
inflammatory spasmodic  affection  (laryngismus  stridulus)  with  laryngitis, 
which  is  nearly  always  a  stridulous  affection  in  infants.  It  is  the  **  inflam- 
matory croup"  of  various  English  authors.  Francis  Home,  of  Edinburgh, 
represented  it  as  a  stage  of  membranous  croup  (diphtheria).  In  his  famous 
little  monograph,  he  only  describes  eight  cases,  and  ol  Wv^«i^,  ^\^wt^\x^vRN^R»\. 
diphthena  and  three  iaryngi tis.     As  no  false  membtau^^^ka  ^^^w\xv  >OftRSfc 
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cases,  he — like  many  of  his  successors — ^jumped  to  the  conclusion  that  the 
false  membrane  was  absorbed,  or  its  formation  prevented  by  the  treatment. 
For  a  long  period  Home's  successors,  British  and  foreign,  continued  to  make 
the  same  mistake — and,  indeed,  till  Bretonneau  published  the  result  of  his 
clinical  study,  the  error  now  aidverted  to  was  universally  accepted  as  the 
truth.  Cheyne  mixed  up  tracheal  diphtheria  with  laryngitis ;  and  attribut- 
ed the  recoveries  from  the  latter  to  the  energy  of  the  bleeding  and  purging 
— and  the  deaths  from  the  former  to  the  omission  or  imperfect  adoption  of 
that  treatment.  In  1810,  the  Emperor  Napoleon  offered  a  prize  for  the  best 
treatise  on  **  croup."  All  the  competitors  confused  together  laryngismus 
stridulus,  common  inflammatory  laryngitis,  and  laryngo-tracheal  diphtheria. 
Most  English  authors,  when  they  write  about  **  croup,"  really  mean  laryngi- 
tis and  laryngo-tracheitis.  If  the  term  "croup"  be  so  interpreted,  it  is  of 
course  totally  different  from  '*  diphtheria,''  the  disease  which  is  the  subject 
of  this  paper. — Edin.  Med,  Journal^  March  1876,  p,  799. 


14.— DIPHTHERIA. 

By  Dr.  Robert  Bbll,  F.F.P.S.G.,  &c.,  Glasgow. 

Perhaps  the  most  difficult  problem  in  medical  science  which  remains  to  be 
solved  is  that  which  relates  to  the  causation  of  zymotic  disease.  All  are  cer- 
tainly agreed  that  each  infectious  disease  is  due  to  a  specific  poison  which, 
by  one  way  or  another,  gains  access  into  the  body  of  its  victim ;  but  what 
the  nature  of  the  efltity  is,  and  in  wnat  manner  it  enters  and  attacks  the  hu- 
man subject,  is  still  a  mystery.  I  say,  in  what  manner  it  enters  the  system 
of  the  patient  is  still  not  understood.  I  feel  convinced  that  too  much  bas 
been  taken  for  granted,  and  accepted  as  fact  on  this  point ;  and  I  am  certain 
it  will  not  be  until  this  question  has  been  satisfactorily  settled  that  we  shall 
arrive  at  correct  conclusions  as  to  the  nature  of  the  different  poisons  which 
we  call  contagia.  It  is  all  vei*y  well  for  us  to  assert  that  the  disease-produc- 
ing essence  is  inhaled  by  the  breath,  and  thus  gains  access  into,  and  pro- 
duces its  baneful  effects  upon,  the  individual.  I  hold  that  we  have  no  proof  of 
this  theory  being  correct.  It  was  at  one  time  thought  that  typhoid  fever 
was  infectious  ;  that  it  was  by  inhaling  the  poison  in  the  process  of  breath- 
ing the  disorder  was  contracted.  I  feel  that  those  who  have  had  most  to  do 
with  the  treatment  of  this  malady  will  agree  with  me  that  typhoid  is  not  in- 
fectious in  this  sense.  Other  instances  might  be  cited,  showing  that  our 
opinions  on  this  important  subject  have  recently  undergone  considerable 
change.  In  diphtheria  especially,  it  appears  to  me  that  our  conceptions  with 
regard  to  the  mode  of  ingress  of  the  poison  are  very  far  from  correct,  and 
will  not  yield  the  fruit  which  we  much  desire  to  reap  ;  viz.,  an  effectual 
means  of  destroying  the  disease,  and  thus  saving  the  lives  of  our  patients. 
Some  years  ago,  it  struck  me  that,  when  diphtheria  attacked  a  patient,  the 
modus  operandi  was  the  following.  The  germs  of  the  disease  become  locate  i 
on  a  surface  which  provides  a  favourable  soil  for  their  development  and  mul- 
tiplication, just  in  the  same  way  as  the  germs  of  typhoid  select  the  mucous 
membrane  of  the  bowels.  In  the  disease  under  discussion,  the  locality 
chosen  by  the  poisonous  particles  is  the  throat  and  the  neighbouring  mucous 
surfaces.  Here  these  materies  morhi  implant  themselves,  becoming  attached 
by  the  tenacious  and  viscid  secretion  of  the  tonsils,  the  warmth  and  moist- 
ure of  the  part  favouring  their  further  development  and  progress.  A  dense 
fungoid  growth  is  the  result,  at  first  of  limited  extent,  but  gradually  en- 
croaching upon  the  surrounding  healthy  mucous  membrane.  The  very  pre- 
sence of  "this  deposit — I  refrain  from  calling  it  an  exudation — results  in  in- 
flammation of  the  subjacent  and  surrounding  tissue.     We  may,  and  often 

havCy  a  diphtheritic  deposit  without  the  slightest  constitutional  disturbance. 

I  have  of  ten  seen  diphtheria  in  its  eaT\^  al«^g<i  VvNiXvcMX.  \Jcv^  ^Ti<&T^\  ^^^stem 
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having  apparently  been  affected  in  the  slightest  degree;  and  I  venture  to 
say  that  diphtheria,  in  its  incipient  stage,  rarely  affects  the  general  health. 
Moreover,  if  the  patient  be  strong  and  robust,  some  time  will  elapse  before 
constitutional  symptoms  will  manifest  themselves.  On  the  other  hand,  if 
the  victim  be  weakly  and  in  feeble  health,  or  if  his  vital  energies  have  been 
laid  low  by  breathing  foul  gases,  the  disease  will  run  a  rapid,  and  in  general 
a  fatal  course.  From  what  lias  been  said,  it  will  be  perceived  that  I  con- 
clude diphtheria  to  be,  in  its  first  stage,  purely  a  local  disease,  exactly  as  a 
chancre,  at  its  commencement,  is  syphilis  in  the  part  only,  not  having  yet 
affected  the  general  system ;  or,  to  take  another  example,  just  as  vaccinia, 
in  its  primary  stage,  is  purely  a  local  lesion.  Another  example  may  be 
cited ;  viz.,  the  snakebite,  which,  if  caught  in  time,  may  have  its  venom 
limited  to  the  part  bitten.  It  is,  therefore,  in  this  stage  of  the  disease  that 
an  effectual  and  speedy  cure  can  be  guaranteed.  When,  however,  the  dis- 
ease has  for  some  time  established  itself  on  the  tonsils,  poisonous  matter 
from  the  film  becomes  absorbed,  first  by  the  lymphatics,  as  indicated  by  the 
hardening  and  enlarging  of  the  neighbouring  glands,  and  then  the  general 
system  becomes  impregnated,  and  it  is  at  this  time  that  the  greatest  danger 
threatens  the  patient ;  the  vitality  becomes  reduced,  and  the  poisonous  film 
spreads  with  increased  rapidity,  the  poison  becoming  multiplied  with  most 
deadly  speed  within  the  body.  The  above  conclusions  have  been  gradually 
arrived  at  after  carefully  observing  a  large  number  of  cases  of  this  dreadful 
disease.  It  is  now  time  to  say  a  word  or  two  on  the  nature  of  the  deposit, 
which  is  the  principal  feature  of  diphtheria.  This  always  begins  in  one  or 
more  minute  specks  or  points.  These  gradually  enlarge  to  such  an  extent, 
and  coalesce  so.  as  sometimes  to  cover  the  whole  area  of  the  throat,  and 
often  the  palate,  posterior  nares,  and  larynx.  On  its  first  appearance,  it  most 
closely  resembles  an  aphthous  spot,  and  indeed  the  aphthous  and  diphtheri- 
tic diseases  bear  a  very  close  resemblance  to  each  other  in  many  ways.  They 
both  attack  the  mucous  membrane  of  the  mouth  and  throat  ;  their  appear- 
ance to  the  eye  is  similar ;  they  both  indicate  a  weakened  condition  of  the 
general  health ;  they  are  both  fungoid  in  their  nature ;  and  I  am  not  sure 
whether  the  one  may  not  degenerate  or  merge  into  the  other.  Bearing  these 
points  in  mind,  it  is  always  a  safe  plan  of  treatment  to  destroy  in  the  early 
Btages  any  deposit  of  a  suspicious  appearance  on  the  tonsils  or  other  surface 
of  the  throat  ;  and  it  now  remains  to  be  seen  how  this  can  be  accomplished. 
If  what  has  been  said  anent  the  nature  of  the  film,  and  the  portal  by  which 
the  disease  enters  the  circulation,  be  correct,  it  follows  that,  if  we  can  de- 
stroy the  poisonous  quality  of  the  film  while  the  disease  is  yet  local,  we 
keep  it  in  that  condition,  and  prevent  its  further  effect  on  the  health  of  the 
patient. 

I  may  premise  my  remarks  on  treatment  by  stating  that,  since  I  have 
adopted  my  present  method,  I  have  only  lost  two  cases  from  this  disease; 
and  these  were  children  who  resisted  me  to  such  an  extent,  that  it  was  ab- 
solutely impossible  to  employ  the  treatment  at  all.  It  has  been  my  lot  to 
treat  a  large  number  of  patients  suffering  from  this  disease,  and  it  is  with 
gratitude  that  I  say  with  almost  uniform  success.  My  first  consideration  is 
to  view  the  disease  as  one  entailing  rapid  and  severe  prostration.  This 
thought  impels  me  to  insist  on  free  stimulation  and  plenty  of  nourish- 
ment, in  the  shape  of  soups,  jellies,  and  milk,  and  this  from  the  very  onset 
of  the  disease,  so  as  to  assist  the  vis  medicatrix  naturm  to  combat  successfully 
the  disease,  and,  if  possible,  expel  it  from  the  system.  The  grand  aim  is  to 
endeavour  to  prevent  the  vital  energies  from  succumbing  to  the  fearfully 
prostrating  effect  of  the  poison.  This  dietetic  treatment  must  be  simultane- 
ous with  local  and  general  medical  treatment ;  but  the  most  important,  in 
my  opinion,  is  the  local  application  of  substances  which  destroy  the  poison- 
ous properties  of  the  deposit  on  the  throat.  This  consists  of  carbolic  and 
sulphurous  acids  along  with  the  liquor  ferri  perchloridi.  My  application 
generally  consists  of  carbolic  acid,  one  part  ;  sulphurous  acid  three  parts  ; 
solution  of  perchloride  of  iron  and  glycerine,  of  each  four  parts.  This  is 
either  applied  with  a  large  camel-hair  pencil,  oy  by  T(ve«Ai%  ol  \X\a  «^x^- 
apparatus^  at  intervalB  of  two  hours.     The  mo\il\i  s\\Q\xV(i  ^^ci  \i^  lt^<^^^^'^ 
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rinsed  out  with  a  weak  solution  of  Condy's  fluid  in  water,  and  the  following 
mixture  taken  in  dessert-spoonful  doses  every  two  hours  : — 5*  Potassse 
chloratis  3  iij  ;  acidi  sulphurosi  3  iijss  ;  tincturse  ferri  perchloridi  3  iij ; 
glycerini  §  i ;  aquae  q.  s.  ad  f  vi.  M.  In  this  way,  a  medicament  is  applied  to 
the  throat  every  hour,  and,  to  be  successful  in  curing  the  disease,  this  en- 
ergetic treatment  is  absolutely  necessary.  Of  course,  if  the  patient  be  sleep- 
ing, the  usual  rule  must  be  observed  ;  viz.,  never  disturb  a  patient  if  asleep. 
In  conclusion,  I  may  remark  that  the  presence  of  albumen  in  the  urine 
must  not  be  looked  upon  as  a  necessary  symptom  of  diphtheria,  as  it  often 
does  not  manifest  itself  till  far  on  in  the  disease  ;  and,  on  the  other  hand,  I 
have  often  observed  albuminuria  as  a  concomitant  of  ordinary  sore-throat. 
It  should  also  be  remembered  that,  at  certain  periods  of  the  day  duriilg  the 

Progress  of  digestiou,  albumen  can  often  be  detected  in  the  urine  when  no 
isease  is  present. — British  Medical  Journal^  Jan,  29,  1876,  p.  131. 


15.— THE    UNIVERSAL    DISINFECTING    POWDER. 

As  is  well  known  to  most,  disinfectants  belong  to  two  groups — viz.,  such 
as  attack  and  destroy  bodies  already  in  a  state  of  decomposition,  or  about  to 
pass  into  such  a  state;  and  those  which  hinder  bodies  from  becoming 
decomposed.  To  the  former  group  belong  such  substances  as  chloride  of 
lime  and  permanganate  of  potash ;  of  the  latter,  carbolic  acid  is  the  best  ex- 
emplar. Moreover,  as  some  of  the  most  noxious  and  disagreeable  x^roducts 
of  decomposing  matter  are  either  gaseous  or  suspended  in  the  air,  a  proper 
disinfectant  should  be  capable  of  attacking  aeriform  bodies — i.e.^  should  be 
itself  in  the  gaseous  state,  in  part  at  least.  There  is  only  one  element  which 
combines  all  these  properties,  namely,  chlorine.  This  has  the  power  of  de- 
stroying, or  combining  with,  nearly  all  putrescent  compounds ;  whilst  the 
chlorides  themselves  have  notable  powers  of  arresting  decomposition.  Even 
the  simplest  and  best  known  of  these— common  salt — is  useful  in  this  way. 
In  no  form  have  we  seen  these  properties  so  well  utilised  as  in  the  Universal 
Disinfecting  Powder,  which  unites  the  double  properties  of  containing  pre- 
serving chlorides  and  of  giving  off,  when  wetted,  nascent  chlorine ;  thus 
exercising  a  twofold  power  of  attacking  putrescent  and  putrescible  matter. 
The  substance  itself  somewhat  resembles  bay-salt,  and  gives  off  a  weak 
odour,  far  from  unpleasant,  of  chlorine  gas.  It  may  be  used  either  in  the 
solid  form  or  dissolved  in  water,  and,  being  composed  of  alkaline  or  earthy 
chlorides,  when  so  dissolved  does  not  possess  the  acrid  properties  of  a  simple 
solution  of  chloride  of  zinc,  and  consequently  is  not  poisonous  like  the  well- 
known  Burnett's  fluid.  In  either  form,  after  due  trial  we  can  amply  recom- 
mend tliis  new  disinfectant  as  likely  to  be  a  boon  to  the  public — eflicient, 
yet  safe.  Might  we  suggest,  however,  to  the  proprietors  the  lusefulness  of 
that  system,  now  adopted  for  so  many  things,  of  having  the  lid  perforated, 
should  this  be  compatible  with  their  object  in  furnishing  an  eflScient  disin- 
fectant ? — Medical  Times  and  Gazette^  March  25,  jf?.  347. 

This  new  disinfecting  powder  meets  a  great  public  want.  It  is  cheap, 
highly  effective,  and  free  from  the  danger  of  producing  accidental  poisoning 
to  which  other  well-known  disinfectants  give  rise  with  such  lamentable 
frequency.  It  is  perfectly  soluble,  colourless,  and  free  from  odour.  Tliese 
are  qualities  to  make  it  valuable  for  daily  and  popular  use.  It  is  manufac- 
tured by  Messrs.  Ledger  and  Co.,  Lant  Street,  Southwark.  It  has  been  found 
very  effective  by  many  medical  officers  of  health  who  have  practically  tested 
it,  and  has  been  favourably  reported  on  by  Mr.  Wanklyn  and  Mr.  Bartlett, 
two  of  our  most  eminent  experts  in  the  chemistry  of  disinfection,  and  will 
now  no  doubt  find  its  way  into  popular  use  in  towns  and  rural  districts,  and 

in  sliipSf  hospitals,  slaughter-houses,   stables,  &c. — London  Medical  Record^ 

March,  p,  143, 
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16.— ON   CHLORIDE    OP   LEAD   AS   A   DEODORISER  AND   DISIN- 
FECTANT. 

By  Dr.  R.  H.  Gooloen,  London. 

I  wish  to  cftll  the  attention  of  medical  practitioners  and  especially  of  sani- 
tary officers,  through  the  Lancet,  to  the  value  of  chloride  of  lead  as  the 
most  powerful  and  economical  agent  for  eliminating  sulphide  of  hydrogen 
from  the  atmosphere,  as  well  as  from  all  organic  matter  in  a  state  of  decom- 
position or  putridity.  There  is  nothing  new  in  this  fact.  It  is  known  to 
all  chemists,  but  its  application  has  been  practically  disregarded,  owing  to 
the  popularity  of  other  deodorisers,  which  having  been  made  the  subjects 
of  patents  are  well  advertised,  and  therefore  generally  adopted,  and  they 
certainly  do  answer  the  purpose  with  more  or  less  completeness.  Of  these  I 
may  instance — Chloride  of  zinc  (Burnett's),  chloride  of  aluminium,  hypo- 
chlorite of  soda  (Marvel  Fluid),  hypochlorate  of  potassa,  hypochlorate  of 
lime,  permanganate  of  potassa  (Condy*s),  permanganate  of  lime,  peroxide 
of  iron,  peroxide  of  manganese,  powdered  charcoal,  bog  earth,  and  alluvial 
earth. 

I  need  not  enter  into  the  rationale  of  the  chemical  action  of  these  several 
ingredients,  nor  do  I  suggest  the  substitution  of  chloride  of  lead  for  the  three 
last-named  substances  when  it  is  proposed  to  convert  organic  matter  into 
reproductive  soil  for  farming  or  gardening  purposes,  but  only  in  those  cases 
where  it  is  necessary  to  purify  a  fetid  atmosphere,  which  has  to  be  breathed 
by  living  people. 

It  has  already  been  objected  that  zinc  and  manganese  have  been  detected 
in  plants  grown  in  soil  manured  by  stable-dung,  which  had  been  deodorized 
by  Burnett's  and  Condy's  fluids.  I  do  not  know  how  far  the  fact  has  been 
established,  but  even  the  suggestion  is  of  such  importance  as  to  make  us 
very  careful  in  proposing  the  use  of  lead,  unless  it  can  be  shown  that  lead 
is  not  in  the  same  category.  I  think  we  may  arrive  at  a  strong  inductive 
probability  that  it  is  not  so  ;  for  the  lead  sulphide  is  quite  insoluble  except 
in  strong  nitric  acid,  in  boiling  hydrochloric  acid,  and  in  aqua  regia  (which 
is  not  the  case  with  zinc  or  manganese)  ;  nor  is  lead  sulphide  absorbed  in 
the  human  body  when  swallowed,  but  passes  on  by  the  bowel  as  harmless 
as  powdered  charcoal  ;  and  the  affinity  of  lead  for  sulphur  is  so  strong  that 
lead  sulphide  cannot  be  resolved  but  at  a  very  high  temperature.  Another 
safeguard  lies  in  the  very  sparing  solubility  of  lead  chloride,  and  also  in  the 
very  small  quantity  used  in  the  deodorising  process. 

The  chloride  of  lead  and  sulphide  of  hydrogen  react  with  a  simultaneous 
double  affinity,  producing  an  insoluble  lead  sulphide  and  hydrochloric  acid. 
Lead  is  so  readily  acted  upon  by  sulphur,  that  metallic  lead  and  oxide  of 
lead  in  paint,  even  when  protected  by  the  dried  oil,  is  turned  black  in  any 
atmosphere  where  sulphide  of  hydrogen  exists.  White  paint  in  stables, 
waterclosets,  and  in  artists'  paintings,  is  soon  turned  black  by  it  and  spoilt. 

To  prepare  it  for  use,  take,  for  ordinary  purposes,  half  a  drachm  of  nitrate 
of  lead,  dissolve  it  in  a  pint  or  more  of  boiling-water — (nitrate  of  lead  is  a 
soluble  salt,  and  very  cheap  ;  it  may  be  had  in  any  quantity  for  about  a 
shilling  a  pound,  and  should  be  much  cheaper  if  bought  in  large  quantities), 
— ^and  dissolve  two  drachms  of  common  salt  (chloride  of  sodium)  in  a  pail 
or  bucket  of  water  ;  pour  the  two  solutions  together,  and  allow  the  sedi- 
ment to  subside.  The  clear  supernatant  fluid  will  be  a  saturated  solution  of 
chloride  of  lead.  A  cloth  dipped  in  this  solution  and  hung  up  in  a  room 
will  sweeten  a  fetid  atmosphere  instantaneously,  or  the  solution  thrown 
down  a  sink,  water-closet,  or  drain,  or  over  a  heap  of  dung  or  other  refuse, 
will  produce  a  like  result.  Even  the  tarnishing  of  gold  and  silver  plate 
may  be  prevented  by  a  rag  dipped  in  the  solution  being  hung  up  in  the 
room  or  window  where  it  is  exposed. 

It  will  thus  be  seen  that  one  great  advantage  of  chloride  of  lead  over  all 
other  deodorisers  lies  in  its  great  cheapness.     The  cost  of  the  quantity  of 
nitrate  of  lead  required  for  use  may  be  estimated  at  aiiWi^otL  ol «.  lw^OK«^^J^*^ 
it  is  easily  carried  about,  or  may  be  sent  by  post*,  \l  \ft  a  ^\^  w^<i^^s^  "s^^*^ 
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caustic,  nor  will  it  discolour  or  blister  the  skin ;  it  can  be  kept  in  paper  or 
a  pill  box,  and  therefore  does  not  require  a  glass  or  other  fragile  bottle. 
The  exact  equivalent  proportion  of  nitrate  of  lead  and  chloride  of  sodium 
would  be  100  to  317  in  weight.  As  it  is  necessary  that  the  whole  of  the  nitrate 
of  lead  should  be  converted  into  chloride,  a  slight  excess  of  salt  is  desirable, 
but  as  chloride  of  sodium  in  the  solution  renders  the  chloride  of  lead  even 
less  soluble  than  in  water,  I  have  adopted  tlie  weights  respectively  as  half 
a  drachm  to  two  drachms — sufficiently  correct  for  all  practical  purposes.  331 
grains  of  nitrate  of  lead  converted  into  lead  chloride  are  sufficient  for  34 
grains  of  sulphide  of  hydrogen.  Now  36*38  grains  of  sulphide  of  hydrogen 
represents  100  cubic  inches— a  quantity  quite  ten  times  larger  than  under 
ordinary  circumstances  we  are  likly  to  have  to  deal  with. 

In  sick  rooms,  hospitals,  and  crowded  assemblies,  we  have  to  deal  with  the 
sulphide  of  hydrogen  and  ammonium,  given  off  by  the  resolution  of  organic, 
especially  albuminous  matter  in  decay,  or  eliminated  from  the  living  body  in 
faeces  through  the  skin  and  with  the  breath  ;  and  it  must  be  borne  in  mind 
that  whenever  great  numbers  of  people  are  crowded  together  in  rooms,  as 
in  balls,  concerts,  theatres,  or  schoolrooms,  the  human  body  gives  off  an 
amount  of  sulphide  of  hydrogen,  and  that  it  is  this,  and  not  the  carbonic 
acid,  that  makes  people  exposed  to  such  an  atmosphere  so  depressed,  and 
which,  when  highly  concentrated,  develops  typhus  poison.  The  quantity  is 
indeed  very  slight  compared  with  its  power  of  offensiveness,  as  in  the  analo- 
gous case  of  various  flowers  whose  scent  is  most  powerful,  producing  a 
sensible  effect  upon  the  human  organism,  and  yet  the  agreeable  or  offensive 
matter  composing  it  is  too  small  to  be  detected  by  any  test  except  the  olfac- 
tory sense  ;  and  hence  it  is  that  the  small  quantity  of  lead  chloride  contained 
in  the  solution  is  found  practically  to  be  quite  sufficient  to  sweeten  the 
most  offensive  room,  and,  in  my  experience,  to  deodorise  any  drain,  water- 
closet,  or  sink. 

A  not  less  important  direction,  in  which  the  use  of  the  chloride  of  lead 
would  prove  of  the  utmost  value  to  H.M.  navy  and  the  mercantile  marine,  is 
for  the  purification  of  bilge  water,  and  of  the  close,  fetid  atmosphere  between 
decks  in  emigrant  and  passenger  ships ;  easy  of  transport,  occupying  little 
room,  and  safely  stowed  away  in  paper  or  wooden  boxes.  The  sea-water 
requiring  no  addition  of  salt,  the  solution  is  made  without  trouble,  and  need 
merely  be  thrown  down  into  the  bilge,  where  the  ship's  motion  completes 
the  process. 

The  following  cases,  which  have  occurred  in  my  own  practice,  will  illus- 
trate its  use  and  successful  application  : — 

Ga«e  1. — A  lady  living  in  Chester-square,  who  was  suffering  from  sciatica, 
consulted  me  many  years  ago,  and  my  attention  was  called  to  a  large  tumour 
in  the  external  part  of  the  hip-joint.  The  tumour  was  soft  and  not  very 
prominent,  had  been  very  gradually  increasing,  and  with  its  increase  the 
sciatic  pains  became  more  severe.  Believing  it  to  be  a  fatty  tumour  pressing 
on  the  sciatic  nerve,  I  could  only  refer  her  to  a  surgeon  ^for  its  removal.  It 
was  accordingly  removed  by  Mr.  Lane,  and  without  any  hemorrhage  at  the 
time,  and  proved  to  be  a  large  fatty  tumour  the  size  of  a" child's  head.  The 
sciatic  pains  ceased,  and  the  patient  appeared  to  be  in  a  fair  way  to  recover 
speedily  the  effect  of  the  operation.  About  a  week  afterwards  I  was  asked 
to  meet  Mr.  Lane,  and  found  that  the  cavity  from  which  the  tumour  had 
been  removed  had  been  distended  with  blood  in  a  state  of  decomposition, 
the  patient  suffering  all  the  symptoms  of  blood-poison :  small  rapid  pulse, 
black  sordes  coating  the  mouth,  tongue,  lips,  and  nose;  wandering,  mutter- 
ing delirium;  she  would  take  no  food.  The  room  was  most  offensive,  the 
smell  penetrating  to  the  passages  and  other  rooms.  Basins  containing 
Condy's  fluid,  Burnett's  fluid,  and  bog-earth  were  in  various  parts  of  the 
room,  but  exercised  little  influence  over  the  fetid  emanation. 

"Wishing  to  try  the  effect  of  the  lead  chloride,  we  obtained,  with  great 

difficulty,  a  small  quantity  of  nitrate  of  lead,  and  prepared  the  solution  as 

above  described.     A  towel  dipped  in  it  was  hung  up  in  the  room,  and  instan- 

taneously  the  smell  disappeared.    The  wound  was  dressed,  and  over  the 

woand  some  lint  dipped  in  the  solxitiou  vja^s  \\skR.^^,   ^\i^  xi^iiX.  d»i^  ^e  met, 
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and  found  our  patient  sitting  up  in  bed  quite  cheerful,  with  a  clean  tongue 
and  good  pulse,  enjoying  a  mutton-chop  and  some  port  wine.  The  room  was 
perfectly  free  from  smell. 

I  have  had  many  other  opportunities  of  using  this  solution  with  equally 
satisfactory  results,  especially  in  paralytic  cases,  where,  towards  the  end,  the 
fetor  of  the  breath  ana  emanations  from  the  skin  are  most  offensive. 

CaM  2. — Three  years  ago,  after  a  very  severe  storm-shower,  the  large  drain 
at  the  back  of  the  University  Club  was  burst  by  the  flood,,  and  opened  to  the 
atmosphere.  A  more  distressing  smell  in  its  immediate  neighbourhood  could 
hardly  be  imagined.  Carbolic  acid  was  used  in  the  Club,  which  substituted 
only  one  stink  for  another.  I  sent  the  steward  for  a  pound  of  nitrate  of  lead, 
of  which  half  an  ounce  was  used.  A  towel  wetted  with  the  solution  was 
hung  up  in  each  room,  and  the  rest  poured  down  the  drains  and  into  the 
sewer,  and  immediately  all  smell  was  gone.  The  neighbours,  who  were 
unaware  of  what  was  being  done,  expressed  t^e  greatest  surprise  at  the 
sudden  disappearance  of  the  nuisance.  Although  the  drain  remained  open 
for  some  days  until  it  could  be  repaired,  there  was  no  more  inconvenience 
felt  from  the  smell. 

Case  3. — The  wife  of  a  horse- jobber  in  a  very  large  way  of  business,  appa- 
rently suffering  from  the  poison  of  carbolic  acid  used  to  disinfect  the  stables 
where  she  lived,  consulted  me.  She  infoiined  me  that  although  the  stables 
were  well-drained  and  well-ventilated,  the  effluvium  from  the  large  number 
of  horses  and  the  accumulation  of  dung  was  so  offensive  that  they  had  been 
induced  to  use  carbolic  acid,  which,  though  painfully  disagreeable,  was  not 
so  offensive  as  the  stable  exhalations  had  been.  It  appeared  also  that  since  the 
use  of  carbolic  acid  they  had  lost  seventeen  horses,  and  that  they  could  not 
help  connecting  their  loss  in  some  way  with  it.  I  recommended  the  imme- 
diate disuse  of  the  carbolic  acid,  and  in  its  place  to  try  the  nitrate  of  lead 
and  salt.  In  a  fortnight  I  saw  her  again  in  perfect  health,  and  learnt  that 
the  stables  had,  from  the  first  application,  become  freed  from  all  disagree- 
able odour,  and  that  the  dung-pits  into  which  some  of  the  solution  was  regu- 
larly sprinkled  were  now  sweet,  to  the  great  contentment  of  the  horsekeepers 
and  stablemen,  with  whom  the  removal  of  the  dung  has  always  been  a  sub- 
ject of  great  difficulty. 

Case  4. — Some  years  ago,  when  visiting  one  of  H.M.  largest  ships,  I  casu- 
ally heard  loud  complaints  of  the  nuisance  caused  by  the  bilge  water. 
Through  the  courtesy  of  the  officers,  which  was  greater  than  their  faith  in 
any  possible  remedy,  I  was  allowed  to  try  the  experiment  of  removing  it, 
and,  having  procured  half  an  ounce  of  nitrate  of  lead,  it  was  dissolved  in  a 
bucket  of  boiling  fresh  water,  and  thrown  down  the  bilge  when  the  ship  was 
rolling  slightly.  The  e  O^ect  was  the  instantaneous  disappearance  of  all  smell ; 
a  large  white  precipitate,  which  immediately  afterwards  became  black,  sub- 
sided to  the  bottom,  and  the  bilge  water  became  perfectly  clear.  The  cost 
was  one  halfpenny. 

I  have  selected  these  few  cases  as  leading  types  of  the  application  and  re- 
sults of  chloride  of  lead  as  a  deodoriser  and  disinfectant,  and  only  trust  that 
they  may  be  sufficient  to  lead  my  readers  to  continue  the  experiments  in 
different  directions,  as  I  have  hitherto  found  it  to  be  the  most  simple,  the 
most  economical,  and  most  successful  of  all  the  processes  which  have  come 
xmder  my  notice.— XaTic^,  Dec,  11,  1875,  p.  828. 


,  17.— ON   THE  SUBCUTANEOUS  INJECTION  OF  QUININE. 
By  Surgeon-Major  Qeobob  Yeateb  Hunteb,  Presidency  Surgeon,  Bombay. 

[The  subcutaneous  injection  of  quinine  .in  malarious  fevers  has  been  largely 
practised  in  India,  especially  when  rapid  action  is  desirable^  or  whe\iltwEL 
irritability  of  the  stomach  the  drug  is  not  well  bome  m  \Xv^  \i«vi»X  ^vj  ^"t 
ajdjmmBtration,] 
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I  have  often  tried  it  in  scattered  cases,  and  not  unfrequently  been  disap- 
pointed in  its  action,  and  embarrassed  by  its  sequelsB  in  the  shape  of  trouble- 
some ulcers.  However,  thinking  the  latter  might  have  been  due  to  want  of 
sufficient  care,  or  to  the  employment  of  a  solution  too  acrid  for  the  purpose, 
and  knowing  that  in  some  obstinate  cases  I  had  found  fever  which  had 
baffled  me  when  adopting  the  ordinary  treatment,  yield  to  this  mode  of  ad- 
ministering the  great  specific  remedy  for  malarious  fever,  I  determined  to 
give  subcutaneous  injection  of  quinine  a  fair  trial  in  the  Bombay  House  of 
Correction,  using  six  minims  for  a  dose  of  the  following  preparation: — 
Citric  acid,  three  hundred  grains  ;  quinine,  eighty  grains  ;  distilled  water, 
one  ounce.  To  be  dissolved  with  the  aid  of  heat  (six  minims  of  this  solution 
being  equal  to  one  grain  of  quinine). 

I  think  it  may  be  conceded  that  the  fever  yielded  as  soon  as  when  treated 
per  OS,  if  not  sooner,  the  table  showing  that  in  most  cases  the  attack  was 
arrested  on  the  second  day,  and  in  no  case  later  than  the  fourth,  notwith- 
standing the  irregular  mode  of  treatment  as  to  time,  &c.,  consequent  on  the 
patients  being  prisoners  in  a  gaol. 

Beyond  all  question  there  was  a  great  saving  in  the  quantity  used,  the  cases 
being  conducted  to  a  satisfactory  conclusion,  so  far  as  fever  was  concerned, 
with  a  very  moderate  expenditure  of  quinine,  say  three  grains  or  so.  On  the 
double  ground  of  checkmg  the  fever  and  economy  in  the  consumption  of  the 
drug,  this  mode  of  treatment  would  seem  to  be  sunperior  to  the  old  method, 
but,  unfortunately,  a  drawback  presents  itself  in  inflammation  at  the  point  of 
insertion  of  the  syringe.  And,  of  the  cases  treated,  two  only  escaped,  all  the 
rest  having  been  more  or  less  affected,  some  of  the  inflamed  punctures 
assuming  the  form  of  inflamed  vesicles,  and  others  that  of  unhealthy  ulcers, 
and  in  every  case  there  was  pain  enough  to  disable  the  patient  from  working 
with  that  hand,  the  ulcers  taking  from  six  to  seven  days  to  heal. 

The  two  who  enjoyed  immunity  were  healthy  subjects  of  sound  constitution, 
which  would  lead  to  the  inference  that  the  cases  for  this  treatment  ought  to 
be  selected. 

I  need  scarcely  say  that  most  of  the  prisoners  are  men  of  dissipated  habits 
— cachaemic,  cachectic,  and  many  completely  broken  down  by  a  career  of  de- 
bauchery, a  large  proportion  being  opium-eaters  or  ganjah-smokei*s,  or 
addicted  to  excessive  use  of  country  liquors — ^men  constitutionally  so  unsound 
that  the  slightest  abrasion  may  cause  after-trouble. 

I  think  lam  justified  in  draw^ing  the  following  conclusions  from  my  experi- 
ments on  this  series  of  cases  : — 

1.  However  well  adapted  subcutaneous  injection  may  be  to  selected  cases 
— well  fed  and  set  up,  and  of  naturally  good  constitution, — it  is  inadmis- 
sible in  the  unhealthy  class  who  fill  our  gaols. 

2.  The  method  i  i  not  really  economical,  on  account  of  the  loss  of  labour 
and  consequent  diminished  outturn. 

3.  Time  is  not  gained,  as,  although  the  cure  of  fever  was  speedily  effected, 
a  week  was  lost  subsequently  if  ulceration  occurred. 

4.  The  operation,  slight  though  it  be,  is  by  no  means  painless,  however 
carefully  it  be  performed.  And  it  is  not  unattended  with  risk.  I  have  heard 
of  one  fatal  case  of  tetanus  which  followed  its  use,  andappeared  to  be  caused 
by  it. 

It  seems  to  me  that  I  have  advanced  sufficient  arguments  to  throw  a  doubt 
upon  the  advisability  of  hypodermic  injection  of  quinine  in  the  cases  of  con- 
victs. Those  who  gain  a  livelihood  by  manual  labour,  would  find  the  sequel 
inconvenient  should  it  occur,  which,  however,  is  less  likely  than  in  the  case  of 
broken-down  prisoners ;  and  in  the  army,  where  its  value  has  been  tested  on 
a  large  scale,  it  has  been  found  that  men  have  been  kept  from  drill  on 
account  of  the  subsequent  suffering,  even  if  the  inflammation  set  up  around 
the  puncture  did  not  run  into  ulceration. 

While  the  result  of  my  experiment  would  not  invalidate  the  argument  in 
favour  of  hypodermic  injection  in  suitable  subjects,  still  it  would  seem  to  estab- 
lish the  advisability  of  carefully  selecting  the  cases.  I  certainly  would  not 
venture  to  adopt  it  in  civilised  private  practice,  although  it  might  be  expedient 
Jn  the  cases  of  villagers  down  by  tA\e  dozeii  V\\\\i^N^\^  ^\\k.\N.  holds  good  in 
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some  malarious  hotbeds  up  country  in  India,  more  especially  in  severe  and 
intractable  forms  of  fever,  when  rapidity  of  action  might  save  life,  and  when 
economy  in  expenditure  becomes  an  object  on  account  of  the  number  treated. 

Sui-ely  it  is  rather  a  barbarous  procedure  to  perform  a  surgical  operation, 
however  slight  it  may  apparently  seem,  to  attain  a  medical  object,  when  such 
object  is  attainable  by  other  means. 

My  impression  is  that  when  the  orthodox  channel  is  closed,  in  consequence 
of  the  intolerance  of  the  stomach,  or  otherwise,  and  when  the  weakly  state  of 
the  patient  renders  it  not  unlikely  that  the  subcutaneous  tissue  may  resent 
this  short  cut  into  the  system  at  its  expense,  the  wiser  plan  would  be  to  ex- 
hibit the  drug  per  anum;  but  the  circuitous  route  per  os,  when  practicable,  is 
incomparably  better  and  safer,  and  quicker  too,  should  the  short  cut  have  the 
penalty  of  ulceration  attached  to  it. 

On  the  recommendation  of  an  officer  of  the  Sir  Jamsetjee  Jeejeebhoy  Hos- 
pital, I  have  since  tried  the  solution  of  the  neutral  sulphate  with  great  success, 
so  far  as  checking  the  fever  was  concerned,  and  with  certainly  less  trouble 
from  sequelflB ;  yet,  although  more  cases  escaped  ulceration,  whilst  I  write  the 
worst  case  I  have  seen  is  under  treatment,  and  which  followed  the  use  of  the 
neutral  solution  two  months  ago.  So,  although  it  is  a  better  preparation 
than  the  other,  barring  the  crystallisation  of  the  salt  and  necessity  of  using 
hot  water  to  obviate  the  clogging  of  the  syringe,  which,  moreover,  requires 
constant  washing  and  oiling,  and  quickly  wears  out,  still  I  am  not  prepared 
to  say  that  even  this  solution  should  be  of  general  application. — Lancety 
AprU  8,  ISIQ,  p.  527. 
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18.— ON    THE    VALUE    OP    ELECTRICITY    AS    A    THERAPEUTIC 
AGENT  FOR  THE   RELIEF   OP   PAIN. 

By  Dr.  Leslie  Jones,  late  Surgeon  to  the  West  Cornwall  Hospital,  &c. 

[In  the  following  paper  those  cases  only  are  referred  to  in  which  pain  con- 
stitutes the  cliief  subjective  symptom.] 

I  am  convinced  that  comparatively  few  physicians  give  electricity  that 
credit  which  is  its  due,  and  thus  this  most  useful  agent,  especially  in  respect 
to  the  relief  of  pain,  is  too  generally  allowed  to  remain  neglected. 

The  following  cases  fairly  represent  what  can  practically  be  done  with 
electricity  for  the  relief  of  paiu  ;  they  are  chosen  from  a  considerable  num- 
ber, but  any  of  the  others  would  equally  well  answer  the  object  I  have  in 
view ;  and  this  will  be  accomplished  if  any  one  who  has  not  already  tested 
the  value  of  electricity  will  be  induced  by  looking  over  these  notes  to  give 
it  an  impartial  trial.  » 

Stahrer's  continuous  current  battery  with  thirty  cells  is  the  one  I  use,  and  I 
have  not  yet  met  a  case  in  which  a  greater  number  of  cells  was  required  :  it  may 
be  well  to  add  that  the  sponges  supplied  with  the  machine  are  far  too  small. 
I  use  whole  Turkey  sponges,  from  two  to  three  inches  in  diameter,  firmly  tied 
over  the  ends  of  the  ordinary  electrodes ;  by  this  means,  the  sponges  being 
well  soaked  in  water,  or  salt  and  water,  the  burning  sensation  so  much  coiA- 
plained  of,  especially  when  the  application  is  made  to  the  rectum,  is  greatly 
reduced.  In  every  case  it  is  better  to  begin  the  application  from  a  few  cells 
only,  and  gradually  increase  the  strength  of  the  stream  to  the  point  required, 
as  the  greatest  difference  in  the  effects  produced  will  be  noticed  in  different 
individuals.  In  cases  too  where  the  sponges  have  to  be  applied  to  the  head 
or  spine  the  patient  should  constantly  be  asked  if  there  is  any  dizziness,  and 
if  this  supervenes  the  application  should  be  immediately  discontinued. 

Facial  Neuralgia. — Two  forms  of  facial  neuisAgla  ax^i  ^t^cr^^i^Vs  '^^. 
Althaus  ;  **  a  mild  one  and  a  severe  one,  the  loTmet  coin^^  on  ^i\.«^  ^irsL^^^va^ 
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to  damp  and  cold,  or  after  meutal  emotions,  or  is  owing  to  caries  of  a  tooth ; 
it  is  not  made  \«  orse  by  moving  the  face,  and  it  occurs  at  all  peiiods  of  life ; 
while  the  latter  occurs  generally  without  any  apparent  cause,  is  almost  entirely 
confined  to  advanced  age,  and  is  brought  on  or  made  worse  by  the  least 
movement  of  the  face.''  I  shall  illustrate  the  effects  of  galvanism  in  two 
cases  of  the  first  form  of  the  disease,  and  in  one  of  the  second  form,  or 
Fothergill's  disease;  in  which  operative  treatment  frequently,  and  medi- 
cinal treatment  invariably  proves  useless.  In  this  instance  (Case  3)  the 
beneficial  effect  of  galvanism  was  most  striking. 

Case  1. — Tic^otuoureux  of  two  yearif  standing  relieved  hy  one  application  of 
galvanism, — ^Miss  N.,  aet.  24,  came  under  my  care  in  June  last,  suffering 
from  neuralgia  of  the  left  side  of  the  face,  and  which,  without  cessation  for 
three  days  previously,  had  caused  intense  pain ;  during  that  time  she  had  not 
taken  solia  food,  had  not  slept,  and  now  appeared  to  be  fairly  worn  out 
with  pain  and  want  of  food  and  sleep;  otherwise  her  general  health  was 
excellent  and  the  teeth  were  perfect.  Two  years  'ago  the  neuralgia  had 
come  on  after  a  debilitating  and  protracted  illness,  and  since  then  had  tor- 
mented her  with  variable  intermissions,  seldom,  however,  leaving  her  for 
long.  She  had  got  so  tired  of  trying  different  remedies  that,  to  use  her  own 
words,  she  **  believed  the  only  thing  to  do  was  to  let  it  wear  itself  out."  At 
the  present  moment  her  face  was  blistered  from  some  liniment  she  had  been 
using  ;  it  is  difficult  to  describe  the  agony  she  was  apparently  enduring, 
walking  about  the  room  imploring  me  to  do  something  to  ease  the  pain. 
Using  six  cells  of  the  continuous-current  battery,  I  applied  the  moistened 
sponge  of  the  negative  pole  in  front  of  the  ear  and  on  the  temple,  and  the 
second  sponge  interruptedly  over  the  infra-orbital  region  and  on  the  cheek.  ■ 
I  had  scarcely  applied  the  sponges  when  she  seized  the  handles  of  the  rea- 
phores  and  tightly  pressed  the  sponges  to  her  face  declaring  that  the  pain 
was  going.  I  contmued  the  application  for  five  minutes,  when  she  said  the 
pain  had  gone.  The  day  after  this  the  lady  came  to  me  stating  that  she  had 
slept  well  and  enjoyed  her  food  and  had  had  no  return  of  the  pain,  but  asked 
for  another  application  in  case  she  should.  I  have  just  now  heard  from  her 
that,  since  that  time,  now  six  months  ago,  she  had  been  perfectly  free  from 
pain. 

Case  2. — Neuralgia  of  the  face  due  to  pregnancy  cured  hy  three  applications  of 
continuous  current. — Mrs.  B.,  aet.  37,  five  months  advanced  in  her  first  preg- 
nancy, complained  of  great  and  unremitting  pain  in  the  left  side  of  the  upper 
jaw ;  two  teeth  had  been  extracted,  different  applications  used,  quinine  and 
various  medicines  taken,  but  all  with  the  same  result,  the  pain  continued. 
I  applied  one  sponge,  the  negative  pole,  over  the  infra-orbital  foramen,  the 
positive  sponge  inside  the  mouth,  over  the  painful  teeth,  gums,  and  antrum, 
retaining  the  negative  sponge  in  position  and  slowly  moving  the  positive 
sponge  over  the  painful  parts.  I  used  the  current  from  six  cells,  and  con- 
tinued the  application  for  five  minutes.  The  lady  left  my  house  completely 
relieved,  but  returned  next  day,  the  pain  having  recurred.  I  repeated  the 
galvanism  twice,  and  during  the  remaining  three  weeks  of  her  stay  in 
Blackpool  there  was  no  return  of  the  pain. 

The  beneficial  effect  of  galvanism  in  this  case  was  especially  interesting, 
as  the  neuralgia  was  no  doubt  due  to  the  existence  of  pregnancy,  and  these 
cases  are  noted  for  the  persistent  character  of  the  pain  even  when  the  painful 
teeth  have  been  extracted. 

Case  3. — FothergilVs  disease  ;  pain  relieved  after  three  applications  of  galvan- 
ism.— I  was  asked  to  visit  Mrs. ,  an  old  lady  of  nearly  80  years,  whom  I 

found  in  bed  in  a  most  prostrate  and  exhausted  condition.  For  years  past 
she  had  suffered  intense  paroxysms  of  pain  in  the  right  brow,  temple,  and 
down  the  right  side  of  *the  nose  ;  but  she  described  the  present  attack  as  the 
worst  she  had  ever  endured.  The  eye  could  scarcely  be  seen,  owing  to  the 
puffed  and  swollen  state  of  the  forehead,  eyelid,  and  nose ;  this  she  described  as 
erysipelas,  with  which,  she  said,  the  painful  attacks  invariably  terminated ;  in 
fact,  she  looked  upon  th  eerysipelas  and  the  \m\n  as  cause  and  effect,  the  latter 
only  abating  when  the  former  ^^  came  ov\t."  I  tried  to  assure  her  that  there 
was  no  erysipelaSj  that  the  tender  and  sYJoWen.  eoii^YWQTiQl  Wv^  \a.i!.^  ^^^  Q^wing 
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to  neuralgia,  and  that  I  believed  nothing  would  give  her  permanent  relief 
except  the  application  of  electricity;  but  in  this  I  failed,  and  was  forced  to 
content  myself  with  prescribing  pills  containing  quinine,  belladonna,  and 
cannabis  indica.  As  might  be  expected,  without  effect;  the  pain  continued. 
At  last,  after  much  persuasion,  she  was  induced  to  let  me  try  the  electricity. 
I  began  with  only  two  cells  of  the  continuous  battery,  and  used  very  gentle 
pressure,  because  I  was  not  certain  that  I  had  not  to  deal  with  a  case  of 
neuritis  of  the  trifacial  nerve,  but  the  application  of  galvanism  quickly  set 
the  question  at  rest ;  for  independently  oi  there  being  no  ansesthesia  or  mus- 
cular palsy,  the  patient  herself  requested  that  I  should  **  press  harder"  and 
increase  the  power  of  the  current.  Dr.  Althaus  lays  stress  on  this  fact  as  a 
reliable  means  of  diagnosis  between  neuritis  and  the  severe  form  of  neuralgia; 
in  the  former  disease  patients  dislike  the  application  of  the  continuous  cur- 
rent, in  the  latter  they  relish  it.  Increasing  the  strength  from  four  to  six 
cells,  I  applied  the  sponges  irrespective  of  the  poles,  at  short  intervals  all 
over  the  painful  parts  and  continued  the  application  for  five  minutes.  Con- 
siderable relief  was  afforded  by  the  first  application. 

On  the  following  day  the  swelling  was  scarcely  visible,  though  the  surface 
of  the  face  was  still  very  sensitive  ;  after  the  third  application  the  pain  had 
gone.  For  some  weeks  after,  at  the  old  lady's  request,  I  applied  the  galvan- 
ism every  third  or  fourth  day,  using  two  or  four  cells ;  her  health  greatly 
improved,  her  appetite  returned,  she  was  able  to  take  long  walks,  and 
left  Blackpool  at  the  end  of  two  monts  hperfectly  well. 

Sciatica, — I  have  treated  so  many  cases  of  sciatica  with  the  continuous 
current,  and  so  invariably  with  the  same  result,  that  it  is  quite  at  random  that 
I  choose  the  two  following  cases ;  the  effect  of  the  current  when  thirty  cells 
are  used  is  almost  certain ;  the  pain  ceases  and  temporary  numbness  of  the 
limb  is  produced.  I  believe  that  when  applied  in  the  manner  described  in 
Case  6  the  conductibility  of  the  nerve  is  partially  arrested. 

Case  6. — Mr.  J.,  set.  45,  sent  for  me  five  months  ago  in  consequence  of  a 
severe  attack  of  sciatica  in  the  right  thigh.  I  found  him  sitting  on  a  chair 
with  the  painful  leg  stretched  out,  pressure  or  movement  causing  un- 
bearable pain.  With  difliculty  he  hobbled  to  my  house  and  when  he  got  into 
my  room  described  the  pain  as  **  something  awful."  There  was  a  distinctly 
painful  point  near  the  middle  of  the  thigh.  Using  the  full  force  of  the  bat- 
tery, thirty  cells,  I  applied  the  negative  sponge  outside  the  tuberosity  of  the 
ischium  over  the  sciatic  nerve  where  it  emerges  below  the  pyriformis  muscle, 
and  the  positive  sponge  to  the  popliteal  space  ;  thus  including  the  painful 

Eart  between  the  sponges.  He  declared  he  could  not  bear  the  pain  of  this, 
ut  I  persisted  for  nearly  five  minutes  with  the  application,  my  patient 
roaring  with  pain  the  greater  part  of  the  time;  when  I  removed  the 
sponges  he  was  astonished  at  findmg  the  pain  had  gone,  he  pressed  on  the 
part  that  had  been  so  painful  and  kicked  out  his  leg  to  make  sure  that  there 
was  no  mistake  about  it,  and  finally  walked  home  without  a  limp.  There 
was  a  slight  numbness  in  the  leg  next  day ;  but  since  then  there  has  been  no 
return  of  the  pain. 

Case  7. — ^Mrs.  F.,  a;t.  42,  mother  of  a  large  family,  has  been  for  years  a 
martyr  to  sciatica  ;  in  May  last  she  consulted  me  about  it,  though  she  said 
she  could  scarcely  hope  for  relief.  I  applied  the  continuous  current  to  the 
same  parts  and  with  the  same  force  as  in  the  case  last  mentioned,  and  with 
the  same  result.  In  a  few  days,  however,  she  came  again,  as  the  pain  had  re- 
curred, and  again  she  got  immediate  relief.  Two  days  after  this  second  ap- 
plication I  gave  her  a  tliird,  and  since  then  she  has  been  quite  free  from  pain. 
Ileadaches. — No  one  who  has  not  tested  for  himself  the  value  of  electricity 
in  various  kinds  of  headaches  can  form  even  a  proximate  estimate  of  the  re- 
lief that  it  constantly  affords.  Its  beneficial  effects  are  most  apparent  in  those 
aggravated  and  persistent  attacks  of  headache  which  have  resisted  all  ordi- 
nary treatment.  Hemicrania  or  sick  headache  is  specially  amenable  to  the  con- 
tinuous current ;  a  few  gentle  applications,  and  in  some  instances  one  applica- 
tion from  two  to  four  cells  of  StOhrer's  continuous-current  battery,  the  sponges 
being  applied  to  the  temples  or  mastoid  procesaes  lox  V«o  ot  \3t«^^  \«vtwX»"^^^ 
will  eSectnalljrgive  relief,    I  refer  as  an  illustwitioii  oi  t\ve  ^S.ec\.  oi  O^fttictv^^*^^ 
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in  relieving  headaches  to  the  following  case,  not  only  on  account  of  the  se- 
verity of  the  headache,  but  because  in  it  marked  relief  was  afforded  to  in- 
tense pain  in  the  eyes  and  intolerance  of  light  (photophobia),  symptoms  of 
the  glaucomatous  affection  that  existed  in  them.  Photophobia  is  relieved  by 
the  continuous  current  not  only  when  it  results,  as  in  this  case,  from  glau- 
comatous disease,  but  also  from  its  more  constant  cause,  ulceration  of  the 
cornea. 

Case  8. — Intense  headache,  pain  in  the  eyes,  and  pTiotophobia  relieved  hy  the 
eontinuous  current, — A  married  lady  sent  for  me  in  consequence  of  the 
pain  she  was  suffering  in  the  heaa  and  back  of  the  eyes;  the  pain  she 
described  as  terrible,  and  '*  as  if  something  was  being  bored  through  the  tem- 
ples." She  said  her  eyes  felt  as  if  they  would  **  crack,"  and  she  could  not 
tear  the  light.  This  lady,  three  weeks  previously,  had  consulted  me  about 
her  eyes,  and  the  rapidly  increasing  loss  of  sight  which  she  latterly  noticed 
had  been  coming  on.  Ophthalmoscopic  examination  then  revealed  far-ad- 
vanced glaucomatous  excavation  of  the  optic  disc  of  one  eye  ;  the  dilated 
retinal  veins  characteristically  curving  over  the  cupped  edges  of  the  disc. 
Atrophic  changes  were  apparent  in  the  other  eye.  With  a  view  to  ascer- 
taining the  advisability  of  submitting  to  iridectomy,  I  advised  this  lady  to 
consult  an  eminent  oculist.  Weeks,  however,  elapsed,  and  when  I  now  'saw 
her  she  was  prostrate  with  pain.  Finding  the  morning  after  my  visit  that  no 
relief  had  been  obtained  by  the  remedies  I  had  prescribed,  I  applied  the 
continuous  current,  using  four  cells,  the  sponges  being  applied  to  the  tem- 
ples and  also  to  the  mastoid  processes,  and  the  application  lasting  four 
minutes.  At  the  expiration  of  half  an  hour  after  this  application  my  patient 
said  that  the  pain  in  the  head  was  quite  gone  at  the  right  side,  and  much 
less  at  the  left,  but  the  pain  in  the  back  of  the  eyes  was  still  severe.  I  then 
applied  the  moistened  sponges  to  the  closed  lids  of  either  eye  and  the  cor- 
responding temple,  the  application  for  each  side  lasting  two  minutes.  She 
was  greatly  relieved  by  this,  and  in  the  evening  told  me  that  the  pain  was 
very  slight,  more  like  stiffness  than  pain,  but  that  the  tight  feeling  in -the 
eyes  continued.     That  night  she  took  pot.  bromid.  10  grs.,  chloral  15  grains. 

The  next  day  I  found  the  right  side  of  the  head  and  right  eye  were  perfect- 
ly free  from  pain,  but  there  was  a  heavy  painful  feeling  in  the  left.  Most 
complete  relief  was  then  afforded  by  another  application,  and  the  photo- 
phobia disappeared.  The  pain  having  in  a  degree  recurred  during  the  night, 
I  applied  the  galvanism  again  next  day,  affording  immediate  relief. 

Rheumatism. — In  the  treatment  of  local  rheumatism  no  remedy  has 
more  decided  and  permanent  effect  in  relieving  pain  than  the  judicious 
application  of  electricity.  The  relief  afforded  by  the  subcutaneous  injection 
of  morphia  is  too  often  only  temporary,  while  ordinary  medicinal  treatment 
most  frequently  altogether  fails.  In  using  electricity  for  muscular  rheuma- 
tism, I  have  found  that  a  combination  of  galvanism  and  Faradisation  is  the 
most  certain  mode  of  securing  relief  from  the  pain.  In  many  cases  I  found 
that  the  induced  current  alone  did  not  ease  the  pain ;  but  if  applied  after  a 
longer  or  shorter  course  of  galvanism,  its  beneficial  effects  were  at  once  ap- 
parent ;  while  in  many  cases  galvanism  failed  to  give  relief  till  the  induced 
current  had  been  subsequently  applied. 

Myalgia. — It  is  important  to  distinguish  between  myalgia  and  muscular 
rheumatism ;  Dr.  Inman,  of  Liverpool,  has  drawn  attention  to  the  subject, 
and  has  described  a  train  of  symptoms  sufficiently  distinctive  and  well 
marked  in  the  following  case. 

Case  12. — Myalgia  of  months'*  duration  cured  hy  six  applications  of  continu- 
ous current. — Mrs.  B.,  fet.  52,  came  under  my  care  in  May  last;  she  had 
been  for  some  months  attended  by  a  homoeopathic  druggist  for  bronchitis  (?); 
when  I  saw  her  she  was  reduced  to  such  an  enfeebled  state  that  she  could 
not  walk  without  support  on  either  side;  the  body  appeared  exsanguinated; 
she  was  reduced  to  a  skeleton,  and  general  debility  was  extreme ;  decided 
asthma  was  present,  and  well-marked  eoiphysema  of  both  lungs.  For 
weeks  past  she  had  not  slept ;  unable  to  lie  down,  owing  to  the  difficulty  of 
breathing,  sJie  spent  the  night  in  trying  to  move  about  her  room,  as  she  fancied 
that  by  doing  so  she  got  some  leliel  tTom\,\ie\>\xTOMi^  ^^m^Vvvch  tormented 
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her  in  the  back  of  the  neck  whenever  she  attempted  to  sit  still.  In  the  arms 
and  legs  she  constantly  suffered  from  severe  cramps.  She  had  been  taking 
antimony,  and  had  been  kept  on  low  diet.  Quinine,  iron  tonics,  good  nu- 
triment, wine,  and  rest  procured  with  chloral  and  bromide,  did  much  to  re- 
store her  strength,  but  the  pain  in  the  neck  resisted  all  the  liniments  I  could 
think  of — chloroform,  belladonna,  aconite,  &c. ;  this  always  returned  with 
renewed  force  when  she  had  been  up  for  a  few  hours.  As  soon  as  she  had 
^ined  sufficient  strength  to  come  to  my  house,  I  applied  the  continuous  cur- 
rent, from  iirst  four  and  finally  eight  cells ;  I  applied  it  altogether  six  times. 
The  pain  always  left  immediately  after  each  application,  though  at  first  it 
returned  towards  night;  but  after  the  fifth  and  final  application  it  did 
not  recur.  I  have  just  heard  from  the  friends  of  this  lady  that  since  that 
time  her  health  has  steadily  improved,  and  that  there  has  been  no  return  of 
the  pain  in  the  neck ;  moreover,  and  this  is  a  significant  fact,  there  has  been 
considerable  relief  to  the  breathing,  and  she  has  not  since  tlien  had  an 
asthmatic  attack. 

Diseases  of  the  Digestive  Organs, — Of  all  painful  diseases,  there  are 
none  in  which  the  relief  afforded  by  electricity  is  more  constant  and  strik- 
ing than  in  diseases  of  the  digestive  system.  In  obstinate  cases  of  vomiting, 
constipation,  dyspepsia,  fiatulency,  persistent  hiccough,  gastrodynia,  acid 
eructations,  <&c.,  I  have  found  both  galvanism  and  Faradisation  of  great 
value,  and  in  many  cases  after  years  of  suffering  had  been  endured.  The 
following  cases  are  selected  from  a  large  number,  because  in  them  actual  pain 
was  the  most  prominent  symptom  and  the  one  for  which  relief  was  sought. 

Painful  Dyspepsia, — Case  13. — Pain  in  stomach  and  bowels^  vomiting^  flatu- 

Uney  of  seven  years^  standing^  cured  by  the  continuous  current. — Mr. ,  aet.  65, 

for  seven  years  had  been  a  martyr  to  pain  in  the  stomach  and  bowels ;  the  pain 
was  always  increased  by  taking  food,  and  was  only  relieved  by  vomiting  or 
the  discharge  of  quantities  of  gas  by  the  mouth ;  there  was  obstinate  consti- 
pation, which  had  to  be  overcome  by  strong  purgatives  ;  the  paroxysms  of 
pain  were  at  times  so  intense  that  the  man  has  been  **  thrown  down  in  an  ag- 
ony," and  on  one  occasion,  his  employers  believing  that  he  was  intoxicated, 
very  narrowly  escaped  rough  treatment.  He  was  very  temperate,  and  his 
diet  was  very  limited ;  he  had  learned  to  avoid  those  articles  which  increased 
his  discomfort.  Of  medicine  he  had  certainly  taken  his  share ;  his  occupa- 
tion compelling  him  to  change  his  residence  occasionally,  he  had  the  benefit 
of  much  and  varied  medical  skill ;  indeed,  he  said  that  for  seven  years  he  had 
never  been  out  of  the  doctor's  hands.  I  prescribed  Friedrichshall  water  to 
be  taken  in  the  morning,  and  Val's  water  with  a  little  brandy  to  be  taken 
during  the  day.  I  at  once  began  by  galvanising  the  bowels,  applying  the  posi- 
tive pole  to  the  rectum,  and  passing  tlie  other  sponge  from  spot  to  spot  over 
the  whole  of  the  abdominal  walls,  and  using  a  considerable  amount  of  pres- 
sure. I  began  with  twelve,  and  ended  with  thirty  cells,  and  each  application 
lasted  five  minutes.  As  the  sponge  was  passed  along  the  track  of  the  colon, 
the  motion  of  the  wind  was  apparent,  and  the  noise  distinct ;  I  also  galvan- 
ised the  stomach  itself,  by  pressing  the  negative  pole  on  the  cardiac  end, 
and  passing  the  second  sponge  with  deep  pressure  towards  the  pylorus.  This 
treatment  I  continued  for  six  weeks,  two  applications  each  week.  After  the 
first  application  the  pain  was  never  severe,  and  vomiting  never  occurred ;  at 
the  end  of  the  third  week  wind  was.  freely  passed  by  the  rectum,  and  the 
Friedrichshall  was  quite  sufficient  to  produce  a  comfortable  daily  stool. 
When  I  discontinued  the  galvanism  there  had  been  no  pain  whatever  for 
several  days,  and  a  month  after  he  visited  me,  saying  he  was'  a  new  man,  and 
that  his  object  in  coming  was  to  obtain  leave  to  extend  his  dietary.  I  saw 
this  patient  again  to-day,  Nov.  29th,  and  his  report  is  in  every  way  satisfac- 
tory ;  his  morning  draught  of  Friedrichshall  is  his  only  physic ;  the  pain  has 
never  returned. 

Case  14.  —Dyspepsia^  pain  in  stomach   and  flatulent  distension  of  bowels^ 

relieved  by  continuous  current  and  Faradisation, — Mrs. ,  about  45  years 

of  age,   and  mother  of  several  children,  had  for  years  been  a  great  sufferer 
from  pain  in  the  stomach  and  bowels,  which  waa  aVvio^^  ^ot^^  ^V\.^^  \»5«^- 
ing  food ;  there  was  a,  great  fiatulency  and  distention  oi  t\i^  ^\.o\a»K)cL^  c-waar 


58  PRACTICAL  MEDICINE. 

ing  at  times  distressing  irregularity  of  the  hearths  action.  The  abdominal 
parietes  were  very  weak,  and  the  bowels  were  extremely  constipated,  owing 
to  the  feeble  peristaltic  actions  of  the  intestines.  This  lady  was  so  circum- 
stanced that  she  had  had  the  advantage  of  the  very  best  medical  advice  that 
could  be  procured,  but  any  relief  she  got  was  only  temporary,  and  when  she 
consulted  me  looked  on  any  cure  for  her  sufferings  as  hopeless.  I  suggested 
electricity,  which  was  readily  assented  to,  but  the  accompanying  gentle  med- 
ical treatment  which  I  presciibed  was  obstinately  resisted.  I  galvanised  the 
.  stomach  and  bowels,  applying  the  sponges  in  the  same  manner  as  in  Case  10, 
and  using  from  eighteen  to  twenty-six  cells.  After  five  applications  the  re- 
lief to  the  pain  was  complete  and  permanent,  but  subsequently  I  Faradised 
the  abdominal  muscles  with  marked  benefit.  I  have  recently  seen  this  lady, 
and  she  says  that,  remembering  how  long  and  wearily  she  suffered,  she 
looks  on  the  effect  of  the  brief  galvanic  treatment  I  had  subjected  her  to  as 
something  miraculous. 

Case  15. — Flatulency  and  painful  dyspepsia  rdieted  hy  the  continuotis  cur- 
rent.— Mrs. ,  set.  59,  a  corpulent  woman,  and  mother  of  a  large  family, 

consulted  me  on  account  of  pain  in  the  stomach  to  which  she  had  been  sub- 
ject for  years;  flatulence  was  also  very  painful  and  distressing,  and  she  con- 
stantly vomited  quantities  of  watery  fluid.  Her  diet  was  restricted  to  a  few 
articles  of  the  simplest  nature,  and  the  quantity  of  food  she  took  was  extreme- 
ly small,  and  to  this  she  attributes  the  great  weakness  of  which  she  com- 
plained ;  when  I  first  saw  her  she  was  able  to  walk  but  very  short  distances. 
The  bowels  were  constipated,  and  wind  seldom  passed  by  the  rectum.  She 
had  taken  quantities  of  medicine,  charcoal,  bismuth,  pepsine,  &c.,  but  noth- 
ing gave  her  relief.  I  prescribed  Pullna  water  to  be  taken  in  the  morning 
and  Vichy  during  the  day,  and  galvanised  the  stomach  and  bowels ;  she  was 
obliged  to  leave  Blackpool  for  a  time,  but  returned,  and  I  continued  the 
treatment.  I  applied  the  continuous  current,  using  twenty  cells,  altogether 
eight  times,  and  subsequently  Faradised  the  relaxed  abdominal  muscles  seve- 
ral times  till  her  strength  was  restored.  When  this  lady  left  for  her  home 
she  could  eat  heartily  with  comfort  and  relish,  take  long  walks,  and  had 
been  for  some  time  free  from  pain. — Liverpool  and  Manchester  Med.  and  Surg. 
Reports,  1876,  p.  164.* 


19.— ON  PSEUDO-HYPERTROPHIC  PARALYSIS   (OF  DUCHENNE). 

By  Dr.  William  H.  Barlow,  Honorary  Medical  Officer,  General  Hoepital  and  Dispensary  for 
Sick  Children,  Manchester. 

The  interesting  and  curious  disease  which  forms  the  subject  of  my  paper 
was  fii-st  described  by  Dr.  Duchenne  (de  Boulogne)  in  the  year  1861,  in  the 
second  edition  of  his  admirable  work  on  **  Localised  Electricity,"  publislied 
in  Paris  in  that  year.  As  he  himself  relates  (**  Archives  G6n6rales  de  M6d.,'* 
1868),  the  discovery  of  this  affection  dates  from  the  year  1858,  when  a  child, 
which  had  been  struck  with  a  paralysis  of  an  unaccustomed  form,  was  sent 
to  his  civil  clinique  by  his  friend  M.  Bouvier.  *^  Having  collected,"  he 
goes  on  to  say,  '*  in  three  years  certain  facts  absolutely  similar,  and  to  which 
I  did  not  know  anything  analogous  in  science,  I  believed  myself  entitled  to 
consider  that  muscular  affection  as  a  morbid  species  not  yet  described  and 
peculiar  to  infancy." 

The  name  first  ^given  to  this  disease  by  Duchenne  was  *' Paraplegic  hy- 
pertrophique  de  Tenfance.  de  cause  c6r6brale;"  he  has,  however,  since  then 
found  cause  to  alter  his  opinion,  and  is  content  now  with  the  name  he  places 
at  the  head  of  this  treatise  in  the  *' Archives  G6nerales  de  Medecine."  Jac- 
coud  calls  it,  and  with  him  agree  most  English  and  American  writers, 
**  Sclerose  musculaire    progressive,"    after    Requin,    progressive    muscular 

*  [For  electric  batteries  of  all  kinds  we  can  recommend  Mr.  Elliott,  of  Leigh- 
ton  Lane,  Leeds,  who  makes  tliem  weVV,  aii^  aX  \3w\^^^  -Hvo^^t^Xft  <:ft^t, — Eds.] 
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sclerosis.  Heller  proposed  to  call  it  ^^Lipomatosis  musculorum  luxurians," 
and  many  other  names  have  been  proposed  by  various  "writers ;  but  the  two 
which  I  have  used  in  the  title  of  this  paper  seem  to  me  to  be  the  best  and 
most  descriptive,  the  former  of  the  prominent  and  striking  feature  to  the 
outward  observer,  and  the  latter  of  the  pathological  muscular  change. 

Symptoms. — The  principal  morbid  phenomena  are,  as  Dr.  Duchenne  gives 
them — 

Ist.  In  the  be^nning,  feebleness  of  the  lower  limbs. 

2nd.  Lateral  balancings  of  the  trunk  and  widening  of  the  legs  during 
walking. 

8rd.  A  peculiar  curvature  of  the  spine  (ensellure),  or  saddle-back  (lordo- 
sis), both  in  walking  and  standing. 

4ih.  Equinism  (talipes  equinus),  with  a  peculiar  over-extension  of  the  first 
phalanges  of  the  toes,  which  Duchenne  calls  **griffe  des  orteils." 

6th.  Apparent  muscular  hypertrophy. 

6th.  Stationary  condition. 

7th.  Generalisation  and  aggravation  of  the  paralysis. 

When  the  disease  has  arrived  at  tlie  stage  of  apparent  hypertrophy,  the 
appearance  of  the  patient  is  very  characteristic,  and  its  true  nature  would  be 
at  once  obvious  to  any  one  who  had  any  knowledge  of  its  symptoms ;  but 
in  the  earlier  stages  there  is  but  little  to  guide  us  to  a  diagnosis  unless  we 
have  some  hereditary  history.  Of  the  hereditary  nature  of  this  affection  the 
published  cases  give  ample  proof. 

The  children  are  at  birth  apparently  strong  and  healthy,  and  it  is  not  until 
they  arrive  at  the  age  of  twelve  or  fourteen  months  that  anything  is  noticed. 
At  that  period  it  is  found  that  when  they  are  placed  upon  their  feet  they  fall 
down,  or  clutch  at  the  nearest  object  to  support  themselves ;  or  in  other  cases 
it  may  be  that  the  child  has  commenced  to  walk,  when  without  pain  or  fe- 
ver, or  sometimes  after  convulsions,  it  is  found  to  be  soon  fatigued,  either 
by  walking  or  standing,  and  at  length  it  can  no  longer  walk  or  hold  itself 
upright;  or  again,  it  may  be  that  the  child  does  not  walk  until  very  late,  2^ 
or  8  years,  and  then  very  feebly  and  imperfectly.  In  one  of  my  own 
cases  the  child  did  not  begin  to  walk  until  2  years  old,  and  then  but  very 
badly,  and  would  hold  on  by  the  chairs  or  any  object  within  reach,  and  in  an- 
other it  had  never  walked  well,  but,  as  the  mother  said,  **  always  walked  wide 
and  so  propped  down." 

These  defects  in  movement  do  not  excite  so  much  attention  among  the  class 
from  which  hospital  cases  are  usually  taken,  as  the  limbs  are  apparently  well 
developed,  and  they  are  constantly  hoping  to  see  the  child  recover  from  what 
they  icnagine  to  be  a  temporary  infirmity.  When  the  child  so  falls,  it  raises 
itself  by  the  aid  of  the  nearest  article  of  furniture  or  other  object  that  it  can 
reach,  or  if  none  be  within  reach  then  in  a  very  peculiar  and  characteristic 
manner.  When  the  body  falls  forward  these  children  apply  their  hands  suc- 
cessively to  the  legs  and  thighs  and  so  as  it  were  push  the  body  upwards,  and 
when  attempting  to  mount  the  stairs  they  drag  the  body  upwards  by  the 
arms.  The  mode  of  progression  is  by  a  waddlmg  "  duck-like"  movement 
(**dandinement"),  alternate  balancing  of  the  body  on  the  leg  which  is  ap- 
.plied  to  the  ground.  The  equilibrium  is  always  unstable,  both  when  walking 
or  standing,  and  a  slight  force  will  cause  the  patient  to  fall  '^  all  of  a  heap;" 
in  the  case  reported  by  Dr.  Foster  the  boy  had  to  be  removed  from  school 
because  the  other  boys  would  push  him  over  in  order  to  see  **  his  grotesque 
and  futile  efforts  to  raise  himself."  In  the  efforts  to  walk  or  in  standing 
alone  the  feet  are  widely  separated. 

**  It  is  tme,"  says  Duchenne,  "  that  lateral  balancincs  of  the  trunk  are  ob- 
served also  in  the  child  who  begins  to  wal^  normally,  but  they  are  not  very 
manifest  and  soon  disappear,  whereas  in  the  disease  I  describe  they  increased 
and  continued  during  the  disease.  I  have  never  seen  this  symptom  in  chil- 
dren attacked  with  other  paralyses,  and  look  upon  it  as  one  of  the  principal 
characteristics  of  the  pseudo-hypertrophic  paralysis."  This  peculiar  ^ait  and 
station  he  attributes  to  feebleness  of  the  middle  and  small  gluteii  (^^fes- 
siere").  As  the  case  advances  it  is  found  that  tbe  ebW^  \v«k&  «b  ^\^^\5^\*i  \ssl 
bringing  the  heels  to  the  ground ;  there  is  a  condition  ol  \.^^^  ^Q^xi>ia  ot 
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equino-vanis,  and  the  toes  are  in  a  state  of  exaggerated  extension  upon  the 
metatarsal  bones ;  this  condition  of  course  increases  the  difficulty  and  pecu- 
liarity of  gait.  Before  this  latter  condition  becomes  very  marked,  another 
and  more  striking  characteristic  becomes  developed,  in  the  form  of  a  pecu- 
liar curvature  of  the  spine,  so  that  the  shoulders  and  upper  portion  of  the  verte- 
bral column  are  carried  backwards  until  a  plumbline,  falUng  from  the  most 
prominent  of  the  spinous  processes,  falls  quite  clear  of  the  sacrum.  This 
produces  a  deep  curvature  in  the  lumbar  sacral  region,  a  condition  which 
Duchenne  calls  '^  ensellure,"  or,  in  English,  saddle-back,  and  is  due,  he  thinks, 
to  weakness  of  the  extensors  of  the  spine,  and  is  one  of  the  most  constant 
sjrmptoms  of  the  disease  in  question.  In  his  monograph  he  gives  plates  con- 
trasting this  condition  with  that  of  the  curvature  produced  by  unopposed  ac- 
tion of  the  spinal  muscles,  as  in  paralysis  of  the  abdominal  walls,  where  the 
curvature  is  at  first  glance  somewhat  similar,  but  the  plumbline  falls  well 
within  the  line  of  the  sacrum.  (In  the  plates  which  accompany  this  the 
children  are  not  standing  alone,  and  therefore  this  is  not  so  perceptible  as  it 
would  otherwise  be.) 

The  next  symptom  to  appear  is  the  one  which  is  at  once  the  great  distinc- 
tion and  marked  peculiarity  of  this  affection — the  apparent  hypertrophy  of 
the  muscles.  Its  appearance  is  very  gradual,  but  when  the  cases  have  ad- 
vanced to  the  full  development,  the  little  patient  may,  as  one  of  the  cases 
pictured  by  Duchenne  does,  present  the  appearance  of  an  infant  Hercules. 
In  most  cases  the  calves  and  the  buttocks  are  the  chief  seats  of  its  manifesta- 
tion, but  in  some,  notably  in  the  one  just  mentioned,  it  may  affect  other  mus- 
cles. Says  Duchenne,  speaking  of  this  case,  *'  with  the  exception  of  the  pec- 
torals, of  the  great  dorsal,  and  of  the  stemo-mastoids,  it  had  invaded  all  the 
muscles  of  the  limbs,  of  the  trunk,  and  even  ;those  of  the  face,  especially  the 
temporals"  (see  figs.  8,  4,  11,  '*  Archives  G6n.  de  Med.,"  1868).  The  muscles 
stand  out  so  prominently  under  the  skin  that  Duchenne  uses  the  term  **  her- 
nial protrusion"  to  describe  their  appearance.  There  is  nothing  more  aston- 
ishing upon  first  sight  than  this  curious  contrast  between  the  exaggerated 
appearance  of  muscular  strength  and  the  marked  feebleness  which  is  the  reali- 
ty. The  unaffected  muscles  are  usually  meagre  and  feeble,  but  the  degree  of 
impairment  does  not  always  coincide  with  that  of  enlargement ;  nor  does 
every  enfeebled  muscle  increase  in  volume.  *'  I  have  seen,"  says  Duchenne, 
**  subjects  in  whom  the  feebleness  of  the  muscles  was  more  or  less  general- 
ised, almost  from  the  commencement,  but  where  the  hypertrophy  was  limited 
to  the  muscles  of  the  buttocks  and  the  lumbo-spinals."  This  condition  of 
apparent  hypertrophy  continues  generally  for  a  much  longer  period  than  the 
group  of  symptoms  previously  narrated ;  and  it  forms  the  second  or  station- 
ary period  of  Duchenne,  which  continues  advancing  very  gradually  and  al- 
most imperceptibly,  during  two  or  three  years,  sometimes  more  (see  Duchenne, 
**  Electrisation  Localisee,"  3rd  ed.,  p.  606,  Paris,  1872).  It  does  not  necessa- 
rily begin  in  the  lower  extremities,  though  it  generally  does  so,  and  extends 
gradually  from  these  to  others,  and  becomes  localised  in  certain  among  a 
number  of  equally  enfeebled  muscles.  **In  one  of  my  observations,"  says 
our  author,  *'the  deltoids  had  commenced  to  augment  in  volume  many 
months  before  the  gastrocnemii  "  (loc.  cit.  supra). 

The  people  in  charge  of  the  patient  in  this  stage,  whether  parents  or  nurses, 
are  deceived  by  the  false  appearance  of  good  development ;  and  although  they 
see  the  weakness  and  failure  of  muscular  power,  hope  constantly  for  im- 
provement— a  hope  which  is  seldom  dissipated  until  the  case  enters  after  a 
more  or  less  protracted  period,  upon  the  third  and  last  stage  of  the  disease. 

In  the  preceding  period  there  has  been  but  little,  if  any,  extension  of  the 
paralysis :  the  progress  has  been  nj^rked  rather  by  increase  in  the  volume  of 
the  affected  muscles,  than  by  changes  in  innervation.  But  this  is  now  no 
longer  so ;  the  enfeeblement  of  the  lower  limbs  increases  until  the  patients 
can  no  longer  carry  themselves  upright ;  the  upper  limbs  become  paralysed, 
**  d  leur  tour  en  masse ;"  and  unlike  those  attacked  in  the  earlier  stages,  they 
do  not  increase  in  size ;  on  the  contrary,  both  these  and  those  previously  en- 
larged  now  rapidlj  diminish,  and  some  of  them  become  atrophied.  Eleva- 
tion  of  the  arms  becomes  impossible,  an^tYie  «iiS.ftc\.<i^  \svws»q\^^  \oaft  ^;radually 
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all  that  remains  of  motility,  until  the  poor  child,  then  generally  arrived  at 
adolescence,  can  only  remain  seated  or  recumbent.  This  condition  may  last 
for  a  considerable  time.  *' Pseud o-hypertrophic  paralysis,"  continues 
Duchenne,  **  is  an  apyretic  malady  in  which  the  functions  which  preside  over 
digestion,  respiration,  and  circulation,  are  accomplished  normally.  The  little 
patients  may  live  a  long  time  yet ;  at  last  they  fall  into  a  condition  of  great 
^weakness,  and  are  rapidly  carried  off  by  some  intercurrent  malady." 

In  one  case  the  muscles  were  profoundly  altered  and  preserrted  to  the  touch 
the  sensation  of  a  pasty  mass,  non-elastic,  and  were  traversed  by  yellowish 
stri®  of  a  whitish-yello.w  tissue,  showed  everjrwhere  a  greasy  reflection  when 
cut.  The  electro-contractility  was  normal,  and  nothing  was  noticed  in  the 
xiervous  or  vascular  system  differing  from  the  normal.  The  patient  was  a 
l>oy  of  thirteen  years.  Duchenne  himself  denies  that  the  surrounding  fibroid 
interstitial  tissue  is  composed  of  empty  sarcolemmsB  (**  Electrisation  Local- 
is^e,"  Paris,  1872,  3rd  ed.,  p.  604),  and  in  my  own  case  there  were  certainly 
no  such  appearances. 

The  waxy  fibres  which  surround  the  muscular  fibres,  and  which  contain  a 
considerable  quantity  of  ordinary  adipose  tissue  (not  oil-globules,  but  fat- 
cells),  he  looks  upon  as  an  increase  of  the  ordinary  connective  tissue  of  the 
part,  due  to  changes  in  the  nutritive  force,  but  the  appearances  are  perhaps 
test  given  in  his  own  words;  he  says  (*' Electrisation  Localisee,"  3rd  ed., 
p.  603)— 

**  1.  The  hyperplasia  of  the  interstitial  connective  tissue,  with  production 
of  a  more  or  less  abundant  fibroid  tissue,  is  the  fundamental  anatomical  lesion 
in  pseudo-hypertropliic  paralysis." 

**  3.  It  has  its  seat  in  all  the  paralysed  muscles  as  soon  as  they  commence  to 
increase  in  volume,  and  this^it  is  which  justifies  the  anatomical  denomination 
of  myo-sclerosic  paralysis,  which  I  have  proposed  to  give  to  it,  and,  with 
regard  to  its  symptomatologic  denomination,  the  pseudo-hypertrophic  paraly- 
sis." 

**  3.  This  it  is  which  produces  the  considerable  augmentation  of  volume 
of  the  muscles,  by  reason  direct  of  the  increased  (hyperplasia)  quantity  of  in- 
terstitial fibroid  and  connective  tissue." 

"4.  The  increased  (hyperplasio)  connective  and  fibroid  tissue  is  ordinarily 
mixed,  or  united  to  a  small  or  mean  quantity  of  adipose  vesicles;  indeed  (ou 
bien),  according  to  the  facts  observed  in  Germany,  it  is  replaced  by  a  con- 
siderable quantity  of  these  adipose  vesicles.  This  last  condition  appears  to 
me  to  be  the  most  advanced  degree  of  the  interstitial  muscular  tissue  in  the 
pseudo-hypertrophic  paraly  sis. " 

'*5.  From  my  personal  observations  the  transverse  striation  is  preserved 
in  all  the  length  of  the  most  part  of  the  muscular  fibres,  but  it  becomes  ex- 
tremely fine  and  very  little  apparent.  In  the  parts  where  the  transverse 
striation  has  disappeared,  we  see  the  longitudinal  striae ;  some  of  these  lon- 
gitudinal strifiB  are  themselves  effaced,  the  sarcolemmsd  seem  to  contain  adi- 
pose vesicles,  which  in  reality  proceed  from  the  surrounding  interstitial  tis- 
sue, and  which,  moreover,  differ  from  the  characteristic  fatty  granulations  of 
fat^  muscular  degeneration." 

**  6.  The  hyperplasia  of  the  interstitial  connective  tissue  does  not  appear  in 
general  until  the  second  period  of  the  malady ;  it  seems  to  me  to  be  preceded  by 
an  inflammatory  state  of  the  muscles,  which  may  also  occasion  a  slight  aug- 
mentation of  their  volume.  In  this  period  (first  period  of  the  disease)  the 
transverse  striation  is  often  of  an  extreme  tenuity." 

Duchenne  believes  that  the  paralysis  is  due  to  a  lesion  of  the  vaso-motor 
system,  and  calls  to  witness  the  alterations  of  capillary  circulation  and  tem- 
perature, though  no  lesion  of  the  ganglionic  system  has  been  as  yet  demon- 
strated. 

As  to  the  prognosis,  the  general  opinion  may  be  stated  to  be  that  in  the 
first  stage,  before  the  muscles  begin  to  enlarge,  the  prognosis,  though  grave, 
is  not  fatal ;  but  that  with  the  second  period  (that  of  enlargement)  that  hope 
leaves  us;  and  still  more  is  this  so  in  the  third  or  period  of  atrophy  and  de- 
bility. 

The  treatment  incladea  the  usual  hygienic  meaauTea— \>a.t\i^^  ItvjMvyQa^  «s^^ 
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shampooing,  the  iodides  of  iron,  of  potassium,  strychnia,  or  nux-vomica, 
and  where  there  are  cerebral  symptoms  the  bromide  of  potassium  has  been 
found  very  useful.  Tonics  are  inoicated,  arsenic,  cod-liver  oil,  and  Parrisb's 
chemical  food  (the  compound  S3rrup  of  phosphaes),  have  also  been  nsed  with 
benefit,  and  probably  free  phosphorus  in  some  of  its  therapeutic  forms 
might  be  of  value.  But  of  all  means  within  our  power,  the  most  promising 
is  the  prolonged  and  careful  use  of  electricity  in  the  forms  of  the  induced 
and  the  galvanic  current.  I  have  myself  used  both  forms  on  the  same  pa- 
tient, and  although  both  my  patients,  being  out-patients,  are  rather  irregu- 
lar in  their  attendance,  yet  I  believe  that  I  can  see  some  improvement.  The 
instruments  used  are  StOhrer^s  batteries,  and  I  have  not  used  more  than  six 
cells  of  the  constant  battery,  and  his  battery  with  one  cell,  for  the  induced 
current. — Liverpool  and  Manchester  Med,  and  Surg,  Reports^  1876,  p,  1. 


20.— ON   SLEEPLESSNESS. 

By  Db.  J.  MoJiSB  FoTHHBoiLL,  Assistant  Ph>-slclan  to  to  West  London  Hospital. 

[After  reviewing  the  different  forms  of  sleeplessness,  Dr.  Fothergill  passes 
on  to  consider  the  chief  forms  of  hypnotics  in  conmion  use.] 

To  take  opium  first.  Its  use  is  rather  indicated  in  conditions  of  insomnia 
which  take  their  origin  in  pain.  When  there  is  vascular  excitement  pre- 
sent, it  is  desirable  to  combine  with  it  direct  depressants  of  the  circulation, 
as  aconite  or  antimony.  The  subsequent  cerebral  anaemia  induced  by  the 
resort  to  opium  is  not  so  pronounced  as  is  that  induced  by  chloral. 

Hyoscyamus  takes  its  place  alongside  of  opium,  and  may  be  resorted  to  in 
cases  where  opium  or  morphia  disagrees,  as  in  cases  of  chronic  renal  dis- 
ease. For  this  last  class  of  patients  the  tincture  of  hop  is  often  very  service- 
able, though  now  rarely  prescribed ;  it  is  a  very  satisfactory  agent  in  such 
cases. 

Hydrate  of  chloral  is  comparatively  valueless  in  sleeplessness  due  to  pain, 
and  is  inferior,  in  this  respect,  it  is  said,  to  the  croton-chloral-hydrate.  It 
is,  however,  very  useful  in  conditions  of  vascular  excitement,  either  alone, 
or  in  combination  with  opium.  In  the  delirium  of  acute  pyrexia  in  children 
it  may  be  usefully  combined  with  the  bromide  of  potassium.  In  cases  of 
sleeplessness  where  there  is  a  sustained  high  blood  pressure,  or  where  there 
is  distinct  pyrexia,  chloral  hydrate  is  the  hypnotic  par  excellence.  It  is, 
however,  decidedly  to  be  avoided  in  cases  where  the  inability  to  sleep  is  due 
to  worry  and  to  brain  exhaustion.  In  such  cases,  as  in  melancholia,  the 
cerebral  anaemia  wliich  follows  its  use  is  most  objectionable  and  mischiev- 
ous. It  amounts  to  **  brain-starvation,"  in  fact,  and  the  persons  so  affected 
are  reduced  to  a  pitiable  condition.  The  persistent  resort  to  chloral-hy- 
drate is  most  disastrous  in  its  consequences,  and  the  temporary  relief 
afforded  by  it  is  not  to  be  set  against  its  after  effects. 

Bromide  of  potassium  has  a  decidedly  sedative  effect  upon  the  brain 
cells ;  and  the  cerebral  anaemia  produced  by  its  administration  is  rather  due 
to  its  sedative  action  upon  the  cerebral  cells,  by  which  they  attract  less  blood 
to  themselves,  than  to  its  effects  upon  the  circulation ;  though  doubtless  to 
some  extent  it  does  diminish  the  activity  of  the  heart.  Its  special  advan- 
tage lies  in  its  utility,  where  cerebral  activity  is  kept  up  by  far  away  peri- 
pheral irritation,  especially  when  that  irritation  lies  in  the  pelvic  viscera.  It 
may  be  given  alone,  or  with  opium,  or  with  chloral,  according  to  circumstances; 
and  may  often  be  usefully  combined  with  hyoscyamus  in  cases  where  opium 
is  contra- indicated.  Its  constant  use,  however,  leads  to  diminished  brain  ac- 
tivity, and  to  intellectual  lethargy. 

Chloroform  is  a  most  potent  agent,  and  is  rarely  resorted  to  as  an  hypnotic 

UDtU  other  means  of  attaining  the  desired  end  have  failed.     The  dancers 

attendant  upon  its  use  are  so  great  that  \t  \a  oiA^  i^'&oTt^^Xa  Va.  ^Axetieceanty. 
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It  is,  however,  occasionally  used  as  a  narcotic  "by  the  profession,  but  more 
frequently  by  persons  upon  their  own  responsibility.    This  chiefly  occurs  in 
those  subject  to  sudden  and  unendurable  pain,  when  nothing  but  the  narco- 
sis of  chloroform  would  be  effective.     Probably  indeed  in  these  cases,  all 
other  and  less  objectionable  means  of  attaining  relief  have  been  tried  and 
have  failed.    According  to  Claude  Bernard,  by  combining  opium,  or  rather 
morphia  with  chloroform,  the  sensory  nerves  and  centres  are  affected  ere  the 
intelligence  and  the  motor  powers  are  much  influenced.     But  with  chloro- 
form alone  all  are  equally  and  alike  affected.     The  danger  of  chloroform 
Inhalation  lies  chiefly  in  the  risk  of  an  overdose  being  taken ;  as  imconscious- 
ness  creeps  on  the  motor  power  is  involved,  and  then  the  amount  taken  may 
l>e,  and  too  often  is,  far  beyond  what  was  intended.     In  another  communica- 
tion in  the  Practitioner  will  be  found  some  account  of  a  most  ingenious  appa- 
ratus, by  which  the  supply  of  chlorof  onn  is  cut  off  as  soon  as  the  motor  power 
is  impaired.     If  resort  to  chloroform  inhalation  cannot  be  avoided  by  certain 
sufferers,  surely  it  is  not  objectionable  from  any  point  of  view  that  the  danger 
attendant  thereupon  be  reduced  to  a  minimum. 

There  is  another  hypnotic  agent  of  undoubted  potency,  which  cannot  be 
overlooked  in  the  present  inquiry,  and  that  is — alcohol.  If  there  be  any  use 
of  alcohol  that  is  free  from  objection  it  is  its  use  as  a  narcotic  in  certain  con- 
ditions. With  many  persons  a  dose  of  alcohol  at  bedtime  is  the  very  best 
nightcap  they  could  possibly  resort  to.  The  cases  best  adapted  to  its  use  are 
those  where  there  is  mental  worry  and  anxiety.  In  such  states  the  first  effect 
of  alcohol  in  removing  gloom  and  si^bstituting  pleasing  sensatious  for  un- 
pleasant thoughts  is  eminently  useful.  A  series  of  pleasant  mental  images 
are  brought  up  on  the  mental  horizon  by  its  means,  in  place  of  the  triste  and 
sombre  subjecis  which  before  its  use  occupied  the  foreground  of  the  con- 
sciousness ;  and  with  such  agreeable  objects  uppermost,  the  secondary  effects 
come  on,  and  the  patient  is  wrapt  in  a  refreshing  renovating  sleep.  Proba- 
bly the  evil  after  effects  of  alcohol,  so  used,  are  less  than  those  of  any  other 
agent  which  would  achieve  the  same  end.  Unfortunately, however,  common- 
ly the  very  persons  for  whom  alcohol  would  form  the  best  hypnotic  are  those 
most  opposed  to  its  use ;  and  where  a  full  dose  of  alcohol  would  constitute 
the  best  remedy  that  could  be  resorted  to,  prejudice  prevents  its  employment. 

So  much  for  the  ordinary  narcotic  agents  in  common  use. — Practitioner^ 
Feb.  1876,  p,  113. 


21.— ON  THE   APPEARANCE   OP    PARALYSIS   ON  THE    SIDE   OF 
A   LESION   IN   THE   BRAIN. 

By  Dr.  C.  B.  Bbown-Sequard,  F.R.S. 

Since  the  time  of  Misticrielirs  discovery  (in  1709)  of  the  decussation  of 
the  anterior  pyramids  of  the  medulla  oblongata,  it  has  been  universally  ad- 
mitted that  one  lateral  half  of  the  brain  is  the  centre,  or  contains  the  cen- 
tres, for  the  voluntary  movements  in  the  half  of  the  body  on  the  opposite 
side.  Very  strong— I  may  say  decisive — arguments  can  be  arrayed  against 
this  theory.  On  the  one  band,  either  the  anterior,  the  middle,  or  the  pos- 
terior lobes  of  the  brain,  or  a  great  part,  or  very  nearly  the  whole  of  one 
hemisphere,  or  also  a  very  great  part  of  a  lateral  half  of  the  pons  Varolii  or 
of  the  medulla  oblongata,  can  be  destroyed  without  paralysis ;  while,  on  the 
other  hand,  a  paralysis  may  appear  in  one  limb,  or  in  both  upper  or  both  low- 
er limbs,  when  the  lesion  is  only  in  one  lateral  half  of  the  brain.  In  other 
cases,  and  this  is  the  principal  object  of  this  lecture,  a  paralysis  may  appear 
in  one  or  in  both  limbs  on  the  side  of  the  lesion  of  the  brain.  II  the  univer- 
sally admitted  theory  were  true,  most,  or  at  least  many,  of  the  above-mentioned 
facts  could  not  have  existed;  and  if  the  new  views  first  originated  by 
Fritsch  and  Hitzig  were  true — if,  in  other  words,  special  centres  exiat^^^ 
one  for  the  movements  of  the  arm,  one  for  those  ot  tYie  \^^,  x{i<d:GL^  ^1  Vc^a 
above-mentioned  facta  could  also  not  have  existed. 


64  PRACTICAL  MEDICINE. 

What  I  have  just  said  of  centres  can  be  said  of  conductors  also.  If  the 
conductors  for  the  voluntary  movements  of  the  limbs  on  one  side  pass  through 
the  ether  side  of  the  crura  cerebri,  the  pons  Varolii,  and  the  medulla  oblon- 
gata, a  deep  alteration,  or  a  destruction,  of  a  great  part  of  one-half  of  these 
organs  would  always  be  followed  by  a  paralysis  of  the  limbs  on  the  other 
side.    It  is  far  from  being  always  so. 

The  same  thing  may  be  said  of  the  face  and  the  tongue.  A  lesion  in  one 
half  of  the  brain  above  the  pons  Varolii  can  produce  a  paralysis  of  the  face 
or  tongue,  either  in  the  corresponding  or  in  the  opposite  side,  and  there  is  no 
relation  between  the  intensity  and  extent  of  the  facial  or  lingual  paralysis, 
and  the  degree,  the  seat,  or  the  extent  of  the  disease. 

On  the  one  hand,  therefore,  there  is  not  always  what  we  should  find  were 
the  universally  received  theory  quite  true ;  and,  on  the  other  hand,  there  are 
a  great  many  facts  in  absolute  opposition  to  the  theory,  as  regards  not  only 
the  movements  of  the  limbs,  but  also  those  ot  the  face  and  the  tongue. 

That  this  theory  must  be  rejected  is  not,  however,  the  only  necessary  con- 
clusion from  the  facts,  the  existence  of  which  I  assert ;  another  conclusion 
also  issues  forcibly  from  these  facts.  It  is  that  one  half  of  the  brain  is  suf- 
ficient for  the  movements  of  the  two  sides  of  the  body.  It  is  not  without  the 
greatest  reluctance  that  I  have  come  to  admit  the  correctness  of  this  last 
view — reluctance  assuredly  well  grounded  in  a  practitioner  seeing  every 
day  cases  of  paralysis  occurring  in  the  limbs,  the  face,  or  the  tongue  on  the 
side  opposite  to  that  of  the  lesion  in  the  brain.  I  need  not  say  that  I  felt  at 
once  that  to  put  down  the  old  theory  and  to  replace  it  by  mine,  it  was  not 
suflicient  to  have  facts  against  the  universally  admitted  doctrine ;  it  was  es- 
sential also  to  explain  how  paralysis  can  appear  indifferently  in  one  or  in  the 
other  half  of  the  body  from  a  lesion  in  the  same  part  of  the  brain. 

In  the  actual  state  of  science  the  cases  of  paralysis  on  the  side  of  the  lesion 
of  the  brain  are  looked  upon  with  very  dubious  eyes.  Dr.  James  Copland 
denies  almost  absolutely  that  there  are  such  cases.  He  states  that  the  lesion 
found  may  have  existed  without  producing  paralysis,  and  that  the  paralysis 
that  was  observed  may  have  had  its  cause  in  a  lesion  in  the  opposite  side  of 
the  brain,  not  found  after  death.  I  do  not  doubt  the  possibility,  even  the 
probability,  that  it  was  so  in  some  cases,  but  I  will  prove  that,  at  least  some- 
times, the  brain-lesion  found  on  the  side  of  a  paralysis  was  the  real  cause  of 
that  loss  of  voluntary  movement. 

Before  examining  clinical  facts,  I  will  say  that  experiments  on  animals 
have  given  me  this  unforeseen  result,  that  a  paralysis  on  the  side  injured 
always  foUmcs  certain  injuries  of  the  surface  oj  the  hrairi.  The  lesion  which 
has  the  greatest  power  to  produce  this  direct  paralysis  consists  in  a  bum  of 
a  part  of  the  surface  of  one  hemisphere  of  the  brain.  The  anterior,'  the 
middle,  and  the  posterior  lobes  possHss  the  power  of  generating  that  para- 
lysis, but  the  two  last  parts  more  than  the  first.  The  deep-seated  parts 
of  the  brain —  i.e.,  the  walls  of  the  lateral  ventricles,  the  corpus  striatum, 
the  optic  thalamus — have  also  that  power.  The  paralysis  so  produced  is 
very  slight,  and  it  is  variable  as  regards  its  seat :  it  usually  exists  in  one  of 
the  limbs  on  the  side  of  the  lesion,  sometimes  in  both;  it  also  appears 
sometimes  in  the  abdomen,  the  thorax,  the  face,  the  neck,  the  bladder. 
If  the  bum  of  the  surface  of  the  brain  is  deep,  and  very  extensive,  it  pro- 
duces sometimes  a  considerable  paralysis  in  the  four  limbs,  more  intense  in 
the  two  abdominal  limbs,  or  in  the  two  thoracic  limbs,  and  greater,  in  those 
instances,  in  the  limbs  on  the  opposite  side  than  in  those  on  the  side  of  the 
brain-lesion. 

The  irritation  due  to  a  bum  of  the  surface  of  the  brain  in  rabbits,  guinea- 
pigs,  cats,  and  dogs,  is  not  the  only  cause  able  to  produce  a  paralysis  on  the 
side  of  a  brain-lesion.  Long  ago  Mgh^e  de  la  Touche  found  that  a  transverse 
section  of  certain  parts  of  a  lateral  half  of  the  brain  or  of  the  cerebellum  in 
dogs  is  sometimes  followed  by  a  paralysis  on  the  same  side.  I  have  seen  the 
same  thing,  but  very  rarely,  and  the  paralysis  has  been  less  than  that  which 
was  seen  by  the  surgeon  just  named. 
If  a  paralysis  appears  in  dogs  and  other  animals  on  the  side  of  a  lesion  of 
the  brain,  we  certainly  can  look  YLpon  W\^  ?»«ai^  >i)K«\%  ^'^  ^mble  in  man ; 
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nay,  there  is  a  probability  that  it  sometimes  exists.  This  being  stated,  let 
us  see  what  are  the  facts  observed  in  man  in  which  a  paralysis  has,  or  seems 
to  have,  existed  on  the  side  of  the  brain-lesion.  I  may  startle  many  of  my 
hearers  in  stating  that  I  have  collected  more  than  two  hundred  of  such  cases. 
Burdach,  out  of  258  cases  of  paralysis  in  one  half  of  the  body,  states  that 
there  were  15  on  the  side  and  243  on  the  opposite  side  of  a  lesion  in  the 
brain.  W.  Nasse,  besides  the  15  cases  of  Buraach,  knew  of  26  cases  of  pa- 
ralysis on  the  injured  side  in  the  brain.  In  two  good  papers  on  the  subject 
by  Bayle  and  Bechambre,  not  more  than  10  or  12  cases  are  pointed  out.  The 
200  I  have  collected  do  not  include  those  of  Nasse's  list  (at  least  most  of 
them),  as  I  have  not  been  able  to  procure  the  paper  of  that  learned  physician. 
Bat  it  is  not  the  number  of  such  cases  that  can  alone  carry  conviction.  The 
features  of  certain  cases,  or  some  peculiarity  attached  to  them,  will  do  much 
more  to  prove  that  the  paralysis  was  really  due  to  a  lesion  on  thie  side  of  its 
appearance.  The  demonstration  is,  I  believe,  fully  given  by  the  following 
facts  and  arguments : — 

1st.  In  a  case  in  which  a  small  bullet  (a  pistol  shot)  passed  through  the  whole 
right  side  of  the  brain  from  back  to  front  in  the  upper  part,  and  at  a  distance 
of  an  inch  from  the  middle  line  in  the  occipital  Done,  and  one- third  of  an 
inch  in  the  frontal  bone,  there  was  at  once  a  paralysis  on  the  same  side  (the 
right).  Eight  months  after,  the  paralysis  was  not  quite  cured.  The  case 
ha^B  been  reported  with  great  care  by  two  Belgian  physicians,  Dr.  Lidvens 
and  Demoor.  It  is  impossible  to  admit  that  there  was  anything  here  but  a 
lesion  of  the  three  lobes  of  the  right  side  of  the  brain  in  parts  where  there  is 
no  large  bloodvessel  and  above  the  lateral  ventricle,  so  that  no  great  effu- 
sion of  blood  can  have  taken  place,  and  the  effused  blood  cannot  have  passed 
from  one  ventricle  into  the  other. 

In  a  case  in  which  a  large  mass  of  medullary  cancer  involving  the  left  parietal 
bone  had  made  its  way  outwardly,  a  pressure  upon  the  tumour  "caused  tem- 
porary loss  of  power  of  motion  in  the  left  arm — that  is,  the  arm  of  the  affect- 
ed side."  Mr.  George  W.  Callender,  who  published  this  case,  has  supposed 
that  in  cases  of  paralysis  oa  the  side  of  a  lesion  in  the  brain  there  was  a  pres- 
sure exerted  on  the  opposite  side,  the  paralysis  resulting  from  this  pressure. 
In  this  case  it  is  clear  that  a  pressure  on  the  tumour,  if  able  at  all  to  act  on 
the  right  side  of  the  brain,  must  necessarily  have  spent  almost  all  its  force 
on  the  left  side,  so  that  the  temporary  paralysis  was  evidently  due  to  a  lesion 
on  the  same  side  as  that  where  it  occurred. 

In  a  very  interesting  case,  published  by  Scholz,  of  Bremen,  a  patient  was 
attacked  with  aphasia,  drooping  of  the  lejt  upper  eyelid,  and  left  hemi- 
plegia, and  was  curej^  after  the  issuing  of  a  good  deal  of  pus  from  inside 
the  cranium,  through  an  opening,  on  the  left  side  of  the  heaa  at  nine  centi- 
metres below  the  sagittal  suture  and  on  the  coronal  suture.  An  effort  has 
been  made  to  explain  tliis  case  in  admitting  that  the  pressure  exerted  by  the 
intracranial  abscess  had  produced  oedema  and  ansemia  in  the  opposite  side  of 
the  brain.  It  seems  wonderful  to  me  that  such  an  idea  can  have,  even  for  a 
moment,  come  to  the  mind  of  a  surgeon  of  merit  I  Is  it  necessary  to  show 
that  if  the  abscess  was  located  near  the  place  of  exit  of  pus  it  is  the  left  half 
of  the  brain  alone,  or  nearly  so,  which  bore  the  pressure,  and  that  if  oedema 
and  ansemia  resulted  from  that  pressure,  it  was  m  the  left  half  of  the  brain 
that  they  occurred  ? 

In  another  case  it  was  clear  also  that  the  paralysis  originated  from  a  lesion  on 
the  corresponding  side  of  the  brain,  as  it  came  in  the  right  limbs  after  a 
blow  on  the  forehead  and  the  temple  on  the  right  side ;  and  the  autopsy  showed 
that  the  right  parietal  bone  was  perforated,  and  there  was  a  large  abscess 
over  the  right  hemisphere. 

In  all  the  above  cases  the  knowledge  during  life  of  a  lesion  on  the  side  of 
the  paralysis  existed^  and  the  connexion  between  the  lesion  and  the  paralysis 
was  so  obvious  that  it  seems  to  me  impossible  that  anyone  giving  time  to  the 
examination  of  these  cases  can  suppose  that  an  unseen  lesion  in  the  hemi- 
sphere of  the  brain  on  the  opposite  side  to  that  of  the  paralysis  was  the  real 
cause  of  this  loss  of  movement. 

Dr.  Swayne  Little,  according  to  Gintrac,  has  tepoiled  l\i^  ^%a^  ^1  ^^^Nsvss^ 
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whose  Uft  side  became  paralysed  after  having  had  the  left  anterior  lobe  of  his 
brain  pierced  by  an  iron  spit. 

Abercrombie  gives  a  case  of  Hill,  in  which,  after  two  months,  during  which 
theiH;  had  been  vomiting,  headache,  and  numbness  in  the  left  liand,  the 
whole  lejt  side  became  paralytic.  After  another  month  a  small  tumour  ap- 
peared by  the  side  of  the  bregma,  which  discharged  matter  with  some  relief. 
Seven  months  later  Mr.  Hill  found  an  opening  in  the  left  pasietal  bone,  and, 
having  applied  the  trephine  there,  he  discovered  an  abscess,  which  dis- 
charged four  ounces  of  matter.  There  was  much  relief  after  that  discharge, 
but  protrusion  of  the  brain  took  place,  and  the  patient  died.  The  brain 
was  found  destroyed  by  suppuration  two  inches  around  the  opening  of  the 
skull.  In  this  case  it  is  clear  that  the  paralysis  depended  on  the  abscess, 
as  it  increased  with  it,  and  it  diminished  twice  after  the  issue  of  matter. 

J.  Lafargue  gives  a  case  of  fracture  of  the  left  parietal  bone,  followed  by 
left  hemiplegia.  Near  the  fracture  the  cerebral  substance  was  found  re- 
duced to  a  brown-greyish  pulp  (detritus)  ;  this  colour,  becoming  bluish,  ex- 
tended to  the  centrum  ovaie.  The  right  hemisphere  was  perfectly  normal. 
There  can  be  very  little  if  any  doubt  that  in  this  case  the  cause  of  the  pa- 
ralysis of  the  left  side  was  in  the  left  half  of  the  brain. 

2nd.  The  second  reason  I  will  give  to  prove  that  a  paralysis  may  be  caused 
by  a  lesion  in  the  same  side  of  the  brain  is  drawn  from  cases  in  which  there 
were  symptoms  of  hemorrhage  in  the  brain  at  the  time  that  a  paralysis  ap- 
peared, and  in  which  no  hemorrhage  in  that  organ  was  found  after  death  ex- 
cept on  the  side  of  the  paralysis. 

Diday,  a  very  accurate  observer,  relates  that  a  woman  lost  consciousness 
suddenly  and  completely,  and  when  she  recovered  her  senses  her  right  limbs 
were  paralysed.  For  five  years  she  remained  incompletely  paralysed  (of  the 
right  limbs  and  right  side  of  the  face).  She  died  of  heart  disease,  and  the 
autopsy  showed  no  disease  in  any  part  of  the  brain,  except  in  the  right  side. 
An  old  cyst  replaced  the  right  corpus  striatiun,  and  the  neighbouring  white 
radiations.    In  the  right  posterior  lobe  there  was  a  very  small  yellow  cicatrix. 

Degranges,  quoted  by  Gintrac,  gives  the  case  of  a  girl  who  was  attacked 
with  vomiting,  coma,  paralysis  of  the  right  limbs  and  convulsions,  then  spas- 
modic contraction  of  the  same  limbs.  In  the  centre  of  the  right  posterior 
lobe  a  small  clot  was  found  surrounded  by  a  yellow  soft  pulp,  with  red 
^punctuations. 

Mr.  G.  W.  Callender  gives  a  case  of  sUdden  paralysis  of  the  right  side,  fol- 
lowed by  death  in  nine  hours.  A  recent  clot,  the  size  of  a  walnut,  was  found 
in  the  right  hemisphere.  Thence  the  blood,  passing  through  the  corpus 
striatum,  had  entered  the  various  ventricles. 

A  very  interesting  case,  with  considerable  details,  is  given  by  Hillairet,  a 
distinguished  physician  of  Paris.  The  patient  had  several  attacks  of  hemor- 
rhage of  the  brain,  all  in  the  right  half ;  the  right  posterior  lobe  was  almost 

•  destroyed,  and  the  right  optic  thalamus  was  notably  atrophied.  The  paraly- 
sis was  on  the  right  side. 

In  a  well-recorded  case,  Gintrac  states  that  a  patient  became  paralysed  of 
the  whole  hft  side,  face  included,  after  an  attack  of  apoplexy.  There  was 
.  a  closure  of  the  left  eye,  and  diminution  of  feeling  in  the  Uft  arm.  Between 
the  corpus  striatum  and  the  optic  thalamus  on  the  left  side*  and  the  cerebral 
substance  on  the  external  part  of  the  organs,  there  was  a  cavity  three  inches 
in  length,  one  inch  in  height,  and  as  much  in  width,  containing  a  clot  of 
blood. 

There  are  on  record  a  number  of  other  cases  of  apoplexy  with  hemiplegia 

•  on  the  side  of  the  cerebral  hemorrhage.  I  will  only  name  the  authors  who 
?havc  published  such  cases: — Morgagni,  Brunncr,  Lerminier,  Dr.  R.  Boyd, 
Rostan,  Albi. 

It  is  clear  that  when  we  find  hemiplegia  appearing  together  with  apoplectic 
symptoms,  we  must  admit  that  the  only  lesion  found,  and  consisting  in  evi- 
dence of  fresh  or  old  laceration  of  brain-tissue  by  effused  blood,  is  the  cause 
of  the  paralysis;  and  if,  as  in  the  above  cases,  the  loss  of  motor  power  ap- 
pears  on  the  side  of  the  brain  lesion,  it  is  evident  that  in  those  cases  the  ex- 
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planation  that  that  kind  of  hemiplegia  depends  on  an  unseen  lesion  in  the 
opposite  side  of  the  brain  must  be  rejected. 

3rd.  In  a  number  of  cases  of  paralysis  on  the  side  of  the  only  lesion  found 
in  the  brain  there  was  aphasia  coexisting  with  left  hemiplegia,  the  left  side 
of  the  brain  being  the  seat  of  the  only  organic  alteration  found  after  deatb. 
Such  is  what  was  found  in  the  following  cases.  One  of  Professor  J.  Syme, 
in  which  there  was  fracture  of  the  cranium,  with  very  considerable  serous 
effusion  pressing  over  the  left  middle  lobe,  which  was  much  altered  ;  this 
lesion  producing  aphasia  and  paralysis  of  the  left  side.  Another  of  Cruveil- 
hier,  in  which  a  great  part  of  the  left  anterior  lobe  was  hardened  and  red, 
paralysis  of  the  left  side  and  loss  of  speech  being  the  symptoms.  A  third  of 
Bayle,  in  which  there  was  disease  of  the  meninges  and  the  convolutions  and 
white  substance  of  the  anterior  lobe  on  the  l^  side,  with  aphasia  and  pa- 
ralysis of  the  left  limbs. 

Unless  we  admit  either  that  the  aphasia  alone  depended  on  the  lesion  found 
in  the  left  side  of  the  brain  and  the  paralysis  on  a  supposed  but  unseen  lesion 
of  the  right  side  of  the  brain,  or  that  both  the  aphasia  and  the  paralysis  did 
not  depend  on  the  only  organic  alteration  found  in  the  left  half  of  the  brain, 
but  on  another  lesion  not  found,  but  supposed  to  exist  in  the  right  half — 
two  equally  improbable  explanations, — we  must  accept  as  correct  that  paraly- 
sis in  those  cases  was  caused  by  a  lesion  in  the  corresponding  side  of  the 
brain. 

4th.  Tlie  extent  of  the  lesion  is  also  a  strong  argument  in  favour  of  the  view 
that  in  some  cases  of  paralysis  on  the  side  of  the  organic  alteration  in  the  brain 
the  cause  of  this  loss  of  movement  was  that  alteration  itself,  and  not  a  sup- 
posed but  unseen  one  in  the  other  half  of  the  brain.  Among  cases  of  that 
kind  I  will  briefly  mention  some,  two  of  which — those  of  Dr.  Henry  Day, 
of  Stafford,  and  Dr.  Dechambre,  of  Paris — deserve  special  attention,  on  ac- 
count of  the  great  care  with  which  the  autopsy  was  conducted. 

P.  P.  Broc  relates  that  in  the  case  of  a  woman  who  had  lost  the  power  of 
motion  and  feeling  in  the  left  limbs,  remaining  intelligent,  tlie  left  hemi- 
sphere was  reduced  to  a  pulp  (bouUlie). 

Freschi  states  that  a  woman  who  had  once  had  a  temporary  paralysis  of  the 
right  arm  one  day  screamed  out  that  her  right  arm  and  leg  were  dying  away, 
after  which  she  lost  consciousness,  and  soon  died.  The  left  hemisphere  was 
found  perfectly  healthy ;  the  right  was  transformed  into  an  enormous  cavity 
contaimng  a  blackish  clot  and  fluid  blood. 

Mr.  G.  W.  Callender  gives  this  case : — A  male,  after  having  been  attacked 
with  epilepsy,  and  then  cured  for  five  years,  had  a  return  of  the  fits,  with 
2^^sided  paralysis.  From  front  to  back  the  entire  left  hemisphere  above 
the  level  of  the  corpus  callosum  was  one  large  abscess.  A  mere  shell  of  soft 
brain-tissue  separated  it  from  the  ventricles  and  from  the  surface. 

Ch.  Curtius  speaks  of  a  case  of  apoplexy,  with  paralysis  of  the  right  side, 
in  which  the  whole  right  hemisphere  was  converted  into  a  mucous  substance, 
which  came  out  like  a  thread  when  a  knife  was  lifted  up  out  of  it. 

Rostan,  in  a  woman  who  had  been  suddenly  attacked  with  a  complete 
hemiplegia  of  the  whole  left  side,  found  almost  the  whole  left  hemisphere 
in  a  state  of  pultaceous  softening. 

In  an  individual  who  had  suddenly  been  attacked  with  complete  paralysis  of 
the  limbs  and  face  on  the  l^t  side.  Dr.  Henry  Day  found  that  the  left 
middle  lobe  from  top  to  bottom,  and  including  the  corpus  striatum,  was 
completely  softened  and  broken  down  almost  into  a  pulp. 

Dechambre,  in  a  good  paper  on  the  subject  of  paralysis  on  the  side  of  the 
lesion  in  the  brain,  gives  all  the  details  of  a  case  in  which  a  sudden  paraly- 
sis, which  soon  became  complete,  with  drooping  of  the  upper  eyelid,  occur- 
red in  the  right  side.  The  autopsy  showed  no  lesion  in  ^e  left  side  of  the 
brain,  but  there  was  considerable  alteration  of  the  right  hemisphere.  Many 
parts  of  the  middle  lobe  were  reduced  to  a  reddish  pulp,  the  corpus  striatum 
was  destroyed,  and  the  softening  occupied  the  centrum  ovale  and  also  parts 
below  the  lateral  ventricle. 

In  the  presence  of  such  facts  it  seems  to  me  almost  impoft%\VA<&  \a  \s^vci\.^vcl 
that  the  great  lesion  found  at  tlie  autopsy  oi  tVioae  a^^tu  -^^WsiiXA  >a».^  t^<^\ 
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produced  paralysis,  and  that  the  hemiplegia  existing  depended  on  an  altera- 
tion not  detected  in  the  side  of  the  brain  which  was  declared  healthy  by  the 
able  men  who  made  the  autopsy. 

5th.  The  location  of  a  lesion  in  the  brain  may  give  also  a  strong  argument 
in  favour  of  the  view  that  a  paralysis  can  be  produced  by  a  lesion  in  the  cor- 
responding side  of  the  brain.  If  we  find,  for  instance,  that  simultaneously 
with  a  paralysis  in  one  half  of  the  body,  symptoms  appear  which  point  to 
a  certain  part  of  the  base  of  the  brain  as  the  scat  of  the  disease,  and  if  the 
autopsy  confirms  this  diagnosis,  it  is  almost  certain  that  the  paralysis  was 
caused  by  the  lesion  found.  I  was  able  in  two  cases  to  diagnose  the  seat  of 
the  disease  in  cases  of  paralysis  on  the  side  of  the  lesion,  and  the  autopsy 
showed  that  I  was  right. 

In  a  very  large  number  of  cases  paralysis  has  appeared  on  the  side  of  the 
encephalic  lesion,  when  it  existed  in  or  on  the  pons  Varolii,  the  cerebellum, 
the  eras  cerebelli,  the  medulla  oblon^ta,  or  other  parts  of  the  base  of  the 
brain.  Indeed,  in  eases  of  disease  of  the  petrous  hme  or  of  the  sur/aes  of  the 
encephalon  near  that  honey  paralysis,  if  it  occurs  at  all,  will  appear  as  frequent- 
ly on  the  side  of  the  lesion  as  on  the  opposite  side.  I  will  by  and  by  discuss 
the  question  whether  there  are  there  nerve-fibres  that  have  not  yet  made 
their  decussation.  All  I  wish  now  to  impress  on  your  mind  is  that  those 
parts  of  the  cerebro-spinal  centres  are  very  peculiar.  They  are  so  not  only 
because  they  often  give  rise  to  paralysis  on  the  side  of  the  lesion,  but  also  be- 
cause they  can  be  more  injured  than  any  part  of  the  spinal  cord — of  which 
most  of  them  are  chiefly  a  continuation — without  giving  rise  to  symptoms, 
and  because  when  injured  in  one  of  their  halves  there  is  either  no  paralysis 
or  a  paralysis  on  the  opposite  or  on  the  same  side,  and  in  this  variety  also 
they  greatly  differ  from  the  spinal  cord. 

Among  the  cases  of  paralysis  on  the  side  of  the  lesion,  with  disease  of  the 
base  of  the  brain,  there  is  one  which  must  be  singled  out,  asit  shows  more  than 
any  other  that  with  the  destruction  of  all  (or  very  nearly  all)  the  motor 
conductors  of  one  side — ^those  that  some  suppose  not  to  have  yet  made  their 
decussation,  as  well  as  those  the  crossing  of  which  with  similar  ones  of  the 
other  side  is  already  made — paralysis  can  appear  in  the  limbs  and  face  only 
on  one  side,  and  that  side  the  one  in  which  the  lesion  exists.  This  case  was 
long  ago  published  by  Mr.  Stanley.  The  left  side  of  the  face  of  the  patient 
was  attacked  with  paralysis  of  motion  and  sensation ;  the  left  limbs  were 
paralysed  of  motion.  The  autopsy  Showed  that  a  tumour  occupied  the  whole 
of  the  left  side  of  the  pons  Varolii,  extending  into  the  left  cms  cerebelli. 

If  we  now  survey  the  whole  field  of  the  cases  I  have  briefly  mentioned  or 
alluded  to,  it  is  clear  that  the  following  conclusion  comes  out  forcibly  from 
these  facts — that  there  cannot  be  a  doubt  that  there  are  cases  in  which  hemi- 
plegia has  been  caused  by  a  lesion  in  the  corresponding  half  of  the  brain. 
But  is  there  no  explanation  of  these  cases  in  harmony  with  the  universally 
admitted  theory  that  one-half  of  the  braia  is  the  centre,  or  contains  the 
centres,  for  the  voluntary  movements  of  the  limbs  on  the  opposite  side  ? 

Direct,  like  crossed  paralysis,  may  be  due  to  the  most  various  organic 
causes :  a  wound,  a  tumour,  an  abscess,  softening  (due  to  embolism  or  in- 
fiammation)  atrophy,  or  hemoiThage.  Direct  paralysis,  like  the  other  kind, 
may  also  be  caused  by  disease  almost  anywhere  in  the  brain:  the  meninges, 
the  convolutions,  the  anterior,  middle,  or  posterior  lobes,  the  centrum 
ovale,  the  walls  of  the  lateral  ventricle,  the  cms  cerebri,  the  cms  cerebelli, 
the  cerebellum,  the  pons  Varolii,  and  the  medulla  oblongata,  and  also  the 
corpus  striatum  and  the  optic  thalamus.  Direct  paralysis  can  also,  like 
crossed  paralysis,  be  complete  or  incomplete,  strike  only  one  limb  or  both, 
be  accompanied  by  contracture  or  convulsions,  anesthesia  or  hyperesthesia. 

Many  persons  erroneously  believe  that  in  our  century  cases  of  direct  pa- 
ralysis have  been  less  frequently  observed  than  ip  the  preceding  centuries ;  and 
this  supposition  is  allied  with  the  other,  that  at  least  many  of  such  cases  are 
worthless  because  the  authors  who  have  published  them  were  not  good  ob- 
servers. Besides  the  names  of  able  or  eminent  men  I  have  given  already, 
there  are  many  others,  so  that  there  is  no  doubt  as  regards  the  exactitude  of 
observation.     It  will  be  enough  to  pomt  owt  at  random  among  the  writers, 
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not  yet  named  in  this  lecture,  Trho  have  published  cases  of  direct  paralysis 
the  following: — ^Dr.  J.  Hughlings  Jackson,  R.  Bright,  Mr.  Campbell  de 
Morgan,  Cruveilhier,  Prof.  Homer,  Dr.  Peter  Eade  of  Norwich,  Jobert  de 
Lamoalle,  Wenzel,  Dr.  Reynaud  of  Paris,  Prof.  Lebert,  Gibert,  Cazauvielh, 
Prof.  Andral,  Blandin. 

Cases  of  direct  paralysis  are  cert^nly  not  so  very  rare  as  is  believed.  I 
have  seen  five  or  six — two  only,  it  is  true,  in  which  an  autopsy  has  demon- 
strated the  correctness  of  the  diagnosis.  Wedemeyer,  Rostan,  Mr.  Cal lender, 
have  each  of  them  seen  many  cases.  My  friend  Dr.  J.  Hughlings  Jackson 
has  seen  at  least  two,  and  many  other  observers  have  also  published  two  cases. 

Reverting  now  to  what  I  have  said  in  the  beginning  of  this  lecture,  I  will 
repeat  that  it  is  aot  possible  to  look  upon  paralysis  in  cases  of  brain  disease 
as  being  the  effect  of  loss  of  function  of  the  part  diseased,  and  that  wo  must 
admit  that  in  those  cases  there  is  an  irritation  starting  from  the  place  wo 
find  diseased  after  death,  and  acting  on  more  or  less  distant  parts  of  the 
nervous  centres,  in  such  a  way  as  to  arrest  their  activity,  and  thereby  cause 
the  paralysis. 

With  this  view,  and  only  with  it,  we  can  explain  that  a  lesion  in  one  part  of 
the  cerebral  lobes  will  produce  or  not  a  paralysis,  that  the  paralysis  will  exist 
in  the  same  or  the  opposite  side,  or  in  both  sides  (and  there  are  many  such 
cases  in  which  a  direct  and  a  crossed  hemiplegia  simultaneously,  or  one  after  the 
other,  will  appear  in  consequence  of  a  lesion  in  only  one-half  of  the  brain). 
With  the  view  I  have  given,  the  immense  differences  that  are  found  in  the 
degree,  the  duration,  as  well  as  the  seat  of  paralysis,  can  be  explained,  as  we 
are  to  expect  the  greatest  variety  in  effects  of  irritation,  while  this  excessive 
variety  is  a  death-blow  to  the  admitted  theory  that  paralysis  in  brain  disease 
depends  on  loss  of  function  of  tlie  part  diseased. 

These  facts  and  reasonings,  with  many  others  mentioned  in  this  lecture,  as 
well  as  a  great  many  not  mentioned,  lead  to  the  following  conclusions : — 

1st.  ITiat  it  is  wrong  to  conclude  from  the  apparition  of  paralysis,  when 
there  is  disease  in  the  brain,  that  the  loss  of  movements  depends  upon  the 
loss  of  function  of  conductors  or  centres  employed  by  the  will  in  the  pro- 
duction of  movements. 

2nd.  That  if  there  is  any  decussation  of  voluntary  motor  conductors  auy- 
where  in  the  base  of  the  brain,  it  is  not  owing  to  the  absence  of  such  a  de- 
cussation that  direct  paralysis  sometimes  appears. 

8rd.  That  it  is  owing  to  an  irritation  that  one-half  of  the  brain  is  capable 
when  diseased,  of  producing  paralysis  either  in  the  corresponding  half 
of  the  body  or  in  the  opposite  one. — Lancet,  Jan,  1,  15,  and  29,  1876,  pp.  2, 
79,  160. 


22.— TWO   CASES    OF    NEURALGIA    TREATED    WITH    CHLORIDE 

OP   AMMONIUM. 

By  Dr.  David  Young,  Florence. 

The  following  two  cases  of  neuralgia — one  of  the  right  ovary,  and  the 
other  of  the  fifth  pair — present  several  points  of  interest,  and  illustrate  the 
value  of  the  ammonium  chloride  in  the  treatment  of  these  aflections. 

I.  Neuralgia  of  the  right  ovary  of  sixteen  years'  standing. 

Madame  P.,  aged  37, widow,  consulted  me  in  January  last.  She  gave  the 
following  history  : — Married  at  nineteen ;  had  three  children,  the  youngest 
being  sixteen — last  confinement  difficult  and  prolonged,  but  child  bom  nat- 
urally. One  month  after  she  was  seized  with  severe  p^n  over  the  right 
ovary,  which  lasted  three  days.  A  fortnight  later  the  menses  appeared,  and 
fourteen  days  after  4heir  cessation  the  pain  relumed  in  the  old  si>ot  and  con- 
tinued about  the  same  length  of  time. 

For  sixteen  years  matters  went  on  in  the  same  way.    The  monthly  periods 
were  regular  and  the  discharge  normal  in  quantity  wi^  ^\«^\Aoxi.    '^NNfc 
pain  came  on  iDvariahly  between  the  thirteenth  and  lo\vt\.ee.\i\Xv  ^vj  ^W.ox'Ccvst. 
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menstraal  period  had  ceased,  and  lasted  from  forty-eight  to  seventy-two 
hours.  Sometimes  the  pain  was  not  severe,  but  at  other  times  so  intense 
that  it  seemed,  to  use  the  words  of  Madame  P.,  **  like  having  a  difficult  con- 
finement every  month." 

On  examination  the  uterus  was  healthy  and  slightly  anteverted ;  the  right 
ovary  was  swollen  and  tender,  and  when  examined  per  rectum  was  exceed- 
ingly painful.  When  I  first  saw  the  patient  the  pain  had  lasted  about  two 
days.  I  placed  a  pessary  containing  potass,  bromid.  gr.  x.  and  ext.  bella- 
donna gr.  i  in  the  posterior  ettl  d€  sae^  and  ordered  fifteen  grains  of  the  chlo- 
ride of  ammonium  every  two  hours  till  three  doses  were  taken.  Next  morn- 
ing the  patient  was  free  from  pain  and  had  slept  well.  Nothing  further  was 
done  till  after  the  next  period.  I  now  used  a  pessary  containing  potass, 
bromid.  ^.  x.  and  ext.  belladonna  gr.  i  every  second  night,  placing  it  in  the 
same  position  as  before,  and  ordered  fifteen  grains  of  the  chloride  to  be  taken 
at  eight,  nine,  and  ten  o'clock  every  night.  The  dreaded  fourteenth  day 
came,  aud  with  it  only  a  very  slight  pain. 

The  above  treatment  was  continued  for  two  months  longer,  although  the 
pain  had  not  returned,  and  since  then  she  his  been  perfectly  well.  After  each 
monthly  period  during  the  course  of  the  treatment  there  was  slicht  tender- 
ness, or  rather  uncomfortableness,  in  the  region  of  the  ovary,  which  was  re- 
lieved by  the  pessaries,  and  therefore  I  continued  to  use  them  every  other 
night  while  the  patient  was  taking  the  chloride. 

II.  Neuralgia  of  the  ophtJiolmic  and  superior  maxUlary  hranehes  of  the  fifth 
pair. 

Madame  Van  C,  a  widow  lady,  aged  50,  awoke  about  three  in  the  morning 
with  severe  pain  over  the  left  eyebrow  and  shooting  down  the  cheek  to  the 
nose.  Thirty  years  previously  she  had  neuralgia  on  the  other  side  of  the 
face,  which  was  cured  by  large  doses  of  quinine.  The  present  attack  had 
lasted  two  days  before  I  saw  her,  and  I  found  her  suffering  intensely,  and 
exhausted  from  want  of  sleep.  I  ordered  five  grains  of  citrate  of  quinine  ev- 
ery two  hours  till  she  had  taken  thirty  grains,  which  caused  great  hea^Ruche, 
but  no  cessation  of  the  pain. 

On  each  occasion  the  pain  set  in  with  great  severity  between  three  and  four 
in  the  morning,  continued  till  about  ten  o'clock,  and  then  gradually  dimin- 
ished till  it  finally  ceased,  about  midday. 

On  the  evening  of  the  fifth  day  from  the  commencement  of  the  attack  the 
chloride  was  given  in  ten-grain  doses  every  hour,  from  six  p.m.  till  midnight, 
with  the  following  interesting  and  satisfactory  results: — 

6th  day,  pain  came  on  8.30  a.m.     Ceased  one  o'clock. 
7th  day,  **  4.0  a.m.  *'        one  O'clock. 

8th  day,  **  5.0  a.m.  *'        at  noon. 

9th  day,  *'  6.0  a.m.  *'        noon. 

10th  day,  ''  7.0  a.m.  '^        noon. 

11th  day,  *•  8.0  a.m.  *'        a  little  before  noon. 

12th  day,  *'  9.0  a.m.  ^'        noon. 

13th  day,  "-  10.0  a.m.  ''        noon. 

14th  day,  **  11.0  a.m.  *'        noon. 

On  the  15th  day,  the  attack  began  about  11.30  and  continued  for  an  hour 
with  more  severity  than  on  any  previous  occasion,  and  subsided  a  little  be- 
fore one  o'clock.  The  chloride  was  continued  for  three  days  longer,  and  till 
the  time  when  my  patient  left  Florence,  six  months  after  the  beginning  of 
the  attack,  she  had  had  no  further  trouble. 

yote  I. — The  chloride,  if  given  in  larger  doses  than  fifteen  grains,  is  apt  to 
cause  nausea,  and  in  some  cases  diarrhoja. 

Note  II. — If  administered  at  distant  intervals — say  of  three  or  four  hours — 
the  effect  is  much  less  marked  than  when  given  rapidly  and  in  anticipation 
of  the  onset. — Practitioner^  Dec.  1875,7).  412. 
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23.— CASES    OF     SCIATICA     AND     NEURALGIA     SUCCESSFULLY 
TREATED   BY  GALVANISM. 

By  S.  J.  Knott,  Esq.,  Medical  Superintendent  of  GalvRni«m,  St.  Mary's  Hospital ;  late  Tutor 

and  Patliologist,  &c. 

If  there  is  any  inflammation  of  the  nerve,  then  galvanism  must  be  used 
cautiously.  I  believe  in  all  cases  where  the  nerve  is  implicated  that  faradi- 
sation would  cause  great  pain,  and  do  harm.  The  great  thing  to  determine 
is  how  the  galvanism  acts  in  these  cases,  because  it  does  good  in  cases  where 
several  counter-irritants  have  been  used,  such  as  blisters,  liniments,  &c. 
It  depends  on  the  cause  of  the  sciatica  or  the  neuralgia  how  the  galvanism  is 
used,  and  if  the  cause  is  decided  on,  then  the  amount  of  galvanism 
applied  would  be,  up  to  a  certain  amount,  as  a  tonic  and  stimulant 
to  a  nerve  which  is  asthenic;  the  cells  used  would  be  few,  and  the  ap- 
plication light.  But  if  the  complaint  has  been  caused  by  cold,  sitting  on  a 
wet  seat,  gout,  &c.,  and  the  nerve  is  tender  when  pressed  upon,  and  the  pain 
very  acute,  then  the  cells  must  be  very  much  increased,  and  the  poles 

gressed  well  into  the  part.  The  operation  should  be  only  for  a  few  minutes, 
at  severe.  Sometimes  around  the  cutaneous  parts  on  which  the  charcoal 
points  have  been  placed  there  occurs  a  herpetic  eruption.  If  galvanism  is 
applied  in  this  way  it  is  the  most  powerful  counter-irritant  possible,  and  the 
relief  to  the  sufferer  is  very  great. 

Sometimes  one  has  to  treat  cases  of  neuralgia  caused  by  great  debility,  at 
other  times  shock,  and  often  in  two  applications  the  patients  are  well.  Now 
no  medicines  do  this,  and  if  any  apparent  benefit  is  obtained  the  stomach  or 
some  other  organ  suffers,  as  the  head  does  in  large  doses  of  quinine.  Then 
there  is  the  morphia  treatment  by  hypodermic  injection.  Now  this  line  of 
treatment  is  all  very  well  for  the  time  being,  to  relieve  the  great  pain  and 
distress,  but  does  it  cure  the  malady  ?  No.  About  five  months  ago  five 
cases  came  under  my  notice  where  for  months  and  months  men  had  been  treat- 
ed with  morphia  injections.  One  man  had  got  up  to  four  grains  and  three 
quarters  daily.  If  this  kind  of  treatment  is  persisted  in  where  is  it  to  stop  ? 
the  patient  may  as  well  be  an  opium  eater.  At  last  this  particular  patient  got 
a  large  abscess  in  the  gluteal  region,  from  the  irritation  of  passing  the  needle, 
I  presume,  and  thus  got  lid  of  his  sciatica.  In  the  case  of  asthenic  neu- 
ralgia I  believe  the  mild  application  of  galvanism  not  only  stimulates  the 
weak  nerve  at  the  time,  but  is  of  a  lasting  character,  for  I  have  often 
heard  a  patient  say  that  the  whole  limb  kept  warm  for  two  or  three  days 
after.  I  also  believe  that  by  this  more  or  less  continuous  stimulation  fresh 
nerve-cells  are  caused  to  be  formed,  and  so  the  weak  nerve  is  permanently 
strengthened.  And  the  reason  that  faradisation  is  injurious  in  this  class  of 
complaints  is  that  it  causes  contraction  of  the  enfeebled  nerve,  and  if  used 
strongly  a  breaking  up  of  nerve-cells,  and  great  pain  at  the  time,  and  most 
likely  followed  by  an  aggravation  of  the  symptoms.  If  others  have  been  as 
successful  as  myself  in  the  treatment  of  this  class  of  complaints  by  galvanism, 
then  I  hope  it  will  be  tried  generally,  and  it  certainly  will  be  a  great  boon 
to  patients  to  have  this  done,  instead  of  taking  the  powerful  medicines  some 
do,  and  after  all  only  to  ameliorate  their  complaint. 

B.  G.,  aged  54,  a  surgeon,  came  under  treatment  on  June  15th,  1873.  His 
history  was  that  two  months  previous  he  had  got  wet  and  was  obliged  to  sit 
in  his  damp  clothes  for  nearly  two  hours.  When  he  got  home  he  shivered  a 
little  and  felt  cold  all  over.  He  went  to  bed,  but  was  called  up  in  the  night 
and  had  to  go  to  a  midwifery  case,  at  which  he  stayed  some  time.  On  the 
following  day  he  felt  much  out  of  sorts,  and  in  the  evening  had  some  pain 
and  stiffness  down  the  back  of  the  left  thigh,  which,  in  spite  of  everything 
he  could  do,  gradually  got  worse.  He  then  consulted  a  well-known  physi- 
cian, and  he  was  put  through  all  the  usual  modes  of  treatment,  but  with  lit- 
tle effect ;  in  fact,  in  spite  of  very  large  doses  of  quinine  and  aconite  lini- 
ment, he  used  to  get  worse  towards  night.  At  tlve  eu^  ol\\i^^'Csv^^O«^'Cwi 
pain  used  to  get  very  severe,  and  last  for  about  tvro  \vomi^  e^^t^  v<n^^^'^^'^^^^- 
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He  then  came  to  me  as  a  last  resource.  He  walked  into  my  room  supported 
by  two  sticks.  The  pain  he  complained  of  reached  along  the  left  sciatic 
nerve,  commencing  just  below  the  sciatic  notch  and  extending  to  the  pop- 
liteal space ;  he  also  began  to  feel  pain  in  the  loins. 

I  looked  on  this  case  as  one  of  great  congestion  of  the  nerve,  followed  by 
effusion  under  the  neurilemma;  and  the  pain  in  the  back  as  caused  by  the 
disease  extending  upwards  towards  the  cord.  I  advised  him  to  leave  off  all 
medicines  so  as  to  give  the  galvanism  a  fair  trial,  and  to  have  recourse  to 
the  latter  daily.  I  began  with  18  cells  of  Stiihrer's  battery.  After  the  first 
application  he  stood  up  and  said,  '*I  believe  this  will  do  me  good;  the 
whole  limb  feels  warm,  which,  in  spite  of  wool,  flannel,  &c.,  it  has  not 
done  for  weeks."  After  the  first  week  I  galvanised  him  only  three  times  a 
week,  then  twice ;  and  in  three  weeks  he  said  he  thought  he  was  quite  well — 
I  at  any  rate,  he  would  see  if  he  could  do  without  the  galvanism ;  he  did  so, 
and  has  been  perfectly  well  since.  He  took  no  medicine  from  the  day  he 
first  came,  and  at  the  end  of  the  first  week  left  off  all  the  wool  and  flatinel, 
and  only  continued  his  ordinary  merino  drawers. 

[Mr.  Kjiott  relates  several  other  most  interesting  cases.] — Lancet^  Dec,  18, 
1875,  p.  873. 


24.— NITRATE   OF  AMYL  IN  NERVOUS  CEPHALALGIA. 
By  Dr.  R.  A.  Douolab-Lithoow,  North  Brink,  Wisbeach. 

Some  six  years  ago  I  had  my  attention  first  directed  to  nitrite  of  amyl,  and 
as  this  therapeutic  agent  is  at  present  receiving  great  attention  from  the  pro- 
fession, I  wish  to  make  known  one  of  its  effects  which  I  have  found  almost 
specific ;  and  I  do  so  more  especially  as  I  am  not  aware  that  the  action  of  ni- 
trite of  amyl  in  nervous  headache  has  been  recorded  recently.  As  will  be 
seen,  I  lay  no  claim  to  the  discovery  myself.  I  think  it  was  in  1869,  whilst 
reading  a  number  of  the  Edinburgh  Medical  Journal,  I  observed  a  remark 
made  by  the  late  Sir  J.  Y.  Simpson,  in  the  report  of  one  of  the  meetings  of 
the  Edinburgh  Obstetrical  Society.  He  said  he  had  found  the  inhalation  of 
two  drops  of  the  nitrite  give  immediate  relief  in  cases  of  nervous  cephalalgia, 
however  severe.  From  that  time  to  this  I  have  been  in  the  habit  of  so  using 
it,  and,  where  due  care  was  taken  in  the  selection  of  cases,  I  have  never 
known  it  fail  to  produce  entire  and  almost  immediate  relief.  In  several  in- 
stances I  have  had  to  increase  or  repeat  the  dose,  but,  as  a  general  rule,  two 
drops  have  been  sufficient. 

I  place  two  drops  on  the  palm  of  the  patient's  hand,  and  quickly  diffusing 
these  with  ray  finger  over  the  palmar  surface,  I  tell  her  to  cover  her  moutli 
and  nose  with  her  hand,  and  to  inspire  deeply  and  quietly.  No  time  should 
be  lost  after  the  nitrite  is  dropped  on  the  hand,  as  it  evaporates  rapidly.  The 
patient  should  be  seated  while  inhaling,  as  the  peculiar  effects  of  the  nitrite  are 
produced  almost  instantaneously,  and  may  occasionally  alarm  a  very  nervous  or 
hysterical  female.  Fortunately  these  symptoms  last  a  very  short  time — generally 
less  than  two  or  three  minutes, — and  with  their  cessation  the  pain  almost  in- 
variably ceases.  Two  drops  may  be  given  as  a  draught  in  water,  instead  of 
by  inhalation,  but  I  have  found  the  latter  mode  much  more  satisfactory. 

Dr.  B.  W.  Richardson,  to  whom  the  profession  owes  almost  everything 
concerning  the  true  physiological  action  of  this  peculiar  agent,  says  it  is  one 
of  the  most  powerful  relaxants  of  vascular  tension  we  possess,  and,  bearing 
this  in  view,  we  can  easily  account  for  many  of  its  physiological  effects.  I 
do  not,  however,  propose  to  discuss  these  here,  but  I  may  just  mention  that, 
in  addition  to  the  **  flushing  of  the  face"  which  invariably  results  after  the 
administration  of  nitrite  of  amyl,  patients  generally  complain  of  great  throb- 
bing in  the  temples,  **  fluttering  of  the  heart,"  and  a  feeling  of  breathless- 
ness,  as  if  they  were  **  dying  away."  Some  describe  a  sensation  of  *'ting- 
ling  from  head  to  foot,"  and  sever^iV  have  experienced  pains  in  the  limbs 
analogous  to  cramp,  while  in  other  cases  exerj  oV^^t\.  ?»^e\fts»\.ck\vw^  ^^Mlred 
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a  bright  yellow  hue,  such  as  sometimes  results  from  the  use  of  santonine. 
These  severer  symptoms,  however,  are  by  no  means  common. 

Used  as  I  have  just  recommended,  I  don't  think  there  is  the  slightest  risk 
in  its  administration;  but,  owing  to  the  temporary  palpitation  of  the  heart 
produced  in  most  patients,  care  should  be  taken  in  administering  it  in  cases 
of  organic  cardiac  disease,  &c.  Should  any  excitement  or  other  alarming 
symptom  occur,  cold  affusion  to  the  head,  face,  and  chest,  with  a  free  supply 
of  fresh  air,  are  the  proper  means  to  use,  but  I  have  never  had  occasion  to  do 
so.  The  nitrite  (which  is  cheap)  should  be  procured  from  reliable  makers 
only,  and,  as  an  economic  suggestion,  I  recommend  any  one  using  it  to  pre- 
serve it  in  a  stoppered  glass  bottle,  having  an  additional  glass  cap-cover. — 
Lancet,  Oct,  16,  1875,  p.  556. 


25.— THE  TREATMENT  OF  SUNSTROKE  BY  THE  SUBCUTANEOUS 
INJECTION  OF  QUININE. 

By  Surgeon  A.  H.  Hall,  Army  Medical  Department. 

The  experience  of  several  medical  officers  in  India  is  now  apparently  suffi- 
cient to  prove  that  the  hypodermic  injection  of  quinine  in  heat  apoplexy  is 
the  most  successful  method  of  treatment  that  has  yet  been  adopted.  I  have 
had  conversations  with  several  who  have  used  it;  and  a  friend  of  mine,  a 
Surgeon-Major,  recently  returned  home,  said  to  me:^**If  there  is  anything 
in  3ie  practice  of  medicine  which  may  be  described  as  mdgical,  it  is  the 
effect  of  the  subcutaneous  injection  of  quinine  in  sunstroke."  Records  of  a 
good  many  recoveries  have  been  published ;  but  as  a  typical  case,  I  select  the 
following  one  recorded  by  Surgeon-Major  T.  C.  O'Leaiy,  M.B.,  Royal  Horse 
Artillery,  in  the  **  Annual  Meaical  Report  of  the  Army  for  the  year  1872." 
As  I  presume  most  of  the  readers  of  the  Practitioner  do  not  see  this  blue- 
book,  I  insert  the  case  here  in  full: — 

**  A  man  of  the  D  brigade.  Royal  Horse  Artillery,  was,  with  others,  un- 
avoidably exposed  in  shifting  baggage  at  the  break  formed  Dy  the  Kistna  river, 
on  the  line  between  the  Madras  and  Bombay  Presidencies.  He  was  young, 
healthy,  and  had  not  been  drinking.  The  train  was  about  to  start,  at  three 
o'clock  in  the  afternoon,  from  Raichare,  when  he  staggered  up  to  the  carriage 
set  apart  for  the  sick,  and  asked  for  admission,  saying  *  he  was  dying.'  The 
bell  had  rung,  and  no  time  was  to  be  lost.  The  water  chatties  were  filled,  a 
lump  of  ice  procured,  and  the  two  medical  officers  accompanying  the  Brigade 
entered  the  carriage  with  him.  The  cold  douche  was  assiduously  employed, 
ice  was  applied  at  the  nape,  and  friction  of  the  limbs  kept  up.  Though  the 
temperature  of  the  surface  was  brought  to  its  natural  standard,  the  patient 
was  making  no  rally,  and  the  heart's  action  was  rapidly  failing.  Stimulants 
could  with  much  difficulty  be  administered,  as  the  jaws  were  firmly  closed, 
and  complete  insensibility  was  almost  established ;  in  short,  the  case  was  be- 
coming desperate. 

**  Quinine  had  been  recently  recommended  in  cases  of  this  nature,  and,  as  a 
syringe  was  at  hand,  it  was  determined  to  introduce  the  drug  subcutaneously. 
The  effect  was  closely  watched,  and  after  the  first  injection  the  pulse  at  the 
wrist  was  felt  to  flicker ;  this  encouraged  a  further  trial,  and  the  result  was  so 
satisfactory  that  a  third  injection  was  accomplished.  Within  a  few  minutes 
the  circulation  was  fully  established,  the  man  sat  up,  stared  vacantly  about, 
and  recognized  those  standing  near. 

**  It  is  only  necessary  to  add,  that  within  half  an  hour  from  the  time  when 
the  first  injection  took  place  the  patient  was  partaking  of  mutton  broth,  and 
was  partly  feeding  himself.  He  soon  fell  into  so  comfortable  a  sleep  that 
the  medical  officers  were  at  liberty  to  leave  him,  and  on  the  arrival  of  the 
train,  at  seven  o'clock  in  the  evening,  at  Goolburca,  he  was  practically  con- 
valescent. On  reaching  Eirkee  next  morning  he  jumped  out  of  the  l\oa^\fca.V 
carriage,  and  would  have  marched  to  barracks  liad  \ve  beevi  -^ctmYXX.^^. 

**  The  jolting  of  the  carriage  did  not  permit  a  nice  ea\c\i\ft.\ioTL  V.oN^^xaaJ^^ 
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of  the  quantity  of  quinine  introduced  at  each  injection,  but  the  apothecary 
was  of  opinion  that  five  grains  in  all  must  have  been  passed  under  the  skin. 
No  ulceration  took  place  at  the  points  of  entrance  of  the  needle." 

During  the  month  of  May  1869  my  friend,  Mr.  Walter  Kerr  Waller,  of 
Calcutta,  told  me  that  he  had  been  very  successful  in  treating  sunstroke  by 
doses  of  20  or  30  grains  of  quinine  given  by  the  stomach,  and  advised  me  to 
try  it.  A  short  time  afterwards,  I  was  called  to  see  a  driver  of  my  battery, 
at  Barrackpore,  near  Calcutta,  who  was  a  patient  in  hospital,  and  who  was 
knocked  down  with  heat  apoplexy  about  five  o'clock  in  the  afternoon.  I 
found  him  completely  comatose,  with  dilated  pupils,  stertorous  breathing, 
face  very  much  flushed,  skin  of  body  red  and  burning  hot^  pulse  full  and 
i*apid.  I  dissolved  20  grains  of  quinine  in  20  minims  of  dilute  sulphuric  acid, 
and  about  3  ozs.  of  water,  and  attempted  to  make  him  swallow  it ;  but  in  vain. 
I  therefore  thought  it  a  good  opportunity  for  trying  the  hypodermic  method. 

A  solution  of  5  grains  of  quinme  in  5  minims  of  dilute  sulphuric  acid,  and 
50  minims  of  water,  was  put  under  his  skin,  in  different  places,  about  the 
shoulders.  Within  one  hour,  the  heat  of  surface  had  perceptibly  decreased ; 
he  steadily  improved  during  the  night,  was  quite  sensible  next  morning,  and 
recovered  without  any  bad  symptoms.  As  far  as  I  am  aware,  this  was  the 
first  case  in  which  quinine  was  hypodermicaUy  employed.  Surgeon  J.  Ander- 
son, at  present  with  the  *'  Chestnut  troop".^of  Royal  Horse  Artillery,  shortly 
afterwards,  in  the  same  hospital,  treated  a  Ncase  with  equally  satisfactory  re- 
sults. I  attended  five  cases  of  heat  apoplexy  at  Barrackpore,  and  employed 
this  method,  and  they  all  recovered. 

Now,  as  to  the  condition  of  the  patient,  and  the  way  in  which  the  remedy 
acts.  Heat,  at  first,  acts  as  a  stimulant  on  the  vaso-motor  centres,  causing  the 
heart  to  beat  more  forcibly  and  rapidly.  But  after  a  long  time,  the  over- 
stimulated  centres  become  exhausted ;  then  the  capillary  vessels  are  dilated 
fully.  This  condition  is  now  generally  recognised  as  one  of  real  debility. 
A  writer  in  the  Lancet  of  February  3,  lb72,  under  the  head  of  "  Therapeutic 
Traditions,"  remarks: — "For  the  old  idea,  that  sensible  heat  of  skin  with 
redness  of  the  face  in  itself  implies  strength  of  constitution,  no  authority 
remains;  the  obvious  fact  being  that  surface  redness  means  vaso-motor 
jmralysis.'^  One  prominent  symptom  is  noticed  in  heat  apoplexy;  that  with 
increased  amount  of  blood  in  the  skin,  there  is  entire  suppression  of  per»pira- 
tion.  The  sudoriparous  glands  have  apparently  lost  their  power  of  action. 
I  have  an  idea  that  the  pathological  conditions  of  heat  apoplexy,  and  the 
secondary  fever  of  cholera  are  very  like  one  another,  each  a  state  of  exhaus- 
tion, the  consequence  of  previous  stimulation,  and  that  in  both  these  states 
stimulants  and  quinine  do  good. — Practitioner,  March  1876,  j9.  196. 
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26.— ON  INTERMITTENCY  AND  IRREGULARITY  OF   THE  PULSE, 
AND  ON  PALPITATION,  CARDIAC.  AND  AORTIC. 

By  Dr.  Geobgb  W.  Balpour,  Edinburgh. 

Irregularity  of  the  pulse  is  most  frequently  associated  with  mitral  stenosis 
or  with  gout ;  no  doubt  it  is  also  associated  with  other  cardiac  affections,  or 
with  apparently  simple  dyspepsia,  rarely,  however,  I  think,  unless  these  af- 
fections or  that  dyspepsia  be  associated  with  the  gouty  dyscrasia.  Simple 
intermittence,  however,  stands  in  a  somewhat  different  category ;  sometimes 
it  is  only  an  early  indication  of  failure  of  cardiac  power  dependent  upon 
anaemia,  over-work,  or  worry,  or  upon  valvular  disease  or  gout,  but  it  is  of- 
ten  a  purely  nervous  phenomenon.  In  the  former  class  of  cases  we  have  the 
affection  commencing  by  an.  mtexmiaavon,  ioWcysN^^Xy^  ^\Jc^m\sv^.    As  the  dis- 


PRACTICAL  MEDICINE.  75 

ease  progresses  this  thump  becomes  associated  with  a  sensation  of  tumbling, 
and  by-and-by  the  irregularity  and  inequality  of  the  hearths  action  reveals 
itself  to  the  sufferer  by  a  rapid  and  irregular  succession  of  thumps  and  tum- 
bles of  varying  force.  In  the  class  of  cases,  however,  to  which  I  now  refer, 
the  disease  never  progresses  beyond  the  thumping  stage,  and  the  thumps  are 
not  even  very  distinct ;  the  patient  has  at  the  most  an  uncomfortable  sensation 
in  his  cardiac  region  of  varying  intensity,  lasting  for  less  than  a  second,  and 
if  we  happen  to  feel  the  pulse  at  that  moment  we  become  aware  that  this  un- 
comfortable sensation  is  associated  with  the  omission  of  a  radial  pulsation 
and  nothing  more ;  and  sometimes  this  takes  place  regularly  without  the  pa- 
tient being  in  any  respect  conscious  of  it.  Such  cases  are  of  purely  nervous 
origin,  and  arise  from  sudden  fright,  grief,  or  anxiety;  and  the  intermission 
thus  produced,  though  for  a  time  of  frequent  recurrence,  gradually  dies  out,  and 
sometimes  disappear  entirely,  while  in  many  cases  it  remains  permanent, 
though  much  more  infrequent  than  at  first.  This  form  of  intermittence 
originates  in  the  accidental  coincidence  of  fright  or  anxiety  with  a  heart  con- 
genitally  or  acquiredly  feeble,  or  with  a  nervous  system  from  similar  causes 
unduly  impressionable.  I  have  known  it  commence  with  the  shock  of  a  rail- 
way accident,  and  in  that  case  the  intermissions  were  at  first  every  second 
beat,  but  in  a  few  months  came  down  to  one  intermission  in  twenty  beats,  and 
I  have  no  doubt  will  ultimately  disappear.  Richardson  has  known  it  follow 
abipwreck  in  one  instance,  with  a  somewhat  similar  result,  and  sudden  grief, 
snxiety,  or  anger,  in  several  other  cases. 

This  form  of  intermission  is  simply  an  exaggeration  of  what  we  have  all 
probably  felt  at  one  time  or  other  when  our  heart  has,  for  the  moment,  stood 
still  in  the  face  of  any  impending  danger  to  ourselves  or  others.  It  is  mere- 
ly an  aggravated  form  of  what  our  vernacular  poet  James  Smith  has  so 
graphically  described  as  indicative  of  maternal  anxiety : — 

*•  My  vera  heart  gaes  loup,  loop, 
Fifty  times  a  day." 

This  **loup"  being  nothing  but  the  perceptible  thump  which  succeeds  a 
momentary  intermission.  In  nervous,  and  therefore  impressionable  individ- 
uals, now  and  then,  there  is  no  returning  thump,  the  intermission,  as  Paddy 
would  say,  becomes  permanent,  and  we  have  sudden  death  fi-om  emotional 
causes,  of  which  not  a  few  are  upon  record.  At  other  times,  partly  from 
the  intensity  of  the  impression  but  chiefly  from  debility  of  the  nervous  sys- 
tem, this  **loup,"  thump,  or  intermission,  of  which  the  loup  is  the  most  strik- 
ing subjective  symptom,  not  only  occurs  under  the  instantaneous  excitement 
of  any  emotion,  but  repeats  itself,  at  first  at  shorter,  afterwards  at  longer  inter- 
vals, until  at  length  it  dies  out  under  the  reassertion  of  the  normal  condition 
of  the  nervous  system.     Now. and  then,  however,  it  never  dies  out,  but  re- 

Seats  itself  so  long  as  life  continues.  We  may,  however,  be  permitted  to 
oubt  in  such  cases  if  the  emotional  excitement  ^lave  any  other  connexion 
with  the  intermittence  except  simply  as  the  accidental  incentive  to  a  series 
•  of  actions  already  from  other  causes  about  to  begin.  Be  that  as  it  may,  how- 
ever, the  connexion  between  emotional  excitement  and  muscular  motility  of 
a  convulsive  and  rhythmical  character  is  not  an  unknown  thing  in  other  de- 
partments of  medicine ;  and  cardiac  intermittence  and  irregular  action  from 
emotional  causes,  finds  its  counterpart  in  those  imitative  choreas  and  epilep- 
sies, which  are  of  no  infrequent  occurrence,  and  has  even  no  very  distant  con- 
nexion with  the  vagaries  of  the  convalsionnaires  and  choreomaniacs  of  the 
Middle  Ages. 

In  the  treatment  of  intermittent  or  irregular  pulse,  we  must  be  guided 
very  much  by  the  condition  of  the  patient,  and  the  existence  of  any  actual 
cardiac  disease,  or  of  any  irritation  capable  of  reflexly  producing  such  irreg- 
ularities. And  this  we  must  carefully  ascertain  for  ourselves,  and  never  trust 
to  the  mere  statements  of  the  patient ;  because  there  is  notiiing  more  com- 
mon than  for  a  dyspeptic  patient  to  say,  **I  never  have  a  headache;  I  may 
eat  and  drink  what  I  please,  my  stomach  never  troubles  me."  True,  but  his 
heart  does  ;  and  careful  examination  will  discover  that  his  stomach  is  not 
so  perfect  as  he  represents  it  to  be.  It  is  preciae\'j  t\v^  ^idXQi^  VvVXv  \\yk^  ^& 
with  a  patienfc  with  neuralgia  of  the  shouldet-piiit  mi^  «».  ^^^«^^^  tsvs^^^- 
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tooth.  "  You  need  not  look  there,''  he  says,  * '  I  never  have  toothache. "  But 
he  winces  when  we  touch  the  tooth,  and  if  we  get  leave  to  extract  it  his  neu- 
ralgia is  cured.  The  one  man  has  toothache  in  his  shoulder,  the  other  dys- 
pepsia in  his  heart.  The  cases  are  analogous,  and  teach  us  to  put  more  faith 
m  our  own  careful  examination  than  in  the  statements  of  any  patient,  which, 
let  me  add,  however,  there  is  no  need  to  contradict.  "We  are  bound  to  cure 
our  patient  if  we  can,  but  it  would  be  both  thankless  and  dangerous  to  at- 
tempt to  confute  all  his  prejudices. 

In  the  intermittent  pulse  of  infancy  and  childhood  little  treatment  is  re 
quired ;  the  bowels  must  be  regulated  if  necessary,  but  more  by  food  and  ex 
ercise  than  by  medicine,  for  whatever  enfeebles  the  frame  tends  to  keep  up 
the  intermittence.  We  must  also  by  moderate  exercise  in  the  open  air,  early 
hours,  plenty  of  sleep,  and  the  use  of  a  nutritious  but  imstimulating  diet, 
seek  to  tone  down  any  nervous  instability,  and  to  develop  a  state  of  rude 
unconscious  health.  The  patient  ought  also  to  be  warmly  clad,  and  the  use 
of  quite  cold  water  as  a  bath  avoided,  as  any  nervous  shock  ou^ht  to  be 
most  carefully  shunned.  If  any  remedies  seem  needful,  the  bromide  of  iron 
is  a  very  useful  one,  or  in  very  irritable  patients  it  may  be  necessary  to  have 
recourse  to  the  bromide  of  potassium,  for  a  time  at  least. 

In  patients  affected  with  cardiac  disease,  we  of  course  regard  the  irregular 
pulse  as  a  mere  symptom,  and  treat  the  central  lesion  upon  which  it  depends 
whatever  that  may  be.  In  by  far  the  larger  proportion  of  cases  it  will  be 
found  to  be  mitral  stenosis,  as  I  have  already  told  you ;  and  as  the  irregular 
action  accompanying  this  lesion  is  merely  a  sign  of  cardiac  debility,  what  we 
require  to  do  in  these  cases  is  simply  to  slow  and  steady  the  heart's  action, 
increasiog  at  the  same  time  the  force  of  its  muscular  contractions.  All  this 
we  can  do  most  effectually  by  the  judicious  use  of  di^talis,  so  much  so,  that 
in  a  few  days  the  patient  will  express  himself  as  feeling  a  new  man,  and  he 
will  not  much  mind  any  little  remains  of  irregularity,  which  it  may  be  diffi- 
cult if  not  impossible  altogether  to  remove.  Of  course,  though  digitalis  in 
small,  repeated,  tonic  doses,  must  be  our  main  stand-by  in  these  cases,  other 
drugs  as  subsidiary  agents  are  frequently  of  great  importance  and  must  be 
used  pro  re  nata  ;  such  as  carbonate  of  ammonia  when  bronchitic  rhonchi  are 
pesent;  squill  if  there  be  much  oedema — if  only  a  little  we  may  safely  trust 
its  removal  to  the  digitalis ;  arsenic  if  there  be  much  cardiac  pain,  which 
there  seldom  is  in  these  cases ;  bromide  of  potassium,  with  or  without  mor- 
phia— subcutaneously  or  otherwise — ^if  there  be  much  nervous  restlessness : 
and  iron  in  some  form  or  other  if  anaemia  be  a  prevalent  symptom. 

When,  however,  intermittent  or  irregular  cardiac  action  comes  to  be  a 
subject  for  medical  treatment  apart  from  cardiac  disease,  the  heart  may  still 
be  soothed  and  steadied  by*  small  doses  of  digitalis  if  necessary,  but  the 
treatment  falls  mainly  under  three  heads — Firsts  to  remove  the  cause  if  possi- 
ble; second,  to  brace  up  the  whole  organism;  and,  third,  to  soothe  the  nervous 
system.  If  the  cause  be  mental,  such  as  grief  or  anxiety,  all  our  care  will  fre- . 
quently  be  baffled,  and  our  success  will  usually  depend  not  so  much  upon  our 
remedies  as  upon  bur  influence,  and  also  upon  the  amount  of  mental  finn- 
ness  originally  possessed  by  our  patient,  and  whether  he  is  still  capable  of 
being  roused  to  exertion.  In  nervous  shocks  from  anger  or  fright,  we  have 
a  potent  help  in  the  narcotic  needle,  which  timcously  employed  abbreviates 
the  period  of  shock,  and  lessens  its  subsequent  influence,  besides  giving  the 
patient  confidence  in  our  resources  and  ^^in  their  power  to  relieve  him ;  the 
dose  of  morphia  injected  must,  however,  be  a  full  one,  and  such  as  is  suffi- 
cient to  ensure  sound  sleep  for  some  hours.  We  must  in  every  case  caution 
the  patient  against  all  depressing  agencies,  such  as  excess  in  venereal  plea- 
sures, excess  in  tobacco-smoking,  too  much  work,  especially  intellectual 
work,  all  worry  or  excitement  of  any  kind,  and  we  must  prescribe  abundance 
of  sleep,  fresh  country  air,  plenty  of  sunlight,  perfect  quiet,  light  amusing 
occupation,  and  nutritious  diet  in  small  quantities  at  regular  intervals,  suited 
to  the  requirements  and  capacities  of  our  patient.  But  no  solid  food  should 
be  given  at  a  less  interval  than  four  hours,  so  as  to  avoid  introducing  fresh 
food  into  a  stomach  still  contaming  \iTvdigested  material,  as  nothing  is  more 
injurious  ,*  but  a  tumblerful  of  "hot  vf atex,  oi  o-Xtvc^^  \.^^cvx^\.\i\  qWq.\,  solution 
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of  Liebie's  extract  of  beef,  washes  out  the  stomacli,  prevents  the  accumula- 
tion of  flatulence,  and  often  proves  most  useful  in  stimulating  the  comple- 
tion of  digestion  and  the  emptying  of  the  stomach. 

Alcohol  is  the  one  domestic  remedy  which  exercises  the  most  potent  influ- 
ence upon  an  irregular  and  intermittent  heart;  it  is,  however,  one  which 
must  be  used  with  caution,  because  excess  in  its  use  is  apt  to  perpetuate  and 
increase  the  very  evil  it  is  employed  to  cure.  Still,  moderately  employed,  its 
action  is  not  only  palliative,  but  to  a  certain  extent  curative ;  only  it  must  be 
employed  in  moderate  doses,  and  in  those  forms  which  contain  fewest  sub- 
stances likely  to  disagree,  and  these  are  in  the  main  good  sound  claret,  and 
pure  whisky  free  from  fusel  oil  or  all  injurious  impurity.  Next  to  these 
comes  sound  sherry,  neither  too  dry  nor  the  reverse,  but  of  medium  quality. 
Porter,  ale,  and  beer  are  useful  enough  at  times,  as  well  as  all  other  alcoholic 
fluids,  but  as  a  rule  are  not  to  be  commended,  though  in  every  case  we 
must  be  guided  by  the  idiosyncrasy,  the  purse,  and  the  convenience  of  our 
patient.  The  object  we  seek  to  attain  is  to  provide  a  nutritive,  diffusible  stim- 
ulant, slightly  narcotic  or  sedative  in  its  qualities,  and  one  the  components  of 
which  shall  disturb  digestion  as  little  as  possible,  while  we  also  take  care 
that  the  quantity  introduced  shall  not  be  sufficient  materially  to  interfere  in 
this  way.  About  two  ounces  of  absolute  alcohol  is  the  most  that  can  be  in- 
troduced into  the  system  in  one  day  without  detriment,  but  this  may  be  giv- 
en in  divided. doses,  and  in  various  forms,  according  to  the  requirements  of 
the  patient.  Coffee,  but  especially  tea,  are  excessively  injurious  to  such  neu- 
rotic patients ;  they  ought  therefore  to  be  avoided,  and  a  French  breakfast, 
with  meat,  fruit,  and  claret,  will  be  found  to  suit  such  a  patient  much  better 
than  our  ordinary  one  with  tea  for  its  principal  beverage ;  but  if  preferred,  hot 
soup  with  a  little  well-boiled  rice  will  answer  equally  well  in  most  cases.  For 
lunch  a  tumblerful  of  milk  and  Carrara  water,  a  glass  of  beer,  or  a  basin  of  soup, 
according  to  taste.  For  dinner,  plain  roast  or  chop,  vegetables  in  moderation, 
no  pudding,  and  two  or  three  glasses  of  claret,  or  a  couple  of  glasses  of  sherry, 
will  be  found  very  serviceable.  No  tea,  and  at  night  a  glass  of  whisky  and 
potass  water,  with  or  without  a  biscuit.  This  is  a  sort  of  model  diet  for 
such  cases,  which  must  be  varied  to  suit  each  individual  case.  We  must, 
especially  in  this  climate,  secure  that  whatever  is  taken  in  the  morning  be 
sufficiently  stimulating  to  enable  the  patient  to  withstand  the  cold — espe- 
cially in  the  winter — and  to  soothe  him  under  the  unavoidable  worries  of  life. 
To  this  end,  if  soup  be  preferred  for  breakfast,  a  glass  of  sherry,  or  a  table- 
spoonful  of  brandy  stirred  into  the  white  of  an  egg  previously  dissolved  in  a 
little  water  with  a  pinch  of  sugar,  will  be  found  a  most  agreeaole  and  useful 
lunch.  What  we  must  avoid  is  the  production  of  a  catarrhal  condition  of 
stomach,  or  its  keeping  up,  if  it  already  exist,  as  to  that,  more  perhaps  than 
to  anything  else,  i^  due  the  persistence  of  intermittent  cardiac  action.  But 
in  these  cases  alcohol  is  really  a  remedial  agent  from  which  we  can  obtain 
more  good  than  from  any  other  drug,  only  it*  must  be  used  as  a  drug,  with 
caution.  Definite  rules  only  apply  to  definite  cases,  but  there  are  three  grand 
rules  which  appy  to  every  case,  and  these  are,  that  the  alcohol  must  be  given 
in  a  digestible  as  well  as  stimulating  form,  in  divided  doses  throughout  the 
day,  and  never  in  excess,  otherwise  we  shall  increase  the  evil  we  desire  to 
cure. 

What  we  desire  to  do  in  such  cases  is  to  brace  up  the  general  system,  at  the 
same  time  protecting  it  from  injurious  influences.  Warm  clothing,  therefore, 
is  a  necessity,  and  cold  sponging  of  the  chest,  especially  eveiy  morning ;  but 
bathing,  particularly  sea-bathing,  must  be  shunned  as  dangerous,  the  shock 
being  only  too  apt  to  produce  in  such  cases,  spasm  of  the  heart,  cramp  as  it  is 
so  often  called,  which  is  so  instantaneously  fatal  that  the  patient  sinks,  but 
is  not  drowned — ^he  is  dead  before  he  sinks. 

The  drugs  which  will  be  found  most  useful  vary  with  each  case ;  pepsine 
in  doses  of  10  or  15  grains  with  each  meal  seems  to  do  good  always,  but  be- 
yond that  we  must  be  guided  by  subsidiary  symptoms.  If  there  be  much 
catarrhal  irritation  of  the  stomach,  nitric  or  nitro-nydrochloric  acid  and  cal- 
umba  or  quassia  are  often  useful,  soda,  potass^  or  lime  in.  t\v^  lorca.  C3>\  \\xssfc- 
water,  often  gives  great  relief j  but  uever  producea  awcVv  «t  -^^xYsi^wKtiX.  ^^^^^. 
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as  the  acids;  occasionally  the  alkaline  treatment  may  be  combined  with  the 
acid  one  with  advantage,  the  acids  being  given  before  food,  the  alkalies  from 
half  an  hour  to  an  hour  subsequent  to  a  meal,  and  with  these  we  may  combine 
the  use  of  podophylline  in  quarter  grain  doses,  with  a  third  of  a  grain  of 
ipecacuan  and  a  quarter  of  a  grain  of  belladonna,  which  in  enfeebled  patients 
unloads  the  liver,  and  relieves  the  right  side  of  the  heart  without  purging. 
If  torpor  of  the  liver  be  more  marked,  then  small  doses  of  blue  pill  and  aloes 
just  sufficient  gently  to  move  the  bowels  are  most , useful.  If  torpor  of  the 
colon  be  the  cliief  apparent  ailment,  the  long-continued  use  of  Barbadoes 
aloes  in  small  doses,  with  sulphate  of  iron,  hyoscyamus,  and  nux  vomica, 
answers  very  well;  and  if  much  flatulence  be  present,  we  may  substitute  a 
couple  of  grains  of  the  compound  galbanum  pill  for  the  hyoscyamus  with 
advantage ;  or  if  gout  be  the  fundamental  ailment,  then  small  doses  of  the 
acetic  extract  of  colchicum  with  Barbadoes  aloes,  both  insuch  doses  as  shall 
insure  no  more  than  one  stool  a  little  more  bulky  or  looser  than  usual,  and 
continued  daily  or  every  second  day  for  some  time,  will  be  found  most  usefuL 

When  a  hcematinic  tonic  is  required,  as  will  be  the  case  in  most  instances, 
the  citrate  of  quinine  and  iron  "vnll  be  found  to  be  the  mildest,  and  the  one 
most  useful  in  all  cases,  while  Easton's  syrups  of  the  phosphates  of  strych- 
nine, quinine,  and  iron,  is  the  most  powerful,  and  if  contmued  in  drachm 
doses  twice  a  day  for  several  months,  will  often  effect  a  most  wonderful  im- 
provement in  the  patient's  health,  and  in  the  state  of  ^his  heart ;  that  it  may 
do  so  we  must  be  careful  to  have  all  catarrh  of  the  stomach  removed  in  the 
first  place,  and  the  liver  also  acting  freely,  otherwise  this  tonic  will  not  only 
do  no  good,  but  occasionally  seems  to  do  harm. 

Whenever,  from  the  state  of  the  patient,  and  the  defective  secretion  of  urea, 
gout  seems  to  be  impending,  the  most  important  remedy  will  be  found  to  be 
the  free  administration  of  colchicum  along  with  alkalies. 

Although  for  temporary  purposes  there  is  no  sedative  equal  to  the  subcu- 
taneous injection  of  Squire's  solution  of  the  bimeconate  of  morphia,  yet  for 
continuous  use  as  a  nervine  sedative  bromide  of  potassium  far  surpasses  it, 
but  it  must  be  given  in  full  doses,  from  half  a  drachm  to  a  drachm  three  times 
a  day,  till  its  full  sedative  effect  is  secured. 

You  will  see  then,  that  for  the  relief  of  intermittent  and  irregular  cardiac 
action,  we  must  endeavour  first  to  determine  the  lesion  upon  which  it  de- 
pends, cardiac  or  otherwise,  and  we  must  treat  this  with  due  regard  to  the 
organic  debility  to  which  that  lesion  owes  its  injurious  efficiency,  and  we 
must  meanwhile  not  forget  that  between  the  cause  ,and  its  effect  we  have 
the  nen^ous  system  as  a  connecting  link,  and  that  by  modifying  or  interrupt- 
ing this  connection,  wliich  we  often  can  do  by  the  judicious  use  of  sedatives 
and  narcotics  of  various  kinds,  we  may  cause  to  cease,  or  at  all  events  miti- 
gate the  results  pending  our  attempts  at  cure. 

Cardiac  palpitation  is  only  too  frequently  dependent  upon  similar  causes 
as  irregular  action,  and  is  to  be  treated  accordingly,  especially  by  such 
means  as  shall  restore  a  normal  tone  to  the  heart  and  to  the  organism  gener- 
ally. Now  and  then,  however,  an  apparently  accidental  though  violent  at- 
tack of  palpitation  seems  dependent  upon  acidity  of  the  stomach,  and  can 
often  be  at  once  relieved  by  an  anticid  draught  of  soda,  potass,  or  ammonia ; 
and  indeed  not  only  palpitation,  but  also  some  of  the  minor  forms  of  irregular 
action  are  promptly  relieved  by  a  draught  containing  a  drachm  of  aromatic 
spirits  of  ammonia,  with  or  without  an  equal  quantity  of  tincture  of  valerian, 
or  failing  that,  by  a  tablespoonful  of  wlnsky  or  brandy,  with  a  teaspoonful 
of  carbonate  of  soda,  in  about  a  wineglassful  of  water,  just  enough  not  whol- 
ly to  drown  the  miller,  as  we  say  in  Scotland. 

Epigastric  pulsation  depending  on  irritability  of  the  abdominal  aorta  is  a 
local  neurosis  not  always  apparently  dependent  on  dyspepsia,  nor  to  be  re- 
lieved by  tonics.  I  have,  however,  found  it  almost  invariably  to  yield  to  full 
doses  of  the  bromide  of  potassium  in  some  bitter  infusion  such  as  calumba, 
gentian,  or  chiretta.  The  only  exception  to  this  that  I  remember  seeing  was 
that  of  a  woman,  in  whom  this  excessive  abdominal  pulsation  was  accom- 
jmnied  by  a  preternatural  hardness  of  that  part  of  the  artery,  probably  due  to 
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atheromatous  disease,  and  in  her  case  large  doses  of  the  iodide  of  potassium 
gave  great  relief,  though  nothing  had  any  permanently  curative  effect. 

In  connexion  with  the  subject  of  increased  cardiac  action  generally,  I  may 
mention,  that  while  increased  action  is  liable  to  follow  any  unusual  exertion, 
such  as  climbing  a  stair  or  going  up  a  hill,  both  in  hearts  valvularly  diseased 
and  also  in  those  which  are  simply  weak,  palpitation  or  irregalar  action  oc- 
curring while  the  patient  is  at  rest  is  by  no  means  to  be  regarded  as  a  cer- 
tain symptom  that  a  heart  is  only  weak  or  gouty,  because  of  course  hearts 
valvularly  diseased  are  always  weak,  and  often  gouty,  and  therefore  lia- 
ble to  present  the  symptoms  of  both  diseased  and  also  of  simply  feeble 
hearts.  There  is,  however,  one  peculiarity  by  which  the  valvularly  diseased 
heart  may  be  perfectly  discriminated  from  a  simply  weak  heart,  and  that  is, 
that  while  palpitation  or  cardiac  discomfort  occurring  as  the  result  of  exer- 
tion in  a  heart  valvularly  diseased  can  never  be  reUeved  by  anything  but 
rest,  the  same  results  following  exertion  in  the  feeble  heart  of  a  nervous 
or  gouty  individual  are  frequently  calmed  down  by  any  emotional  excite- 
ment, especially  of  a  pleasurable  kind,  such  as  meeting  a  friend,  or  the 
sight  of  anything  novel  or  attractive,  or  even,  strange  to  say,  by  a  more 
violent  exertion.  Thus  a  man  with  a  heart  merely  valvularly  diseased  is  not 
likely  to  have  any  discomfort  unless  he  meets  with  a  slight  ascent  in  his  walk, 
when  he  is  at  once  brought  up.  and  must  rest ;  but  a  man  with  a  gouty  or 
feeble  heart,  though  he  too  may  be  **  afraid  of  that  which  is  high,"  and  may 
also  suffer  during  the  ascent,  yet  has  his  palpitation  at  once  relieved  by  any 
emotional  excitement,  and  if  he  be  seized  with  sudden  palpitation  while  walk- 
ing slowly  on  the  level,  he  will  often  find  it  disappear  at  once  if  he  takes  a 
short  race  to  the  next  lamp-post :  the  heart  beats  the  faster  for  the  exertion, 
but  the  palpitation  is  gone,  affording  an  example  of  a  very  peculiar  form  of 
inhibition,  which  probably  only  those  can  truly  appreciate  who  have  expe- 
rienced it, —Edinburgh  Medical  Journal,  Jan,  1876,  p.  616. 


27.— EXTREME  SLOWNESS,  FOLLOWED  BY  GREAT  IRREGULARI- 
TY OF  THE  PLTiSE,  WITH  NO  ORGANIC  DISEASE   OF   HEART, 
TREATED  BY  BROMIDE  OF  POTASSIUM  AND  BELLADONNA. 
By  Db.  R.  Somerville  and  Dr.  Bruitton. 

Attention  having  been  called  some  '^little  time  ago  in  the  British  Medical 
Journal  to  cases  of  extreme  rapidity  of  pulse,  I  am  reminded  of  a  case  of  ex- 
treme slowness,  which  ought  to  have  been  published  before  this  time. 

A  professional  man,  aged  37,  temperate  in  his  habits,  not  a  smoker,  who 
had  enjoyed  good,  but  not  robust,  health,  had  for  some  months  been  sub- 
jected to  a  great  deal  of  worry  in  business.  For  a  few  days  before  I  saw 
him  he  had  been  out  of  sorts  from  irritation  of  the  stomach,  but  on  the  night 

grevious  to  his  pulse  becoming  so  slow,  he  had  gone  to  bed  feeling  much 
etter,  and  in  hopes  of  being  able  to  resume  his  ordinary  duties  in  the  morn- 
ing. He  had  most  imprudently,  however,  eaten  salt  fish  to  supper.  He 
spent  a  restless  night  in  consequence,  and  towards  morning  vomited  several 
times.  I  saw  liim  at  9  a.m.  By  that  time  he  was  up  and  dressed.  He  made 
great  complaint  of  a  feeling  of  oppression  at  the  epigastrium.  His  tongue 
was  clean.  His  pulse  was  normal  in  all  respects  but  in  that  of  rate.  Its 
beats  numbered  only  twenty-Jive  in  the  minute.  He  was  sent  back  to  bed 
and  was  ordered  a  glass  of  brandy,  and  to  have  a  mustard  poultice  applied 
over  the  stomach. 

11  a.  m.  Patient  no  worse,  but  there  is  no  improvement.  To  go  on  with 
the  brandy,  taking  also  beef  tea,  and  some  light  farinaceous  food. 

10  p.m.  In  all  respects  the  same.  There  has  been  no  vomiting  during  the 
day.  The  rate  of  the  pulse  continues  the  same :  it  does  not  count  more  tliaiL 
twenty-five.    The  action  of  the  heart,  except  as  leRaidft  xtiie,  \^  TiornNsiX. 

Second  day, — Pnlae  has,  during  the  night,  quite  e\i«kii^<ei^  Va.  Oft».TaRX«t* 
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it  is  much  quicker,  and  very  irregular.  The  action  of  the  heart  is  tumultu- 
ous. No  murmurs  to  be  heard.  Patient  still  complains  of  great  oppression 
at  the  prsecordium,  but  there  is  no  vomiting.  He  is  very  desponding  as  to 
his  prospect  of  recovery.  Was  seen  to-day  by  Dr.  Begbie  of  Edinburgh, 
who  was  of  opinion  that  the  disorder  of  the  heart  was  functional  only,  and 
who  advised  large  doses  of  bromide  of  potassium  with  tincture  of  belladonna. 

Third  day,  — S'ulse  and  heart  as  yesterday,  but  prcecordial  oppression 
scarcely  so  great,and  patient  rather  more  hopeful. 

Fourth  day. — Still  great  irregularity  of  the  pulse,  and  heart  very  nearly  as 
tumultuous  in  action.     No  vomiting.    Bowels  acting  normally. 

Eighth  day, — The  heart  and  pulse  have,  since  last  entry,  continued  to  im- 
prove, and  to-day  they  have  attained  to  perfect  regularity  of  action.  Pa- 
tient is  gaining  strength,  being  now  able  to  take  substantial  nourishment. 

It  is  now  more  than  three  years  since  the  above  notes  were  taken,  and  the 
gentleman  whose  case  they  detail  has  since  then  enjoyed  good  health,  and 
has  remained  perfectly  free  from  all  cardiac  symptoms. 

[The  editor  of  the  Practitioner,  Dr  Brunton,  makes  the  following  Tcry 
interesting  comments  on  this  curious  case.] 

There  can  be  little  or  no  doubt  tht  the  peculiar  symptoms  observed  in  this 
case  were  due  to  irritation  of  the  pneumogastric  nerve.    It  was  long  ago  dis- 
covered by  Edward  Weber  Ithat  this  nerve,  when  irritated,  either  stopped 
the  heart  altogether  or  greatly  lessened  the  frequency  of  its  pulsations  in 
animals,  and  in  1 865,  Czermak  showed  that  it  possessed  the  same  power  in 
man.     This  physiolo^t  was  able  to  irritate  his  own  vagus  nerve  on  the  right 
side  by  pressing  with  the  finger  at  the  inner  side  of  the  stemo-mastoid  mus- 
cle, and  thus  squeezing  the  nerve  against  a  small,  hard  lump,  which  I  have 
heard,  from  good  authority,  was  really  an  exostosis  from  one  of  the  cenrial 
vertebrcB,  although  it  is  often  said  to  have  been  an  enlarged  and  hardened 
gland.     Whenever  he  did  this,  his  pulse  fell  to  less  than  half  its  normal  rate, 
and  he  experienced  a  peculiar  sensation  of  oppression  or  constriction  in  the 
sternal  region.     As  these  were  exactly  the  symptoms  presented  by  the  case 
just  narrated,  I  think  we  may  fairly  conclude  that  both  the  slow  pulse  and 
the  epigastric  oppression  observed  in  it  were  caused  by  irritation  of  the 
vagus,  and  may  proceed  to  consider  what  part  of  the  nerve  was  afEected. 
The  nerve  may  be  divided  into  three  parts,  viz. :  its  roots  in  the  medulla  ob- 
longata, its  trunk,  and  its  terminal  branches  in  the  heart.    The  effect  upon 
the  pulse  will  be  much  the  same  whatever  part  of  the  nerve  is  irritated. 
The  medulla  is  the  part  in  which  alterations  in  the  activity  of  the  nerve, 
leading  to  changes  in  the  pulse  rate  usually  take  place.    The  trunk  is  only- 
affected  in  rare  instances,  such  as  that  of  Czermak ;  but  the  terminal  branch- 
es in  the  heart  are  more  frequently  acted  upon  by  poisons  such  as  nicotine,  . 
conveyed  to  them  by  the  blood.     These  poisons  may  at  the  same  time  exercise  a 
similar  action  on  the  medulla.     In  the  present  instance  there  was   nothing 
whatever  to  indicate  that  the  trunk  of  the  vagus  was  affected,  and  the  point 
of  irritation  might  be  either  the  roots  in  the  medulla  or  the  ends  in  the 
heart.     Now,  the  supper  of  salt  fish  was  evidently  the  cause  of  the  distur- 
bance, but  it  is  not  very  easy  to  say  whether  it  produced  its  effects  by  acting 
as  a  poison  or  simply  by  irritating  the  stomach.     There  are  a  good  many 
instances  on  record  of  a  subtle  animal  poison  becoming  developed  in  salt 
fish  or  sausages;  a  poison  which  not  only  eludes  the  efforts  of  the  chemist 
to  detect  it,  but  which  seems  to  have  a  curiously  limited  action,  frequently 
doing  no  harm  to  the  lover  animals,  though  proving  fatal  to  man.     Al- 
tliough  the  symptoms  observed    in    this    instance    differed    considerably 
from  those  usually  produced  by  the  poison  generated  in  salt  fish,    it  is 
nevertheless  possible  that  this  was  a  case  of  the  sort,  and  that  the  pecu- 
liarities it  presented  were  due  to  the  poison  being  in  very  small  quantity, 
but  acting  on  a  subject  rendered  exceedingly  susceptible  by  previous  over- 
work.    If  present  at  all,  the  poison  must  have  been  in  such  small  quantity  as 
not  to  affect  persons  in  ordinary  health,  for  the  others  who  partook  of 
the  salt  fish  at  the  same  time  experienced  no  inconvenience  from  it.     But  it  is 
also  possible  that  the  fish  produced  aVo^wn^^a  of  the  heart  simply  by  irritating 
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the  stomach,  and  thus  causing  reflex  irritation  of  the  vaffus  and  slowing  of 
the  cardiac  pulsations,  as  Meyer  and  Pribram  found  pinching  the  stomach  to 
do.  If  such  were  the  case,  the  irritation  would  be  conducted  by  the  affer- 
ent nerves  from  the  stomach  to  the  medulla,  and  thence  downwards  by  the 
vagus  to  the  heart. 

It  is,  as  I  have  already  said,  exceedingly  diflicult  to  decide  whether  the  salt 
fish  acted  in  one  or  other,  or  both,  of  the  ways  just  mentioned.  In  most 
cases  of  poisoning  by  salt  fish,  the  pulse  is  either  normal  or  quicker  than  usu- 
al, and  this  militates  against  the  supposition  that  the  slowness  in  the  present 
instance  was  due  to  a  special  poison  generated  in  the  fish ;  and,  on  the  other 
hand,  although  the  slowness  continued  a  considerable  time  after  vomiting 
had  ceased,  there  was  probably  still  some  gastric  disturbance  present,  as  it 
was  not  until  the  eighth  day,  when  the  pulse  had  become  almost  quite  regu- 
lar, that  the  patient  was  able  to  take  substantial  nourishment.  It  seems 
therefore,  not  improbble  that  the  affection  of  the  heart  was  due  to  reflected 
irritation  from  the  stomach,  and,  although  the  symptoms  were  so  different, 
might  be  classed  along  with  those  cases  m  which  we  find  increased  pulsation 
and  palpitation  depending  on  gastric  disorder. 

It  IS,  however,  also  possible  that  a  special  poison  might  have  sometiiing  to 
do  with  it,  and  the  treatment  adopted  was  such  as  to  meet  both  possibilities. 

Supposing  it  to  be  of  a  reflex  nature,  the  bromide  of  potassium  would  be 
useful,  as  it  seems  to  have  the  property  of  diminishing  the  activity  of  reflex 
centres  generally,  and  by  acting  in  this  way  upon  the  medulla,  it  would  pre- 
vent the  irritation  it  had  received  from  the  stomach  from  being  transmitted 
down  the  vagus  to  the  heart. 

If,  however,  there  was  a  special  poison  in  the  blood,  irritating  either  the 
roots  of  the  vagus  in  the  medulla  or  its  ends  in  the  heart,  the  bromide  would 
be  of  little  use,  but  belladonna  would  be  successful.  For  belladonna  and  its 
alkaloid,  atropia,  in  large  doses,  paralyse  those  nervous  structures  of  the 
heart  in  which  the  vagus  ends,  so  that  no  irritation  of  any  part  of  the  nerve 
whatever  can  slow  the  pulsations.  As  doses  of  belladonna,  large  enough  to 
paralyse  the  vagus,  usually  produce  dryness  of  the  mouth,  delirium,  and  oth- 
er unpleasant  symptoms,  the  drug  was  not  pushed  to  its  full  extent  in  the 
present  instance,  trust  being  rat£er  placed  in  the  bromide ;  although,  had 
the  interference  with  the  hearths  action  been  such  as  to  threaten  danger  to 
life,  recourse  might  have  been  had  with  advantage  to  large  doses  of  belladon- 
na.— Practitioner,  March  1876,  p.  186. 
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28.— ON  THE  COMBINED  USE   OF    MORPHIA  AND   ATROPIA  IN 
THE  TREATMENT  OF  SPASMODIC  ASTHMA. 

By Dr.G.  Oliveb. 

[The  writer  corroborates  the  opinion  of  Dr.  Keith  Anderson  as  to  the  value 
of  morphia  given  hypodermically  in  the  treatment  of  spasmodic  asthma,  du- 
ringthe  paroxysm.] 

While  regarding  morphia  as  the  principal  agent  in  relieving  asthmatic 
spasm,  I  have  found  the  combination  of  it  with  atropia  to  act  more  quickly, 
and  to  combat  the  attacks  more  completely  and  effectually.  Atropia  seems 
to  assist  morphia  not  only  in  quelling  the  nervo-muscular  storm,  but  in  ob- 
viating the  distressing  and  depressing  after-symptoms  of  morphia  narcosis 
which  now  and  then  are  met  with,  i^sides  tMa,  belladonna  is  now  fairly  e£- 
tablished  in  the  therapeutics  of  asthma,  chiefly  throug^li  Wi<^  ^<^nq^^^^  ^^^ 
Troosseau,  Sc6,  Hjde,  Salter,  and  G.  Wood. 
LXXni—6 
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We  may  look  upon  the  subcutaneous  use  of  the  active  principle — atropia — 
as  of  value  at  least  equal  to  that  of  the  ordinary  administration  of  belladon- 
na. 

There  is  still  another  reason  why  atropia  may  enable  the  asthmatic  to  de- 
rive more  benefit  and  a  safer  relief  from  the  combination  of  it  with  morphia 
than  from  morphia  alone.  Dr.  -See  has  shown  (Practitioner,  186U)  that  bella- 
donna quickens  respiration,  and,  dmring  the  paroxysm,  the  altered  respira- 
tory rhythm  of  asthmatic  breathing  is  changed  to  one  of  a  different  type ; 
but,  during  the  second  stage,  *^the  breathing  becomes  slower  from  fatigue 
of  the  pneumogastrics,  and  we  have  now  a  renewed  indication  for  the  use 
of  belladonna,  which  will  quicken  respiration  again.  It  is  for  this  reason 
that  you  must  not  prescribe  opiates,  as  is  often  done  by  pliysicians  who  are 
called  in  during  the  attack,  and  will  insist  on  soothing  the  patient  at  any 
cost.  Opium  acts  inversely  to  belladonna ;  it  diminishes  the  frequency  of 
breathing  to  the  damage  of  the  patient."  While  the  pneumogastrics  are  ^- 
hausted,  may  not  the  injurious  depression  of  morphia  be  checked  by  the 
stimulating  power  of  atropia  ?  Here  the  guarded  use  of  opiates  is  a  cardinal 
point  of  treatment ;  but  to  secure  from  them  a  relief  from  suffering  without 
dangerous  depression  is  a  real  gain. 

But  an  appeal  to  experience  is  all-important : — 

In  July,  1871,  a  laay,  aged  80,  came  under  my  care  suffering  intensely 
from  spasmodic  asthma  of  a  somewhat  bronchi  tic  type,  yet  the  neurotic  ele- 
ment was  very  prominent.  She  had  suffered  for  four  years  from  very  vio- 
lent paroxysms,  usually  ushered  in  by  slight  bronchitis :  each  attack  confin- 
ing her  to  bed  for  a  week  or  two,  and  the  quiet  intervals  were  too  short  to 
allow  her  to  regain  her  strength  properly.  The  lungs  and  heart  were  free 
from  disease.  Most  of  the  ordinary  remedies  had  been  tried  with  only  par- 
tial relief.  The  late  Dr.  Salter  prescribed  for  her  large  doses  of  belladonna 
-^th  ipecacuanha,  which,  affording  somewhat  more  benefit  than  other  drugs, 
were  freely  consumed  in  desperation  by  the  patient  who  was  hungering  for 
relief  at  any  cost.  With  dilated  pupils,  dry  throat  and  foul  tongue,  the  ag- 
onising spasm  would  only  partially  relax,  and  an  unusually  severe  midnight 
paroxysm,  which  I  was  summoned  to  treat,  would  not  give  way  at  all.  I  in- 
jected a  third  of  a  grain  of  acetate  of  morphia ; — in  about  ten  minutes  the 
breathing  was  calm  and  nearly  free  from  wheezing.  On  awaking  next  morn- 
ing nausea,  vomiting,  and  headache  detracted  somewhat  from  the  jqy  of  my 
patient  at  having  discovered  a  remedy  so  effectual  and  so  speedy  in  its  oper- 
ation. After  repeating  the  injection  witn  the  same  results  I  combined  with 
the  morphia  yj  ^  gr.  of  sulphate  of  atropia.  Within  a  shorter  period — not  ex- 
ceeding five  minutes — the  breathing  was  comfortable  and  free  from  wheezing, 
and  next  morning  nausea,  vomiting,  &c.,  were  not  complained  of.  On  one 
or  two  occasions  I  used  atropia  alone ;  the  result  being  relief  to  the  breath- 
ing in  about  ten  minutes.  It  was  quite  clear  the  relief  was  much  less 
decided  than  after  morphia  alone,  and  this  was  inferior  to  the  combina- 
tion of  both  remedies,  which  set  the  patient's  breathing  perfectly  at  ease 
for  the  night  without  the  penalty  of  vomiting  and  headache  in  the  morn- 
ing. The  subsequent  history  of  this  case  has  shown  these  points  of  ex- 
perience : — 

1.  Moq)hia  and  atropia  are  superior  to  morphia  alone  ;  the  good  effect  is 
more  speedy  and  complete,  and  they  produce  no  depressing  gastric  disturb- 
ance. 

2.  During  the  first  year  of  subcutaneous  treatment  the  asthmatic  paroxysms 
were,  as  a  rule,  met  by  the  injections  as  soon  as  relief  was  urgently  demanded. 
The  patient  struggled  on  with  her  attacks  before  calling  in  her  medical  at- 
tendant who,  only  then,  injected  the  remedies.  While  these  attacks  in  mid- 
career  were  always  quickly  brought  under  control,  they — as  severe  asthmatic 
paroxysms — notwithstanding  the  continued  use  of  the  injections,  required 
time  for  complete  and  safe  subsidence.  While  thankful  for  a  means  so  ef- 
fectual as  this  in  quelling  the  violent  storms,  my  patient  sought  for  further 
benefit  by  attacking  the  earliest  approach  of  them  by  the  injections.     This 

combined  prophylactic  and  curative  use  of  the  remedies  has  been  resorted  to 
during  the  last  three  years,  and,  dunng  t\\\s\o\i^  ^fvsyi^  \.V^x^  has  not  been 
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one  severe  attack  as  in  former  years.  At  the  very  onset  of  bronchial  disturb- 
ance, an  injection  night  and  morning  for  a  few  days  together  has  usually  kept 
the  threatened  asthmatic  spasm  in  abeyance  and  apparently  stamped  out  the 
beginnings  of  an  attack  of  the  old  type.  Besides  this,  the  patient  asserts 
there  is  less  susceptibility  to  bronchial  attacks  as  well  as  the  accompanying 
asthma,  and  the  intervals  between  the  attacks  are  lengthened,  asthmatic 
breathing  being  often  totally  absent  for  a  month  or  six  weeks. 

8.  The  very  frequent  use  of  the  injections  does  not  appear  to  injure  the 
general  health. 

4.  Speedy  relief.  The  effect  is  generally  declared  in  five  minutes  in  the  form 
of  comiortable  sleep  and  quiet  breathing.  The  most  intense  attack  has  given 
way  completely  in  from  fifteen  to  twen^  minutes. 

This  case  shows  that  we  may  arrest  in  the  earliest  stage  an  attack  of  spas- 
modic asthma,  thus  preventing  much  suffering,  removing  the  evil  effects  of 
the  attack,  and  prolonging  the  intervals  of  ease.  The  nerve-bias,  fostered 
by  every  attack,  which  ingrain  more  and  more  the  **  asthmatic  habit,"  may 
be  persistently  and  successfully  resisted  by  the  rfipeated  subcutaneous  em- 
ployment of  morphia  and  atropia. — Prcutitumer,  F&>,  1876,  p,  137. 


29.— HOW  TO  CURE  A  COLD  IN  THE  HEAD. 

By  Dr.  David  Febrisb,  ApRistant  Physician  to  King^s  College  HospitaL 

[We  all  know  the  miseries  of  a  cold  in  the  head,  and  the  inconvenience  rising 
from  it.  Dr.  Ferrier  having  succeeded  in  arresting  one  with  which  he  was 
threatened,  by  the  treatment  recommended,  brings  it  under  the  notice  of  the 
profession.] 

The  symptoms  being  those  of  acute  catarrh  of  the  nasal  mucous  membrane, 
the  treatment  which  seemed  to  me  most  likely  to  succeed  was  that  which  I 
have  always  found  most  efficacious  in  acute  catarrh  of  the  gastric  mucous 
membranes.  In  the  acute  catarrh  of  alcoholism  accompanied  with  profuse 
secretion  of  mucus,  which  is  often  vomited  up  in  large  quantities  almost 
without  effort,  as  well  as  in  the  more  chronic  forms  of  gastric  catan'h,  bis- 
muth alone,  or  in  combinaton  with  morphia,  acts  almost  like  a  specific. 

On  the  same  principle  the  topical  application  of  bismuth  to  the  nasal  mu- 
cous membrane  §eemed  to  me  the  plan  most  likely  to  be  followed  by  benefi- 
cial results.  I  db  not  know  whether  the  plan  is  absolutely  original,  but  I  am 
not  aware  of  its  having  been  adopted  previously.  This,  however,  is  of  no  im- 
portance compared  with  the  question  of  its  efficacy.  On  the  evening  in  ques- 
tion I  began  to  suffer  with  the  symptoms  of  cold  in  the  head — irritation  of 
the  nostrils,  sneezing,  watering  of  the  eyes,  and  commencing  flow  of  the  mu- 
cous secretion.  Having  some  trisnitrate  of  bismuth  at  hand,  I  took  repeated 
pinches  of  it  in  the  form  of  snuff,  inhaling  it  stwyigly,  so  as  to  carry  it  well 
into  the  interior  of  the  nostrils.  In  a  short  time  the  tickling  in  the  nostrils 
and  sneezing  ceased,  next  morning  all  traces  of  coryza  had  completely  disap- 
peared. 

Bismuth  alone,  therefore,  proved  quite  successful,  but  it  is  better  in  com- 
bination with  the  ingredients  in  the  following  formula.  Bismuth  by  itself  is 
rather  heavy,  and  not  easily  inhaled,  and  it  is,  moreover,  necessary  that  it 
should  form  a  coating  on  the  mucous  membrane.  It  is,  therefore,  advisable  to 
combine  it  with  pulv.  acacise,  which  renders  the  bulk  larger  and  the  powder 
more  easily  inhaled,  while  the  secretion  of  the  nostrils  causes  the  formation 
of  an  adherent  mucilaginous  coating,  of  itself  a  great  sedative  of  an  irritated 
surface.  The  sedative  effect  is  greatly  strengthened  by  the  addition  of  a 
small  quantity  of  hydrochlorate  of  morphia,  which  speedily  allays  the  feeling 
of  irritation,  and  aids  in  putting  a  stop  to  the  reflex  secretion  of  teai-s. 

The  formula  which  I  find  on  the  whole  the  mo&t  smteAA^  c,oxsiNA\i»iCvstL  q»\ 
the  ingredients  of  the  snuff  is  as  follows  :^HydTOc\i\oT«Lte  oi  TXiar^-v^^  ^'^^ 
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grains ;  acacia  powder,  two  drachma;  trisnitrate  of  bismuth,  six  drachms. 
As  this  is  neither  an  errhine  not  a  sternutatory,  but  rather  the  opposite,  it 
may  be  termed  an  anti-errhine  or  anti-sternutatory  powder.  Of  this  powder 
one-quarter  to  one-half  may  be  taken  as  snuff  in  the  course  of  the  twenty- 
four  hours.  The  inhalations  ought  to  be  commenced  as  soon  as  the  symp- 
toms of  coryza  begin  to  show  themselves,  and  should  be  used  frequently  at 
first,  so  as  to  keep  the  interior  of  the  nostrils  constantly  well  coated.  Each 
time  the  nostrils  are  cleared  another  pinch  should  be  taken.  It  may  be  taken 
in  the  ordinary  manner  from  between  the  thumb  and  fore-finger,  but  a 
much  more  efficacious  and  less  wasteful  method  is  to  use  a  small  ^tter  of 
paper,  or  a  ^^  snuff-spoon,"  placing  it  just  within  the  nostril  and  snifilng  up 
forcibly  so  as  to  carry  it  well  within.  Some  of  the  snuff  usually  finds  its 
way  into  the  pharynx,  and  acts  as  a  good  topical  application  there,  should 
there  be  also  pharyngtol  catarrh.  The  powder  causes  scarcely  any  percepti- 
ble sensation.  A  slight  smarting  may  occur  if  the  mucous  membrane  is  much 
irritated  and  inflamed,  but  it  rapidly  disappears.  After  a  few  sniffs  of  the 
powder,  a  perceptible  amelioration  of  the  symptoms  ensues,  and  in  the  course 
of  a  few  hours,  the  powder  being  inhaled  from  time  to  time,  all  the  symp- 
toms may  have  entirely  disappeared. 

I  am  writing  this  note  cured  of  a  cold  in  the  head  which  I  began  to  mani- 
fest in  a  very  decided  manner  last  night — ^viz.,  weight  in  the  frontal  sinuses, 
tickling  of  the  nostrils,  sneezing,  watering  of  the  eyes,  and  commencing  flow 
of  the  nasal  mucous. 

I  commenced  taking  the  snuff,  continuing  at  intervals  for  about  two  hours, 
thoroughly  coating  the  interior  of  the  nostms  with  it.  Next  morning  I  found 
myself  entirely  free  from  catarrh.  The  effects  in  my  own  case  have  been 
twice  so  rapid  and  beneficial  that  I  look  with  comparative  indifference  on 
future  colds.  In  the  case  of  others  to  whom  I  have  recommended  the  same 
treatment  equally  rapid  and  beneficial  results  have  followed.  One  of  my  stu- 
dents in  King's  College  Hospital  described  the  effects  as  quite  magical  and 
unexpected,  having  in  this  way  got  rid  of  a  cold  in  one  evening.  The  other 
day  one  of  the  officials  in  King's  College  asked  me  if  I  could  do  anything  to 
check  a  dreadful  cold  in  the  head  which  he  had  just  caught.  I  gave  him 
tlie  above  prescription,  asking  him  to  note  the  results.  A  day  or  two  after 
he  came  and  told  me  that  I  had  given  him  very  marvellous  snuff,  as  he  had 
not  taken  more  than  one-eighth  part  before  he  had  got  rid  of  all  his  uneasi- 
ness and  discomfort.  Though  I  have  not  yet  had  very  many  opportimities 
of  trying  this  method  of  cure,  the  success  so  far  has  been  such  as  to  warrant 
my  recommending  it  as  a  rapid  and  efficacious  treatment  of  nasal  catarrh. — 
Lancet,  April  8,  1876,^.  525. 

[We  should  prefer  to  use  this  remedy  without  the  morphia. — Eds.] 
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30.— PATHOLOGY  AKD  TREATMENT  OF  ALBOIINURIA, 

By  Dr.'.T,  Lauder  Brunton,  F.R.S.,  Ac,  Editor  of  the  Practitioner, 

[Dr  Bninton  has  given  us  a  very  interesting  paper  on  this  subject.  How 
many  cases  we  have  of  ansemia — the  patients  being  blanched,  and  overcome 
by  the  least  exertion.] 

The  blood  has  to  act  as  a  carrier  of  oxygen  from  the  lungs  to  the  tissues. 
All  muscular  work,  all  secretion  from  glands,  in  fact  vse  may  say,  every  pro- 
cess of  life  is  a  process  of  combustion.  Whenever  the  supply  of  oxygen  fails 
the  work  is  lessened,  and  at  length  stopped  entiiely,  just  as  the  exclusion  of 

air  would  extinguish  the  fire  in  a  furnace,  and  bring  to  a  complete  standstill 

the  engine  to  which  it  furnishca  tYie  motox  t^o^^t. 
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Now  the  combustion  in  the  body  goes  on  at  a  great  distance  from  the  outer 
air,  and  it  would  stop  for  want  of  a  sufficient  supply  of  oxygen  were  it  not 
for  the  haemoglobin  of  the  blood.  The  haemoglobin  is  the  red  coloring 
matter  of  the  blood,  and  is  contained  in  the  red  corpuscles  alone. 
When  they  are  deficient  it  is  deficient,  and  its  chief  function  and  theirs 
is  to  act  as  a  carrier  of  oxygen.  It  takes  up  this  gas  in  the  lungs,  car- 
ries it  to  the  tissues,  and  then  gives  it  up  to  them.  At  each  breath  that  a 
man  takes  he  saturates  a  quantity  of  the  haemoglobin  in  the  bloodvessels  of 
his  lungs  with  oxygen,  and  then  on  it  goes  to  his  muscles  to  keep  up  com- 
bustion in  them.  If  he  is  running,  leaping,  rowing,  or  using  his  muscles 
much  in  any  way  whatever,  they  must  get  more  oxygen  than  when  he  is  sit- 
ting of  lying,  and  in  order  to  give  them  as  much  as  they  need  he  must 
breathe  much  oftener  than  usual.  ,By  doing  this,  a  healthy  man  can  get 
enough  oxygen  to  enable  him  to  make  great  exertions,  and  if  his  work  is 
only  moderately  hard  he  scarcely  feels  that  his  breathing  is  different  from 
usual.  But  if  he  unfortunately  happens  to  have  a  quantity  of  fluid  in  his 
chest,  so  that  one  lung  can  only  expand  to  half  the  size  it  ought  to  do,  he 
cannot  take  in  the  proper  quantity  of  oxygen  at  each  respiration.  He  is 
therefore  obliged  to  breathe  oftener  so  as  to  make  up  for  the  small  quantity  of 
air  that  he  can  take  in  each  time,  and  so  a  moderate  exertion  will  make  him 
puff  and  blow  like  a  healthy  man  after  a  hard  ran. 

Now,  exactly  the  same  thing  takes  place  when  a  person  has  too  little  hae- 
moglobin and  red  blood  corpuscles  as  when  he  has  too  little  available  lung 
tissue.  It  is  easy  to  see  this.  If  a  man  has  only  half  the  quaotity  of  ha3mo- 
globin  in  his  blood  that  he  ought  to  have,  it  can  only  take  up  about  half  the 
amount  of  oxygen  that  it  ought  to  do,  and  there  is  not  much  to  choose  be- 
tween this  condition  and  the  case  where  only  one  lung  is  working,  and  thus 
giving  only  half  the  proper  quantity  of  oxygen  to  the  blood.  If  the  blood 
only  tctkes  half  the  right  quantity  of  oxygen,  it  is  much  the  same  as  if  it  only 
geU  half  the  right  quantity. 

Thus  it  is  that  anaemic  persons  are  short  of  breath,  and  if  they  go  quickly 
up  stairs,  they  puff  and  blow  so  that  they  cannot  speak  when  they  get  to  the 
top,  and,  in  short,  they  are  incapable  of  any  great  exertion. 

Thus  the  first  S3rmptom  of  anaemia,  not  to  mention  the  pallor,  is  muscular 
weakness;  the  second  is  shortness  of  breath. 

The  third  symptom,  or  set  of  symptoms,  refers  to  secretion.  As  I  have 
already  said,  secretion  is  a  process  of  oxidation  ps  much  and  perhaps  even 
more  than  muscular  contraction  is.  Ludwig  and  Spiess  found  that  the  sal- 
iTa  secreted  by  the  sub-maxillary  gland  of  a  dog  was  actually  H°  C.  warmer 
than  the  blood  of  the  carotid  artery,  and  of  course  to  heat  the  saliva  in  this 
way  there  must  be  very  active  combustion  going  on  in  the  gland  during  the 
process  of  secretion.  To  supply  the  oxygen  required  for  this  combustion, 
the  arteries  of  the  glands  are  found  to  dilate,  and  torrents  of  brght-red  oxy- 
genated blood  rush  rapidly  through  them.  Nor  is  this  process  confined  to 
the  salivary  glands  alone.  The  stomach,  the  pancreas,  and  probably  also  the 
intestines,  all  get  a  copious  supply  of  arterial  blood  during  the  process  of 
secretion,  and  although  a  rise  of  temperature  indicative  of  active  combustion 
has  not  been  demonstrated  to  take  place  in  them  during  the  act  of  secretion, 
it  is  in  the  highest  degree  probable  that  these  other  glands  resemble  the  sal- 
ivary ones  in  this  respect.  Seeing,  then,  that  oxidation  plays  such  an  import- 
ant part  in  secretion,  we  could  hardly  expect  that  it  would  go  on  briskly, 
any  more  than  the  muscles  would  work  easily  when  the  blood  is  poor  in 
haemoglobin,  and  the  supply  of  oxygen  which  it  ought  to  convey  to  the 
glands  is  consequently  deficient. 

Now  the  whole  process  of  digestion  depends  on  secretion,  and  if  the  sali- 
vary glands  and  pancreas  do  not  secrete  properly,  the  starchy  part  of  the  food 
will  not  be  rendered  soluble ;  if  the  stomach  does  not  pour  out  gastric  juice, 
the  albumen  and  fibrine  will  not  be  digested ;  and  if  the  pancreas  is  not  work- 
ing the  fats  will  pass  out  unchanged.  And  even  when  these  organs  do  their 
work  after  a  fashion  and  succeed  in  digesting  the  food  at  length,  yet  if  they 
secrete  their  appropriate  juices  in  small  quantity  the  lood  ^^nXWi^  wA^  ^o^^Vj 
digested.    It  will  then  undergo  partial  decompositioii  in  t\i^  mt^^vafe  \a&\«!«A 
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of  being  rapidly  diBSolved  and  will  give  rise  to  the  formation  of  eas  in  the 
intestines  with  all  its  attendant  discomforts.  The  symptoms  of  this  condi- 
tion are — there  is  no  appetite,  the  food  lies  heavy  at  the  stomach,  and  there 
is  frequent  belching  of  gas  which  oflen  brings  up  with  it  particles  of  undi- 
gested food  or  sour  burning  liquids.  There  is  often  nausea,  sometimes 
retching,  or  vomiting.  The  bowels  are  sometimes  very  loose  and  at  others 
very  confibaed. 

We  may  thus  add  to  muscular  weakness  and  shortness  of  breath  a  third 
symptom  of  anaemia,  viz.,  dyspepiia. 

Having  thus  found  that  the  muscular,  respiratory,  and  digestive  functions 
are  all  impaired  by  anaemia,  we  naturally  inquire  how  the  nervous  system 
gets  along.  The  brain  cannot  work  without  oxygen  any  more  than  the  mus- 
cles, indeed  it  requires  a  still  more  constant  supply  than  they,  and  when  we 
direct  our  attention  to  it  we  find  that  it  enjoys  no  exemption  from  the  gene- 
ral debility.  Deficiency  of  motor  power  manifests  itself  in  lan^or,  listless- 
ness,  and  laziness,  while  the  sensory  functions  evidence  their  disturbance  by 
giddiness,  drowsiness,  headache,  weight  in  the  head,  throbbing  of  the  arter- 
ies, neuralgic  affections,  and  numberless  odd  nervous  symptoms,  which  lead 
medical  men  who  are  themselves  suffering  from  anaemia  to  believe  that  they 
have  all  sorts  of  mischief  going  on  within  their  brain-pan,  until  a  little  quas- 
sia and  iron  removes  their  symptoms  and  allays  their  apprehensions. 

We  come  lastly  to  the  circulation,  and  we  find  that  it  too  suffers,  so  that 
although  we  have  put  it  last,  one  of  tlie  symptoms  connected  with  it  some- 
times attracts  our  attention  more  than  all  the  others  together.  Tliis  symp- 
tom is  oedema  or  swelling  from  the  presence  of  fluid  in  the  cellular  tissues. 

How  does  this  fluid  come  to  be  there  ?  During  life  there  is  a  con- 
stant exudation  of  fluid  from  the  bloodvessels,  and  after  this  has  done 
its  work,  by  affording  nutriment  to  the  cells  of  which  these  tissues 
are  composed,  it  is  a^in  absorbed,  partly  by  the  veins  and  partly 
by  the  lymphatics.  In  health  the  exudation  and  absorption  balance  each 
other  and  so  there  is  no  accumulation  of  fluid  in  the  tissues;  but 
whenever  the  exudation  becomes  too  rapid,  or  the  absorption  becomes  too 
slow,  such  an  accumulation  takes  place.  When  it  occurs  in  the  tissues  it  is 
called  oedema ;  when  in  a  large  lymphatic  space,  better  known  perhaps  by  its 
more  common  name  of  serous  cavity,  it  is  termed  dropsy. 

Now  absoi-ption  has  been  shown  by  Goltz  to  depend  very  much  on  the 
vaso-motor  nerves.  When  these  are  acting  powerfully,  absorption  takes  place 
rapidly;  when  they  are  acting  slightly,  absorption  takes  place  slowly. 

Deficient  action  of  these  nerves  also  causes  fluid  to  be  poured  out  more  rap- 
idly from  the  vessels,  as  well  as  to  be  absorbed  more  slowly.  Tlius  any 
weakness  of  the  vaso-motor  system  tends  to  produce  oedema  in  a  double 
fashion,  and  to  such  weakness  we  may  probably  ascribe  the  oedema  we  meet 
with  in  anaemia.  It  is  quite  evident  that  if  the  oedema  is  dependent  on  defi- 
cient re-absorption,  we  shall  find  it  most  marked  in  those  parts  where  the 
circulation  in  the  veins  and  lymphatics  is  most  languid — i.e.^  in  the  feet  and 
ankles ;  and  this  is  indeed  what  we  do  find  in  oedema  depending  on  venous 
obstruction;  but  when  it  depends  on  excessive  exudation  also,  it  may  be 
found  wherever  the  tissues  are  loose,  as  in  the  lower  eyelid  and  scrotum.  In 
health  the  vaso-motor  nerves  keep  the  arterioles  throughout  the  body  more 
or  less  contracted,  and  thus  prevent  the  blood  which  the  heart  pumps  into 
the  aorta  from  running  out  quickly  into  the  veins.  They  thus  keep  the  arte- 
ries always  well  filled  and  fairly  on  the  stretch,  so  that  the  heart  cannot  emp- 
ty itself  into  them,  and  thus  stretch  them  still  more  without  using  a  fair 
amount  of  force.  But  when  the  vaso-motor  system  gets  weak,  it  no  Ion  ger 
keeps  the  arterioles  up  to  their  work,  and  in  consequence  they  occasionally  di- 
late and  let  the  blood  through  them  more  quickly  than  they  ought.  The 
arteries  consequently  get  partially  emptied ;  the  heart  can  pump  all  the  blood 
into  them,  with  almost  no  exertion,  and  so  it  sometimes  seems  as  if  it  did  not 
know  what  to  do  with  its  superabimdant  energy,  and  works  fast  and  loose 
like  the  driving-wheel  of  a  locomotive  on  a  piece  of  greasy  rail.  Another 
symptom  of  anaemia  is,  therefore,  palpitation. 

We  may  now  at  last  count  up  ou  out  tLn^^x^  >;Xv^  «>3\s\\k\.o\si"&  ol  tsAi«mia,  not 
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reckoning,  bat  always  bearing  in  mind,  the  pallor  of  the  patient.  We  have 
(1)  muscular  weakness ;  (2)  shortness  of  breath ;  (3)  dyspepsia ;  (4)  weakened 
nenrous  system,  both  sensory  and  motor;  (5)  weak  circulation  leading  to  pal- 
pitation, and  oedema  or  dropsy. 

All  the  varied  symptoms  mcluded  under  these  five  heads  may,  as  we  have 
seen,  be  caused  by  anaemia,  though  we  must  not  forget  that  some  of  them 
may  be  present  without  anaemia.  For  example,  an  individual  may  come 
complaining  of  dyspepsia,  though  a  single  glance  at  his  plethoric  counte- 
nance shows  you  that  no  want  of  blood  is  the  cause,  but  rather  c^ourmandiz- 
ing  and  gluttony  above  the  powers  of  even  the  most  healthy  stomach 
to  sustain.  But  supposing  we  have  all  the  svmptoms  included  under  the 
five  heads  just  given,  and  the  pale  face  and  olanched  mucous  membranes 
leave  no  doubt  on  our  minds  as  to  the  presence  of  anaemia,  we  have  ne3[t  to 
ask  what  is  the  cause  of  it,  in  order  that,  instead  of  trying  to  remedy  one 
symptom  by  itself  and  aliother  symptom  by  itself,  we  may  strike  at  the  root 
of  the  disease  and  remove  the  anaemia  on  which  they  all  depend. 

There  are  two  ways  in  which  a  man  may  come  to  waut  money ;  (1)  he  may 
not  get  enough  to  supply  his  daily  wants,  either  from  laziness  or  misfortune ; 
or  (2)  he  may  lose  what  he  has  either  by  being  extravagant  and  squandering 
until  poverty  compels  him  to  tighten  his  purse-strings — steadily  living  above 
his  income,  and  thus  losing  his  fortune  by  degrees ;  or  by  rashly  speculating, 
and  thus  losing  a  great  part  of  it  at  one  stroke. 

And  just  so  it  is  with  the  blood.  We  use  up  some  of  it  every  day  to  keep 
our  tissues  in  working  order ;  and  unless  this  loss  were  regularly  compensated 
by  the  food  we  eat  our  blood  would  soon  be  too  much  reduced  in  quality,  if 
not  in  quantity,  to  sustain  life.  For  be  it  remembered  that  a  proper  quanti- 
ty of  blood  will  not  nourish  the  tissues  if  its  quality  be  deficient,  any  more 
than  an  ounce  of  copper  will  pay  a  man's  debts  when  they  amount  to  an 
ounce  of  gold.  Whenever,  then,  this  nourishment  which  is  daily  received 
into  the  blood,  is  insufficient  to  supply  the  daily  expenditure  on  the  tissues, 
anaemia  will,  in  a  greater  or  less  degree,  be  sure  to  follow.  It  does  not  very 
much  matter  whether  the  supply  of  food  taken  into  the  mouth  is  insufficient, 
or  whether  imperfect  digestion  prevents  assimilation.  Dyspepsia,  then,  by 
lessening  the  appetite,  and  rendering  the  digestion  of  such  food  as  is  con- 
sumed less  perfect  than  it  ought  to  be,  has  much  the  same  effect  as  partial 
starvation  and  is  one  cause  of  anaemia. 

But  anaemia  we  have  already  seen  is  a  cause  of  dyspepsia ;  and  thus  the  one 
aiding  the  other  they  go  on  from  bad  to  worse,  in  a  vicious  circle  unless  some- 
thing interferes  to  break  it. 

The  cases  of  anaemia  which  I  would  liken  to  the  spendthrift  are  those  of 
chlorotic  girls  where  the  anaemia  really  seems  to  depend  on  some  of  the 
organs  or  tissues  using  up  the  blood  in  a  way  they  have  no  right  to  do,  and 
thus  squandering  the  precious  fluid  without  getting  any  good  from  it,  and 
indeed  without  one's  being  able  to  see  where  it  has  gone,  unless  the  deep  red 
colour  of  the  urine  one  gets  in  such  cases  on  the  addition  of  nitric  acid  to  it 
may  be  taken  as  an  indication  that  more  than  a  fair  share  of  the  haemoglobin  of 
the  blood  has  undergone  some  mysterious  transformation,  and  found  too  ready 
a  way  of  escape  through  the  kidneys. 

Anaemia  may  also  be  a  consequence  of  sudden  and  considerable  losses  of 
blood,  such  as  those  wliich  occur  in  menorrhagia,  or  from  bleeding  piles, 
which  not  unfrequently  drain  away  the  vital  fluid  and  sap  the  patient's 
strength,  ere  ever  he  be  aware  of  the  mischief  which  is  going  on. 

Important  as  these  causes  of  anaemia  are,  there  is  yet  another  no  less  im- 
portant, and  in  which  the  di-ain  is  still  more  constant,  although  in  it  one  may 
not  see  the  blood  actually  leave  the  body  while  still  retaining  its  well-known 
colour. 

This  cause  to  which  .1  wish  especially  to  direct  your  attention  is  albumin- 
uria. 

In  it  the  blood  is  constantly  losing  one  of  its  most  important  constituents, 
the  albumen,  which  leaks  through  the  kidneys  along  with  the  urine,  and 
thus  runs  to  waste  instead  of  remaining  in  the  body  and  mvTA&V^Tvsv^  \si*-^^ 
nutriment.    Although  the  serum-albumen  thus  \oa\.  \a  'Jiot  Xi^  ^iWi&\teNKoX»  ^V 
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the  red  blood  corpuscles,  yet  the  deficiency  in  it  seems  in  some  way  to  affect 
them,  and  their  numbers  diminish  possibly,  though  we  cannot  say  with  certain- 
ty, because  they  cannot  get  the  albuminous  constituents  of  their  hsmoglobin 
in  i*equi8ite  quantity.  For  it  must  be  remembered  that  the  hoemoglobin,  or 
colouring  matter  of  the  blood  which  plays  such  an  important  part  in  the  oxy- 
genation of  the  tissues,  consists  of  an  albuminous  substance,  globulin,  and  a 
non-albuminous  substance,  heematin.  There  are  regulating  arrangements  in 
the  body  which  keep  all  its  different  parts  in  mutual  harmony  and  depend- 
ence on  one  another,  so  that,  as  St.  Paul  said  long  ago,  ^'  if  one  member  suf- 
fer, all  the  members  suffer  with  it,''  and  if  one  part  is  starved,  the  other 
parts  frequently,  if  not  always,  suffer  privation  with  it.  The  serum-albu- 
men being,  then,  deficient  in  the  blood,  it  is  not  at  all  astonishing  that  the  al- 
buminous constituent  of  the  colouring  matter  should  also  be  below  par. 

The  symptoms  of  albuminuria  are,  Sierefore,  those  of  ansemia,  and  we  of- 
ten suspect  the  presence  of  the  disease  from  the  mere  look  of  the  patient  be- 
fore we  have  addressed  a  question  to  him  or  applied  a  single  instrument  of 
physical  diagnosis.  Tliere  is  not  only  paleness  from  the  general  want  of 
blood,  but  there  is  a  greater  tendency  to  oedema  than  in  other  forms  of  anae- 
mia, so  that  the  face  is  not  only  pale,  but  puffy,  pasty,  or  doughy-looking, 
with  a  tendency  to  swelling  about  the  lower  eyelids.  Th.e  ankles  and  shins 
are  frequently  oedematous  and  pit  on  pressure,  and  there  may  also  be  accu- 
mulations of  fluid  in  one  or  other  of  the  serous  cavities.  These  appearances 
in  a  patient  at  once  arouse  a  suspicion  of  albuminuria,  and  we  proceed  to 
test  them  by  examining  the  urine.  In  a  state  of  health  this  secretion  should 
be  absolutely  free  from  albumen.  We  detect  the  presence  of  this  abnormal 
cohstituent  in  two  ways  :  Ist,  By  boiling;  and,  2nd,  by  adding  nitric  acid. 
On  boiling  urine  containing  albumen,  coagulation  takes  place,  and  accord- 
ing to  the  quantity  present  we  have  either  a  faint  haze  giving  an  opalescence 
to  the  liquid,  a  heavy  coagulum,  or  any  intermediate  condition  between  these 
two.  There  are  some  fallacies  in  this  test,  however,  which  require  attention, 
for  iguQrance  of  them  may  lead  us  to  imagine  that  there  is  no  albumen  when 
it  is  really  present,  or  to  fancy  it  there  when  the  urine  is  completely  free 
from  it.  The  first  fallacy  is  that  serum-albumen  forms  compounds  both 
with  alkalis  and  acids,  to  which  the  names  of  alkali-albumen  and  acid-albu- 
men have  been  given  respectively.  Now  neither  of  these  compounds  are 
coagulated  by  heat,  and  although  serum-albumen  itself  is  readily  coagulated 
by  boiling,  yet  if  acids  or  alkalis  are  present  when  we  begin  to  heat  it,  the 
very  warmth  of  the  liquid,  as  we  gradually  raise  its  temperature,  causes  the 
albumen  to  combine  with  the  acids  or  alkalis  and  form  acid-albumen,  or 
alkali-albumen.  Thus  it  may  happen  that  by  the  time  we  reach  the  temj>era- 
ture  at  which  the  albumen  should  be  precipitated  it  is  no  longer  present  in 
its  original  condition,  its  combinations  being  already  complete. 

Thus,  if  the  urine  be  very  strongly  acid,  or  very  strongly  alkaline,  we  may 
get  these  compounds  formed,  and  then  heat  produces  no  coagulation,  al- 
though albumen  is  present.  We  th  erefore  ascertain  the  reaction  of  the  urine 
by  means  of  litmus  paper  before  applying  heat.  As  the  tissues  of  the  body 
are  all  alkaline,  it  is  very  unlikely  that  the  urine  will  contain  so  much  free 
acid  as  to  produce  acid-albumen,  and  indeed  such  a  condition  is  almost  nev- 
er found  except  in  persons  who  have  been  taking  large  quantities  of  mineral 
acids.  In  such  a  case  we  would  add  sufficient  alkali  merely  to  neutralise 
the  acid  before  we  boiled  the  urine,  but  this  is  so  rarely  necessary  that  we 
generally  disregard  this  source  of  error.  Excessive  alkalinity,  however,  is 
not  so  uncommon,  and  we  very  frequently  have  to  add  a  few  drops  of  acetic 
acid  to  the  urine  so  as  to  render  it  slightly  acid  before  boiling. 

This  addition  of  acid,  however,  serves  a  double  purpose,  and  not  only  ena- 
bles us  to  detect  the  albumen  more  certainly  when  it  is  present,  but  prevents 
us  from  mistaking  other  things  for  it  when  it  is  absent. 

In  some  urines  alkaline  phosphates  or  carbonates  are  precipitated  by  heat 

and  may  be  mistaken  for  albumen,  but  a  drop  or  two  of  acetic  or  nitric  acid 

prevents  their  precipitation,  or  if  added  after  they  have  already  been  thrown 

down  dissolves  them  again  and  causes  the  urine  which  they  have  clouded  to 

become  clear  again. 
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It  is  thus  evident  that  heat  alone  without  acid  is  an  insufficient  test  for 
albumen,  and  nitric  acid  alone  without  heat  is  also  unsatisfactory  and  may 
be  deceptive;  but  nitric  acid  coagulates  albumen  and  causes  a  haze  or  coag- 
ulum  just  like  heat.  U  the  urine  contain  a  large  quantity  of  urea,  the 
nitric  acid  may  cause  the  formation  of  a  crystalline  precipitate  of  nitrate  of 
urea,  which  is,  however,  but  rarely  mistaken  for  albumen.  But  if  urates  be 
present  in  large  proportion,  one  is  much  more  likely  to  fall  into  error,  for 
the  nitric  acid  drives  out  uric  acid  from  its  combinations  with  soda  or  potash, 
and  free  uric  acid  being  much  less  soluble  than  urates  a  precipitate  is 
formed  which  is  much  more  likely  than  the  urea  one  to  be  mistaken  for  albu- 
men. A  little  heat  now  applied  to  the  urine  causes  either  urea  or  uric  acid 
to  redissolve,  and  the  urine  clouded  by  them  to  clear ;  but  it  has  no  effect  on 
the  haze  or  coagulum  produced  by  albumen. 

In  testing  for  albumen,  then,  the  best  method  of  proceeding  is  to  allow 
three  or  four  drops  of  nitric  acid  to  trickle  down  the  side  of  the  test  tube 
containing  the  urine.  If  no  haze  appears  we  may  conclude  that  the  urine  is 
free  from  albumen.  It  won't  do  to  pour  in  acid  until  the  test  tube  is  half 
full,  for  it  is  possible  that  if  only  a  little  albumen  is  present  it  may  be  con- 
verted into  acid  albumen  and  dissolved  by  the  concentrated  acid.  If  a 
cloudiness  appears  we  must  not  at  once  conclude  that  it  is  due  to  albumen, 
but  must  warm  the  urine  over  a  spirit  lamp.  If  it  is  really  albuminous  the 
opacity  will  remain,  but  if  the  cloud  is  due  to  urea  or  uric  acid  it  will  dis- 
appear. 

So  much  for  the  symptoms  of  albuminuria,  which  are  paleness  and  pasti- 
ness of  the  face,  a  tendency  to  oedema  and  dropsy,  complaints  of  weakness, 
shortness  of  breath,  dyspepsia,  nervous  s3rmptoms,  and,  I  may  add,  occasion- 
ally palpitation. — Practitioner^  Nov,  1875,  p,  352. 


31.— GALLIC  ACm  IN  THE  TREATMENT  OF  ALBUMINURIA. 
By  Dr.  J.  T.  Jamikson. 

The  following  is  from  an  article  in  the  American  Practitioner  :— I  wish  to 
call  attention  to  the  use  of  gallic  acid  in  the  treatment  of  albuminuria  as  a 
sequel  to  scarlet  fever,  with  which,  in  a  few  cases.  I  have  met  with  marked 
success.     My  experience  with  the  remedy  has  been  as  follows  : — 

In  my  first  case,  occurring  in  a  boy  aged  about  twelve  years,  the  symptoms 
were  very  severe.  There  was  oedema  of  the  face  and  lower  extremities,  but 
no  effusion  into  the  thoracic  or  abdominal  cavities ;  violent  headache ;  blind- 
ness; there  had  been  four  or  five  strong  epileptiform  convulsions;  urine  was 
scanty  and  contained  blood,  resembling  exactly  water  in  which  fresh  beef 
had  been  washed,  and  coagi^ating  about  one-half  on  testing  with  heat  and 
nitric  acid.  To  relieve  the  cerebral  symptoms,  a  blister  was  applied  to  the 
neck,  sinapisms  to  the  extremities  and  lumbar  region,  cold  to  the  head, 
and  two  or  three  doses  of  a  mercurial  with  bitartrate  of  potassa.  This  was 
followed  by  iodide  of  potassium  and  a  teaspoonful  of  a  saturated  solution  of 
gallic  acid  every  two  hours.  The  acid  was  given  in  this  manner  for  five  days 
and  nights  in  succession,  the  patient  rapidly  improving  under  its  use,  and 
the  unne  becoming  more  copious  and  less  bloody.  It  was  continued  for 
twenty-two  days,  only  at  longer  intervals,  and  at  that  date  the  urine  when 
tested  manifested  the  slightest  possible  trace  of  albumen,  although  the  boy  at 
this  time  was  around  the  house  and  apparently  perfectly  recovered,  having 
been  so  for  a  number  of  days.  The  tinct.  ferri  chloridi  was  given  in  small 
doses,  and  completed  the  cure. 

My  second  case  occurred  in  a  girl  about  six  years  of  age.     The  eruption 
was  very  livid  and  the  skin  had  desquamated.     The  child  recovered  well 
from  the  fever,  and  was  about  the  house.     She  went  mto  a  eoVA.  Twyca.  \5i  -^-wj 
with  other  chiidren,  and  a  day  or  two  after  the  lace  became  ca^^ta3aX«N>a\  wstfe 
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was  pain  in  the  head ;  slight  fever;  urine  quite  bloody,  and  on  testing  in  the 
usual  manner  presented  considerable  coagulation.  The  patient  was  put  upon 
a  saturated  solution  of  gallic  acid,  a  teaspoonful  every  two  hours,  in  seven 
days  the  urino  was  free  from  albumen  and  copious  in  quantity,  and  the  child 
seemed  well,  with  the  exception  of  debility,  for  which  the  muriated  tincture 
of  iron  was  prescribed.  About  ten  days  ^ter  this,  in  consequence  of  fresh 
exposure  to  cold,  there  was  a  slight  relapse,  the  urine  becoming  again  bloody 
and  the  face  puffed ;  but  on  resuming  the  gallic  acid  for  a  few  days  these 
Sjrmptoms  speedily  subsided  and  the  recovery  became  permanent.  In  this 
case  the  gallic  acid  was  administered  unaccompanied  by  any  other  medicine, 
except  an  occasional  dose  of  castor  oil  to  regulate  the  action  of  the  bowels. 

Bemarks. — The  treatment  hitherto  generally  adopted  in  this  affection  has 
been  that  of  acting  derivatively  on  the  bowels  by  means  of  mercurials,  fol- 
lowed by  such  diuretics  as  digitalis,  sweet  spirits  of  nitre,  acetate  of  potash^ 
&c. :  but  if  future  experience  should  confinn  the  efficiency  of  gallic  acid,  I 
cannot  but  think  we  shall  possess  a  remedy  superior  to  any  of  the  above. 
The  gallic  acid  if  I  understand  its  action  aright,  enters  the  blood  unchanged, 
and  unchanged  is  carried  directly  to  the  congested  and  inflamed  capill^es 
of  the  secernent  portion  of  the  kidneys,  acting  as  an  astringent  and  tonic 
upon  them,  promoting  their  contraction,  and  thus  arresting  the  exudation  of 
red  blood  corpuscles  and  promoting  the  normal  secretion  of  urine.  I  have 
seen  no  unpleasant  effects  from  its  administration  as  freely  as  above  repre- 
sented. It  does  not  disturb  the  stomach  nor  interfere  with  the  appetite  or 
digestion,  but  it  does  tend  to  constipate  the  bowels  somewhat,  rendering 
necessary  the  occasional  use  of  a  relaxative. — Medical  Press  and  Cireulair^  Fd. 
2,  1876,  p.  104. 


32.— ON  A  CASE  OF  DIABETES  CURED  BY  THE  SKIM-MILK  DIET. 

By  Dr.  Scott  Donkin. 

At  a  meeting  of  the  Clinical  Society  of  London,  held  on  December  10th 
last,  Dr.  Scott  Donkiii  brought  forward  a  case  of  diabetes  cured  by  the  use 
of  skim-milk.  The  patient,  who  was  shown  to  the  Society,  was  a  hale, 
robust-looking  man,  forty-five  years  of  age,  a  carman  by  trade.  He  had  an 
accident  three  years  ago,  suffering  a  blow  on  the  head,  which  laid  him  up 
for  awhile.  At  the  end  of  June,  1875,  he  had  another  accident :  his  cart 
coming  into  collision  with  a  cab,  he  fell  between  the  shafts,  and  was 
dragged  some  distance  and  bruised,  but  not  severely  injured.  Soon  after- 
wards he  began  to  suffer  from  polyuria,  with  great  debility  and  much  thirst, 
but  the  practitioner  whom  he  consulted  did  not  recognise  the  case  as  one  of 
diabetes,  and  sent  him  into  the  country  for  change  of  air.  There,  on  an 
unrestricted  diet,  he  grew  rapidly  worse,  and,  as  the  existence  of  diabetes 
was  suspected,  he  was  sent  back  to  London.  *0n  October  6th  he  was  first 
seen  by  Dr.  Donkin,  having  then  suffered  from  these  symptoms  for  six  weeks. 
At  that  time  he  was  passing  daily  from  twelve  to  fourteen  pints  of  urine,  of 
sp.  gr.  1045,  containing  a  quantity  of  sugar,  which  was  estimated,  by  means 
of  Duboscq's  polarising  saccharometer,  at  twenty-eight  grains  to  the  ounce. 
There  was  urgent  thirst,  a  parched  mouth,  dry  skin,  and  great  voracity,  and 
the  sight  was  impaired.  There  was  loss  of  sleep  from  the  frequent  calls  to 
micturate  at  night,  great  debility,  and  loss  of  flesh,  but  no  other  complica- 
tions. The  patient  was  at  once  (on  Oct.  7th)  put  on  skim-milk  diet,  seven 
pints  a  day,  without  other  food.  Two  days  later  the  quantity  of  milk  was 
increased  to  eight  pints  a  day.  The  treatment  was  followed  by  a  rapid 
diminution  in  the  quantity  of  urine,  and  on  the  fifth  day  from  its  commence- 
ment only  four  pints  and  a  half  of  urine  were  passed.  On  October  14th,  or 
seven  days  from  the  commencement,  the  specific  gravity  of  the  urine  was  1010, 
and  there  was  no  sugar  to  be  discovered  in  it.  The  health  had  greatly  im- 
proved,  the  patient  slept  weW,  \vimng  xlo  c«\\^  \.q  \i^^  \rt\\vft  at  night.     Nine 
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pints  of  milk  were  now  allowed  per  diem,  a  part  being  given  as  curd.  On 
November  5th,  three-quarters  of  a  pound  of  mutton-chop  was  added  to  the  diet, 
the  skim-milk  beiug  reduced  to  six  pints.  On  the  12th  the  specific  gravity  of 
the  urine  was  1012,  and  he  was  allowed  an  additional  chop.  On  November 
18th,  or  six  weeks  from  the  commencement  of  the  treatment,  the  patient's 
health  was  restored  and  there  was  no  sugar  in  the  urine,  and  he  was  allowed 
some  fish.  On  the  21st  he  resumed  his  occupation,  which  he  has  since  con- 
tinued. On  December  8rd  he  was  seen  again ;  he  came  then  free  from  disease. 
On  the  10th  his  urine  was  of  sp.  gr.  1017 ;  no  sugar  could  be  discovered  with 
Fehling's  solution,  and  the  quantity  was  from  four  pints  to  four  pints  and  a 
half  per  diem.  He  was  now  allowed  some  tea  and  a  little  pale  brandy.  In 
remarking  on  the  case.  Dr.  Donkin  observed  that  some  might  be  inclined  to 
regard  it  as  one  of  traumatic  origin,  but  this  was  not  his  opinion.  The 
ereat  quantity  of  sugar  passed  and  the  rapid  emaciation  showed  the  case  to 
be  a  very  severe  one.  It  was  a  fact  of  great  importance  tliat  the  copious 
formation  of  sugar  was  arrested  under  a  diet  which  contained  eight  ounces 
of  milk  sugar  per  diem,  that  being  the  estimated  quantity  in  the  amount  of  milk 
taken,  and  it  corroborated  the  observation  which  he  had  previously  made, 
that  lactose  does  not  cause  an  increase  in  diabetic  sugar.  Dr.  Donkin  also 
gave  some  particulars  of  another  case  under  his  care — a  young  lady  ten  years 
of  age,  who  for  three  months  had  been  suffering  from  great  thirst  and  fre- 
quent micturition.  The  practitioner  who  was  consulted  found  the  case  to 
be  one  of  diabetes.  The  specific  gravity  of  the  urine  was  1040,  and  it  con- 
tained much  sugar.  He  ordered  a  meat  diet  and  small  quantities  of  Dover's 
powder.  She  still,  however,  suffered  from  thirst  and  occasional  giddiness, 
and  on  October  2nd  she  was  put  on  a  diet  of  skim-milk,  which  she  continued 
for  ten  days.  This  was  followed  by  a  rapid  fall  in  the  specific  gravity  of 
the  Urine,  wliich  reached  1010  on  October  12th,  when  she  came  to  London  to 
consult  Dr.  Donkin.  The  same  treatment  was  continued,  and  on  November 
6th  she  was  seen  by  Sir  T.  Watson,  who  stated  that  the  specific  ^avity  of  the 
urine  was  1015,  and  it  contained  neither  sugar  nor  albumen.  Since  that  time 
the  patient  had  continued  well,  and  on  December  6th  the  specific  gravity  of 
the  urine,  which  had  varied  from  1014  to  1016,  was  1023  (the  quantity  of 
mine  being  less  than  usual) ;  the  child  was  in  good  health  and  spirits,  and 
the  diet  was  being  gradually  altered  towards  an  ordinary  one.  Dr.  Donkin 
remarked  that  these  cases  show  in  a  striking  way  the  arrest  of  the  disease  by 
the  treatment  when  it  is  applied  in  the  early  stages,  before  the  disease  has 
been  fully  established  or  has  produced  irremediable  lesions.  The  fact  that 
the  method  was  so  often  applied  only  as  a  last  resource,  when  all  other  meas- 
ures have  failed,  must  be  borne  in  mind  in  estimating  the  value  of  the  treat- 
ment;' this  was  especially  the  case  with  hospital  patients,  who  so  often  apply 
for  relief  when  broken  down  and  worn  out  by  the  disease,  and  hence  the  fre» 
quent  failure  to  obtain  any  successful  result. — Dr.  Coupland  enquired 
whether  the  patient  was  of  temperate  habits,  or  was  in  the  habit  of  taking 
malt  liquors. — ^Dr.  Donkin  replied  that  he  was  very  temperate  and  moderate. 
— Dr.  Glover  suggested  that  the  urine  should  be  examined  by  the  secretaries 
in  order  that  confirmation  might  be  given  to  the  remarkable  facts  of  the  case. 
One  very  striking  fact  in  the  history  of  the  case  was  that  the  patient  had 
actually,  as  he  had  ascertained  by  questioning  him,  lived  solely  on  skim-milk 
for  a  month.  Moreover,  he  was  restored  to  perfect  health.  Now  if  any 
other  remedy  were  introduced  which  produced  half  so  remarkable  effects, 
we  should  think  it  a  very  important  addition  to  the  pharmacopoeia.  The 
second  case  was  even  more  astonishing,  as  the  disease  m  old  people  may 
often  be  held  in  check  for  a  long  time  by  careful  dieting,  but  in  early  life 
they  were  usually  much  less  amenable  to  treatment. — ^At  the  suggestion  of 
the  chairman,  Dr.  Glover  and  Dr.  Southey  made  an  examination  of  the 
urine,  and  reported  that  it  was  entirely  free  from  sugar. —  Lancet^  Dec,  18, 
1876,  p,  879. 
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FRACTURES,  DISLOCATIONS,  AMPUTATIONS,  AND  DISEASES  OF  B0NE8, 

JOINTS,  ETC. 


33.~ON  EXCISION  OP  THE  ANKLE. 

By  J^ns  F.  Wb8T,  Esq.,  Senior  Surgeon  to  the  Qneen*B  Hospital,  Birmingham. 

[Excision  of  the  ankle  has  not  hitherto  been  regarded  with  much  favour  for 
chronic  disease  of  the  ankle-joint.  ] 

Resection  of  the  ankle,  or,  in  fact,  of  any  other  joint,  is  of  course  not 
justifiable  until  attempts  have  been  made  to  remedy  the  joint-mischief  by  all 
the  means  at  our  disposal.  Rest;  immobilisation;  counter-irritation,  by 
blisters,  iodine,  or  by  the  actual  cautery ;  and,  lastly,  free  incision  into  the  joint 
and  removal,  if  possible,  of  any  fragments  of  loose  necrosed  bone, — must  each, 
in  succession,  have  been  resorted  to;  while  at  the  same  time  the  patient's 
general  condition  has  been  to  the  utmost  improved  by  fresh  air,  good  living, 
and  such  tonics  as  iron,  quinine,  and  codliver  oil. 

Still,  after  the  adoption  of  all  these  measures,  suppuration  in  and  about 
the  joint,  pulpy  degeneration  of  synovial  membrane,  ulceration  of  cartilage, 
and  caries  of  the  cancellous  structure  of  the  bones,  will  in  some  cases  con- 
tinue, and  then  arises  the  question.  Shall  the  leg  be  amputated  by  Syme's  or 
PirogoflTs  method,  or  shall  the  patient  have  the  chance  first  offered  to  him  of 
keeping  his  foot,  even  although  this  will  necessitate  a  somewhat  difiicult 
and  tedious  operation  and  a  protracted  convalescence  ? 

I  entertain  a  strong  opinion  that  by  adopting  Ollier's  (of  Lyons)  mode  of 
subperiosteal  resection,  the  future  history  of  excision  of  the  ankle  will  be  far 
more  satisfactory  than  the  past  has  been.  Experience  has  also  shown  that 
partial  resections  had  better  be  given  up,  and  that  it  is  better  to  excise  the 
entire  joint  than  to  limit  the  oj^eration  to  the  removal  of  the  obWously  dis- 
eased portions  of  it.  Attention  to  the  following  measures  during  the  after 
treatment  will  also  add  greatly  to  the  number  of  successful  cases  : — 1.  Early 
and  complete  immobilisation  of  the  limb.  2.  The  use  of  the  anterior  iron 
bracketed  splint,  by  means  of  which,  as  after  resections  of  the  knee,  the  leg 
can  be  suspended  in  a  Salter's  swing,  and  the  lateral  openings  formed  in  the 
joint  dressed  without  much  disturbance  of  the  parts.  Lastly,  the  employ- 
ment of  drainage-tubes,  passed  from  one  side  of  the  ankle  to  the  other,  by 
which  pus  and  carious  debris  may  be  removed,  and  through  which  the 
wound  may  be  daily  washed  out  by  some  weak  disinfecting  solution,  as  car- 
bolic acid  or  Condy's  fluid. 

The  originator  of  resections,  as  of  so  many  things  that  still  hold  good  in 
surgery,  was  Celsus,  as  we  learn  from  this  passage  :  **Ideo  quod  excedit, 
abscindendum  est."  But  the  first  to  apply  this  principle  to  the  ankle  was 
an  English  provincial  surgeon.  Hey,  of  Leeds,  who  in  1766  resected  the  lower 
ends  of  the  tibia  and  fibala  for  compound  dislocation ;  and  since  that  time 
resection  of  the  ankle  has  frequently  been  performed  under  similar  circum- 
stances with  such  good  results  that  few  would  question  the  propriety  of 
performing  resection  for  compound  dislocation  of  that  joint,  rather 
than  of  at  once  recommending  amputation  of  the  leg.  Hey's  success  led  to 
the  adoption  of  the  operation  for  chronic  articular  disease  by  Moreau,  and 
in  1792  be  £rst  removed  the  lower  ends  of  tibia  and  fibula  for  disease. 
[Many  surgeons  have  written  about  and  i^^Yloxm^d  NiX^^a  Q^^x^Nkorji^  \iMt  \jer- 


SURGERY.  93 

haps  no  paper  is  of  so  much  value  as  that  by  Mr.  Hancock  {Retrospect^  July 
to  Dec,  1867,  p.  185.] 

In  this  paper  Mr.  Hancock  referred  to  19  successful  cases  of  his  own,  and 
mentioned  that  Heyfelder  had  given  26  examples  of  this  operation,  of  which 
5  died,  1  suffered  consecutive  amputation,  and  the  rest  proved  successful ; 
and  that  of  Jaeger^s  24  cases  23  proved  successful  and  only  1  died. 

[A  lad,  sixteen  years  of  age,  injured  his  ankle,  by  a  jump  from  a  height 
of  ten  feet.     Chronic  disease  of  the  joint  resulted.] 

The  lad's  general  health  being  good,  and  the  case  seeming  favourable  for 
resection,  the  operation  was  performed  as  follows : — Lateral  incisions  were 
made  parallel  to  the  tibia  and  fibula;  the  fibula  was  first  divided  with  the 
chain  saw,  then  the  tibia  with  Butcher's  saw,  and  lastly  the  astragalus  with 
Hey's  saw.  The  articular  surfaces  of  all  the  bones  were  found  to  be  devoid 
of  cartilage  and  superficially  necrosed.  The  operation  was  performed  by 
OUicr's  subperiosteal  method,  and,  Esmarch's  bandage  having  been  used,  it 
was  quite  bloodless.  No  tendons  were  divided.  A  drainage-tube  was  in- 
serted between  the  bones  of  the  leg  and  foot,  and  the  limb  at  once  immo- 
bilised with  bandages  and  a  gutta-percha  splint.  Chloroform  was  used,  and 
well  borne  by  the  patient. 

[In  Dec.  1875  this  lad  was  able  to  walk  a  distance  of  four  or  five  miles 
without  inconvenience.] 

My  manner  of  making  the  incisions  in  this  case  was  almost  identical  with 
that  described  and  recommended  by  Hancock,  except  that  the  lateral  incis- 
ions were  not  carried  forwards  and  downwards  on  the  tibial  side  as  far  as 
flie  projection  of  the  inner  cuneiform  bone,  nor  on  the  fibular  side  to  within 
half  an  inch  of  the  base  of  the  outer  metatarsal  bone ;  such  free  incisions  are, 
in  my  opinion,  rarely  necessary,  and  further  tend  rather  to  lead  to  subse- 
quent suppuration  among  the  tarsal  bones.  Lateral  incisions  are  far  prefera* 
ble  to  the  semicircular  incisions  which  I  have  seen  employed  at  the  Leeds 
Infirmary  and  elsewhere,  inasmuch  as  with  the  former  all  the  tendons  are 
saved,  and  no  vessel  of  importance  is  divided.  Excision  of  the  ankle  is  one 
of  those  operations  in  which  the  advantages  afforded  by  Esmarch's  bandage 
are  most  appreciated.  Not  only  is  the  patient  free  from  hemorrhage,  but 
in  consequence  of  the  parts  not  being  covered  with  blood,  -we  can  see  clearly 
what  we  are  doing,  and  need  only  take  away  as  much  of  either  of  the  bones 
as  is  absolutely  diseased,  and  if  on  taking  one  section  of  bone  caries  is  still 
evident,  we  can  take  slice  after  slice  of  bone  away  until  we  get  to  sound 
osseous  tissue,  without  having  our  view  of  the  joint  cavity  in  any  way  ob- 
structed. The  joint  having  been  opened  on  the  outer  side  and  the  fibula 
exposed,  I  separate  the  penosteum  from  it  with  the  raspatory,  and  then  cut 
off  the  lower  end  of  that  bone  with  the  chain-saw.  I  prefer  the  chain-saw 
because  it  can  readily  be  passed  round  the  bone,  and  can  be  kept  close  to  it, 
so  as  not  to  endauger  the  peronei  tendons,  and  hence  I  think  it  present^ 
greater  advantages  than  Hey's  or  Butcher's  saw.  I  then  divide  the  internal 
lateral  ligament,  keeping  close  to  the  bone,  so  as  to  avoid  the  fiexor  tendons, 
and  the  posterior  tibial  artery,  push  the  lower  end  of  the  tibia  through  the 
fibular  opening,  denude  the  periosteum,  and  cut  the  articular  surface  and 
inner  malleolus  off  with  Butcher's  saw,  and  lastly  with  Hey's  saw  I  remove 
the  upper  part  of  the  astragalus.  Should  that  bone  be  extensively  diseased  it 
should  be  freely  gouged,  and  the  carious  or  necrosed  portions  cleared  out 
with  the  osteotrite.  In  some  cases  it  has  been  successfully  removed  entire, 
along  with  some  portion  of  other  of  the  tarsal  bones,  as  in  Mr.  Swain's  case 
of  a  boy,  aged  fourteen,  for  whom  at  various  times  he  excised  the  ankle-joint 
and  the  bones  of  the  tarsus  for  caries ;  but,  as  a  rule,  when  more  than  one  of 
the  tarsal  bones  is  largely  affected  with  caries,  it  will  be  better  to  amputate 
at  once  by  Syme's  method.  Pirogoff's  operation,  though  recommended  by 
some  surgeons,  is  not,  as  I  have  before  proved,  suitable  in  such  cases,  in 
consequence  of  the  great  risk  of  caries  recurring  in  the  remaining  portion  of 
the  OS  calcis. 

I  hold  that  complete  resection  of  the  joint  is  better  than  partial,  and  in 
that  respect  I  differ  from  Mr.  Bryant,  who  says.   **  ReseclvotL  Va.  ^•^^'^  <A 
disease  is  very  hazardous,  except  in  piuiial  xesccUoii  ol  VXi^  ^xiNjaM^  ^XiN.Oa.^a^ 
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generally  successful."  Now,  ha^ng  myself  tried  partial  resection  of  the 
fibula  more  than  once,  and  especially  recently  on  a  boy  aged  sixteen,  whose 
disease  seemed  limited  to  that  bone,  and  having  had  subsequently  to  submit 
the  patient  to  Recondary  amputation,  I  cannot  agree  with  Mr.  Bryant's  opin- 
ion, and  I  think  he  will  modify  it  when  he  has  had  some  personal  experience 
of  complete  resection  of  the  ankle,  which  up  to  the  present  time  he  admits 
he  has  not  had. 

Immobilisation  of  the  limb  l)efore  the  patient  leaves  the  operating-table  I 
deem  to  be  essential.  I  care  very  little  whether  that  condition  be  obtained 
by  a  gutta-percha  or  leather  case  or  by  a  starch  or  plaster  of  Paris  bandage 
with  suitable  windows  on  either  side  of  the  ankle,  but  the  immobilisation 
must  be  thorough,  and  the  apparatus,  whatever  it  is,  should  not,  if  it  can  be 
avoided,  be  disturbed  for  at  least  a  couple  of  months.  The  limb  may,  with 
comfort  to  the  patient,  be  suspended  by  one  of  Bartleet's  or  Watson's  ante- 
rior splints  in  a  Salter's  swing. 

As  new  bone  is  often  formed  rapidly  in  young  subjects,  and  concomitantly 
there  is  an  abundance  of  exudation  material  about  the  ankle,  it  is  advisable 
in  the  cqurse  of  two  or  three  months  to  give  support  and  compression  to  the 
new  tissues  by  means  of  a  piece  of  sheet  lead  one-eighth  of  an  inch  in  thick- 
ness, retained  in  situ  by  careful  bandaging. 

Another  feature  of  the  operation  of  great  value,  to  my  thinking,  is  the  pre- 
servation of  the  periosteum  by  means  of  careful  employment  of  the  raspatory, 
so  as  to  avoid  slitting  that  membrane.  The  instrument  should  be  kept  as 
close  to  the  bone  as  possible,  so  as  to  detach  some  of  the  bone  granules  along 
with  the  periosteum. 

The  idea  of  regenerating  bone  by  this  means,  so  generally  attributed 
to  Oilier,  of  Lyons,  belongs,  as  Girald^s  candidly  points  out  in  his  *'Mal. 
Chir.  des  Enfants,"  to  our  countryman  (Joodsir,  who,  as  early  as  1845,  dis- 
covered the  fact  that  by  preservation  of  the  periosteum  with  the  subjacent 
and  still  adherent  fine  particles  of  bone  new  bone  could  be  formed. 

Preservation  of  the  length  of  the  limb  and  greater  consolidation  of  the 
parts,  both  points  of  immense  importance  as  regards  the  patient's  future  con- 
dition, are  gained  by  this  method  of  superiosteal  resection,  and  I  cordially 
echo  all  that  has  been  said  in  its  favour  by  Professor  von  Langenbeck  in  his 
work  *'0n  the  After-results  of  Joint  Resections,"  and  not  less  by  another 
great  authority  in  the  treatment  of  diseases  of  joints,  Dr.  Say  re,  of  New 
York.  Drainage-tubes  applied  at  the  time  of  resection,  so  that  the  joint  cav- 
ity may  be  kept  free  from  discharge,  and  thoroughly  cleansed  daily  with 
some  weak  disinfectant  solution,  are  small,  though  not  unimportant,  matters 
to  be  attended  to  in  the  after-treatment  of  the  case. —  Lancet^  Dec,  18,  1875, 
p,  868. 


34.— DEMONSTRATIONS  OF  ANTISEPTIC  SURGERY,  BEFORE  MEM- 
BERS OF  THE  BRITISH  MEDICAL  ASSOCIATION  IN  THE  OPE- 
RATING THEATRE  OF  THE  ROYAL  INFIR:MARY,  AUGUST,  1875. 

By  JosiPH  Lister,  Esq  ,  F.R.S.,  Professor  of  Clinical  Sui^gery  Id  the  University  of  Ediubnrgh. 

[The  first  case  was  one  of  aneurism  of  the  femoral  artery,  and  was  an  illustra- 
tion of  the  effects  of  ligature  of  an  artery,  in  its  continuity  by  means  of  pre- 
pared catgut  applied  antiseptically.  ] 

The  operation  was  performed  on  the  23rd  of  June  and  the  wound  was  abso- 
lutely skin-whole  in  hfteen  days  without  the  occurrence  of  any  suppuration 
at  all.  [Mr.  Fumcaux  Jordan,  of  Birmingham,  was  now  kind  enough  to  come 
forward  and  examine  the  patient,  verifying  the  fact  that  there  was  no  pulsa- 
tion in  the  artery  at  the  groin.     Mr.  Lister  then  proceeded.] 

The  immediate  object  of  the  operation  has  therefore  been  attained — ^the 

vessel  has  been  permanently  obstructed  at  the  part  tied ;  and  this  has  been 

done  without  the  occurrence  oi  aXi"S  aM^T^Mi^Woti^  «aid  by  a  mode  which,  I 
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think,  we  may  venture  to  say,  involves  no  danger  whatever,  provided  it  be 
properly  carried  out.  The  two  great  risks  of  an  operation  like  this  are,  of 
course,  secondary  hemorrhage,  and  diffuse  suppuration  in  the  cellular  tissue 
around  the  peritoneum ;  and  both  of  these  are  securely  guarded  against  by  pro- 
ceeding in  this  manner.  I  believe  myself  that  this  is  a  pretty  perfect  method 
of  obstructing  a  vessel  in  its  continuity ;  I  do  not  see  tliat  we  can  wish  to 
have  it  improved  upon.  I  therefore  regret  extremely  to  find  that  it  is  still 
distrusted  in  various  quarters,  even  by  those  who  use  catgut  for  the  ligature 
of  arteries  in  ordinary  wounds.  They  do  not  trust  it  for  tying  arterial 
trunks  in  tlieir  continuity.  I  regret  this  the  more,  because  I  feel  it  is  to  a 
certain  extent  my  own  fault.  When  I  first  published  on  the  subject,  I  was 
not  aware  myself  of  the  proper  mode  of  preparing  the  catgut.  I  had  pre- 
pared it  right,  but  by  a  mere  accident.  I  described  the  mode  of  preparation 
in  the  Lancet  (April  3,  1869),  as  steeping  the  catgut  in  a  mixture  of  carbolic 
acid  and  oil.  It  so  happened  that  the  carbolic  aicd  which  I  used  was  liquid 
carbolic  acid,  so  called — ^that  is  to  say  crystallized  carbolic  acid,  liquefied  by 
the  addition  of  water.  Now,  this  water  makes  all  the  difference  in  the 
world.  When  oil  is  added  to  this  liquid  carbolic  acid,  a  considerable  por- 
tion of  the  water  is  deposited  in  the  form  of  very  fine  particles,  which  are 
suspended  in  the  oil ;  and  it  is  this  mixture— this  emulsion,  if  we  may  so  call 
it — of  oil  and  water  which  causes  the  remarkable  physical  change  in  the  ani- 
mal tissue  of  which  catgut  is  composed,  that  alone  renders  it  fit  for  our 
objects.  The  tissue  of  the  catgut  in  the  ordinary  condition  is  utterly  unfit 
for  surgical  purposes ;  as  slippery,  when  moistened,  as  a  piece  of  intestine  in 
the  dead-house — when  you  tie  it  in  a  knot,  it  slips  with  the  utmost  ease.  But 
after  it  has  been  steeping  in  the  emulsion  of  carbolic  acid,  water,  and  oil, 
for  &  certain  length  of  time,  it  undergoes  a  physical  change,  which  I  am  quite 
at  a  loss  to  explain.  As  the  tissue  lies  steeping  in  this  mixture,  the  first 
effect  is  to  moisten  it  somewhat ;  then,  as  time  passes,  after  about  a  week,  you 
find  that,  instead  of  becoming  softer,  more  swollen  and  more  opaque,  as  you 
would  expect,  it  is,  on  the  contrary,  growing  less  opaque  and  beginning  to 
shrink ;  and  in  about  three  months,  though  still  softer  than  dry  catgut,  it  is 
comparatively  firm  and  quite  transparent.  Now,  if  you  take  a  fresh  piece  of 
dry  catgut  and  put  it  into  this  same  sample  of  the  preparing  liquid,  you  will 
find  the  second  piece  become  in  the  first  instance  partially  moistened  like 
the  first ;  a  fact  which  renders  it  inexplicable  to  me,  why  the  former  piece 
should  have  Undergone  what  looks  like  a  partial  drying.  But  whatever  the 
explanation,  the  all-important  fact  is  this,  that  after  the  catgut  has  been  thus 
partially  dried,  so  to  speak,  in  this  moist  liquid,  it  is  now  no  longer  liable  to 
be  made  slippery  by  bein^  steeped  in  water  or  the  animal  juices  at  the  tem- 
perature of  the  body :  it  is  indeed  rendered  softer  and  somewhat  opalescent, 
out  a  reef-knot  tied  upon  it  holds  better  than  one  on  waxed  silk.  I  repeat, 
when  I  first  published  on  the  subject,  I  was  not  aware  of  this  circumstance. 
I  had  got  the  catgut  properly  prepared,  but  it  was  by  mere  accident  that  the 
water  which  is  essential  to  the  process  was  present  in  the  mixtui-e  that  I 
used;  and,  ignorant  of  its  importance,  I  omitted  to  mention  it  in  the  descrip- 
tion which  I  gave  of  the  mode  of  preparation ;  whereas  mere  steeping  of 
cat^t  in  a  solution  of  dry  carbolic  acid  in  oil,  thopgh  it  oi  course  makes  it 
antiseptic,  leaves  it  perfectly  unfit  for  use  as  regards  its  physical  properties. 
When  I  found  out  my  mistake,  I  sought  to  remedy  it  by  insisting,  in  sub- 
sequent publications,  upon  the  importance  of  the  presence  of  the  water 
in  the  preparation  of  the  catgut;  but  I  never  stated,  as  I  do  now,  that  I 
had  originally  described  an  untrustworthy  method.  I  very  much  regretted 
this  bad  result  of  what  turns  to  have  been  premature  publication ;  and  I 
earnestly  hope  that  this  public  confession  of  my  mistake  will  have  the  effect 
of  preventing  any  further  bad  consequences  from  it. 

The  catgut  does  not  spoil  by  being  kept  a  long  time  in  the  preparing  fluid 
of  oil,  carbolic  acid,  and  water.  Here  is  some  that  was  put  in  six  years  ago 
last  month.  It  is  now  just  as  good  as  ever.  Thin  as  it  is,  I  cannot  break  it 
with  any  reasonable  force.  If  you  were  going  to  tie  the  external  iliac,  you 
would  use  a  thicker  piece  than  this ;  partly,  in  order  that  it  m«».^  ^t-Kiii  ^\s^ 
strain  to  which  it  could  be  reasonably  subiected  m  t\\(i  ^^ox  ol\\^\x«^>  ^^^ 
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partly  that,  a  longer  time  being  required  for  the  absorption  of  the  more  sub- 
stantial material,  it  may  remain  longer  as  a  mechanical  barrier  to  the  force  of 
the  circulation. 

In  this  point  of  view  there  is  another  important  advantage  possessed  by 
catgut  properly  prepared,  viz.,  that  it  is  much  less  rapidly  absorbed  than 
that  which  has  been  for  a  shorter  time  in  the  preparing  liquid. 

I  would  strongly  advise  any  surgeon,  who  proposes  to  ligature  an  artery  in 
its  continuity  with  catgut,  to  test  for  himself  the  quality  of  the  article ;  since 
those  who  sell  it  are  tempted,  if  their  stock  of  old  catgut  has  run  out,  to  sup- 
ply that  which  has  not  been  long  enough  prepared.  In  order  to  ascertain  if 
it  is  trustworthy,  a  piece  should  be  steeped  for  an  hour  in  water  about  the 
temperature  of  the  body,  as  in  a  vessel  at  a  suitable  distance  from  the  fire. 
If  then  a  reef-knot  tied  upon  it  does  not  slip,  it  is  fit  for  use.  And  it  will  be 
well  for  the  surgeon  to  keep  a  stock  of  the  material  for  special  purposes  like 
these,  testing  it  in  the  first  instance  in  the  manner  described,  after  which  he 
will  be  sure  that,  being  still  kept  in  the  preparing  liquid,  it  will  be  at  least 
equally  good  at  any  subsequent  period.  Ii  these  points  are  attended  to, 
there  will  be  no  further  complaints  about  untrustworthiness  of  the  catgut. 

When  it  is  requisite  tliat  the  cord  should  be  able  to  witlistand  all  the 
strain  to  which  the  human  hands  can  subject  it,  as,  for  example,  if  it  be 
used  for  the  pedicle  in  ovariotomy  (jji  which  case,  I  may  remark,  the  pedicle 
would  have  to  be  well  subdivided),  the  material  must  be  of  specially  strong 
quality  to  begin  with.  Catgut  consists  of  the  peritoneum,  together  with 
muscular  fibres,  of  the  small  intestine  of  the  sheep ;  and  the  common  kinds 
are  either  the  entire  tube  of  the  gut,  or  longitudinal  strips  (according  to  the 
thickness  required)  simply  twisted,  dried,  and  subjected  to  sulphurous  acid 
vapour,  or  other  chemical  agents.  But  for  special  purposes,  as,  for  example, 
the  manufacture  of  fiddle-strings,  the  cord  is  made  of  several  narrow  strips 
twisted  together,  and  is  then  very  much  stronger.  Such  catgut  can  be  ob- 
tained of  the  musical-instrument  makers,  but  is  of  course  then  unprepared 
in  our  sense,  unfit  for  surgical  purposes,  and  must  be  kept  in  the  preparing 
liquid  for  a  due  length  of  time.  For  the  sake  of  those  who  \^'ish  to  prepare 
catgut  for  tliemselves,  I  may  repeat  here  the  proportions  which  I  have  found 
the  best  for  the  purpose.  Add  one  measure  of  water  to  ten  parts  by  weight 
of  crystallized  ciirbolic  acid,  mix  and  add  one  measure  of  tlie  mixture  to  five 
measures  of  olive  oil,  in  a  suitable  jar  or  wide-mouthed  bottle ;  then  at  once 
introduce  the  catgut,  the  lianks  being  opened  up  to  allow  access  of  the  liquid 
to  them ;  cover,  and  set  aside  in  a  cool  place.  Some  water  is  gradually  pre- 
cipitated to  the  bottom  of  the  vessel,  and  it  is  necessary  to  prevent  any  part 
of  the  gut  from  coming  in  contact  with  this  precipitated  water.  A  simple 
way  of  ensuring  this  is  to  put  in  as  many  marbles  as  will  cover  the  bottom 
of  the  vessel. — Editilntrgk  Med,  Journal,  Dec,  18,  1875,  p.  485. 


85.— ON  PROP.  LISTER'S  TREATMENT   OF   WOUNDS  AND.  AB- 
SCESSES BY  THE  ANTISEPTIC  METHOD. 

By  Thomas  Smith,  Eeq.,  Saigeon  to  St.  Bartholomew's  Hospital. 

[Both  Mr.  Smith  and  his  house  surgeon,  Mr.  Vernon,  have  studied  antiseptic 
surgrery  under  Prof.  Lister's  and  Mr.  Annandale's  personal  instructions.] 

The  theory,  or,  one  may  now  say,  the  facts  on  which  ^Ir.  Lister's  antisep- 
tic treatment  rests  are  as  follows: — 

1st.  That  in  the  dust  of  the  atmosphere,  and  on  matter  with  which  it  is  in 
contact,  there  are  the  germs  of  minute  organisms  whicli,  under  favourable 
circumstances,  induce  putrefaction  in  fluids  and  solids  capable  of  that 
chnngCf  in  the  same  manner  as  the  yeast-plant  occasions  the  alcoholic 
fertneDtation  iu  a  saccharine  so\ut\OTi. 
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2ncl.  That  putrefaction  is  not  occasioned  by  the  chemical  action  of  oxygen 
or  any  other  gas,  but  by  the  fermentative  agency  of  these  organisms. 

8rd.  That  the  vitality  or  potency  of  the  germs  can  be  destroyed  by  heat, 
and  by  various  chemical  substances,  which  we  call,  in  surgery,  ♦*  antiseptics." 

Now,  I  am  not  going  to  ask  you  to  believe  these  statements  on  my  author* 
ity,  but  I  will  shortly  refer  to  the  results  of  experiments  performed  by  Pas- 
teur, Lister,  Sanderson,  Tyndall,  and  others,  which  justify  the  above  conclu-  , 
sions. 

»It  is  scarcely  necessary  to  state  that  organic  fluids,  like  milk,  urine,  and 
blood,  infusion  of  meat,  &c.,  if  kept  in  contact  with  the  air  at  ordinary  tem- 
peratures, will  ere  long  decompose  or  putrefy,  and  will  give  evidence  of  put- 
refaction by  turbidity  (if  the  fluid  be  originally  clear),  by  the  evolution  of 
offensive  gases,  and  by  the  development  within  them  of  bacteria. 

Again,  I  nee'd  do  no  more  than  remind  you  that  prolonged  boiling  will  not 
of  itself  preserve  such  fluids  from  putrefaction.  \  et  any  of  these  or  similar 
fluids  may  be  kept  free  from  putrefaction  for  an  indefinite  time,  in  spite  of 
free  access  of  the  atmospheric  gases,  provided  that  the  fluid  has  been  boiled 
at  the  outset  to  destroy  any  organisms  in  it,  and  that  the  vessel  containing 
it  has  been  thoroughly  purified  by  heat,  and  that  the  dust  of  the  air  is 
excluded.  The  exclusion  of  the  dust  may  be  effected  in  various  ways.  In 
some  of  Pasteur's  first  experiments  it  was  done  by  having  the  neck  of  the 
flask  which  contained  the  liquid  drawn  out  by  aid  of  heat  into  a  fine  tube 
bent  at  various  angles,  in  wliich  form,  though  open  at  the  end,  and  allow- 
ing perpetual  entrance  and  exit  of  air^  it  arrested  all  particles  suspend- 
ed in  it,  and  the  urine  or  other  fluid  which  was  the  subject  of  experi- 
ment remained  permanently  unaltered.  Or,  again,  the  same  object  may 
be  attained  by  having  the  mouth  of  the  flask  plugged  with  a  mass  of  purified 
cotton  wool,  which  effectually  filters  of  its  dust  the  air  that  enters  the  vessel 
in  consequence  of  the  condensation  which  alternates  with  expansion  in  the 
diurnal  changes  of  temperature.  But  if  the  neck  of  the  flask  is  broken  short 
in  Pasteur's  experiment,  or  the  plug  of  cotton-wool  removed,  organisms  are 
sure  to  show  themselves  before  many  days  have  passed.  Even  more  striking 
is  the  method  adopted  by  Mr.  Lister,  who  decants  the  boiled  organic  liquids 
into  wine-glasses  purified  by  heat,  and  each  covered  with  a  glass  cap  simi- 
larly purified  and  a  glass  shade,  scrupulous  care  being  taken  to  avoid  the 
entrance  of  dust  during  the  process  of  decanting.  Neither  cap  nor  shade 
flts  closely,  so  that  a  constant  mterchange  takes  place  between  the  external 
air  and  that  in  the  wine-glass,  yet  the  double  protection  afforded  by  the  cap 
and  shade  effectually  excludes  dust,  and  the  result  is,  that  although  the 
organic  liquids  gradually  diminish  in  bulk  by  evaporation,  and  in  the  course 
of  months  dry  up  altogether,  no  organisms  make  their  appearance  from  first 
to  last,  nor  does  putrefaction  or  any  other  fermentative  change  occur.  If, 
however,  the  glass  shade  and  cap  are  removed  for  a  few  minutes  and 
replaced;  fungi  or  bacteria  soon  show  themselves.  But  he  has  found  that 
if  the  glass  cap  be  only  lifted  for  a  second  or  two  in  an  ordinary  apartment 
free  from  draughts  there  is  practically  no  risk  of  the  entrance  of  any  organ- 
ism in  the  short  period  of  exposure. 

Further,  it  has  been  shown  by  Pasteur  and  other  observers  that  it  is  by  no 
means  essential  to  the  success  of  such  experiments  that  the  organic  liquids 
should  be  boiled,  but  that  when  circumstances  admit  of  their  being  with- 
dravm  uncontaminated  from  their  natural  receptacles,  such  as  the  urinary 
bladder,  the  bloodvessels,  the  udder  of  the  cow,  or  the  shell  of  a  fresh-laid 
eggj  they  will  remain  free  from  organisms  and  from  putrefaction  when  kept 
in  pure  vessels  and  protected  from  dust. 

It  has  also  been  discovered  that  impure  air  will  purify  itself  by  mere  sub- 
sidence of  its  dust.     Pasteur  long  ago  proved  that  putrescible  fluids  could  be 
kept  free  from  putrefaction  in  air  taken  from  cellars  free  from  draughts,  when 
the  solid  particles  of  the  atmosphere  had  had  time  to  deposit  themselves  by 
subsidence ;  and  Prof.  Tyndall  has  recently  subjected  air  purified  by  l>oing 
kept  at  rest  to  very  searcliing  tests  to  ascertain  if  it  will  excite  putrefaction 
in  putrescible  solutions.     Ho  has  found  that  solutioii^  ol  \si^^\.^  Of\R.^'a&> 
turnip,  &c.,  first  subjected  to  a  high  temperatTire,  ewi  \>^  \l«\^\.  Vc<i.^  Vc^^sv 
putrefaction  for  an  indeQnhc  time  exposed  to  the  fttr-c\owi^  \>OTJi^  VX\»X.\w4^ 
LXXHI—7 


08  SUR6ERT. 

been  kept  at  rest  a  day  or  two,  to  allow  the  dust  to  subside,  precautions  be- 
ing taken  to  prevent  the  said  dust  rising  again  by  coating  the  inside  of  the 
box  with  glycerine.  The  same  experimenter  has  demonstrated  the  fact  that 
the  air  which  has  been  thus  rendered  incapable  of  exciting  putrefaction — 
i,€,j  aseptic — is  also  optically  pure:  that  is,  that  there  are  no  particles  or 
motes  to  be  detected  in  it  when  illuminated  by  a  beam  of  electric  light  in  a 
darkened  room. 

I  think,  then,  we  are  justified  in  concluding  that  in  the  dust  of  the  atmos- 
phere there  are  such  things  as  fermentative  particles,  organisms,  geims,  or 
whatever  you  like  to  call  them,  and  that  these,  under  favourable  circum- 
stances, induce  putrefaction  in  fluids  and  solids  capable  of  the  process ;  that 
without  these  germs  putrefaction  and  the  formation  of  bacteria  does  not  take 
place,  and,  finally,  that  these  germs  can  be  destroyed  or  removed  from  the 
atmosphere  by  the  various  means  that  I  have  above  described. 

Let  me  here  remark,  as  havuig  an  important  bearing  upon  Mr.  Lister^i 
practice,  that  in  the  case  of  those  fluids  that  have  been  kepf  free  from  patie- 
faction  by  any  of  the  above  described  means,  the  addition  of  the  smallest 
drop  of  ordinary  water,  or  the  contact  of  a  glass  rod  that  has  not  been  spe- 
cially treated  to  render  it  aseptic,  will  almost  certainly  excite  putrefaction, 
though  all  other  prescribed  conditions  are  scrupulously  carried  out  to  pre- 
vent its  occurrence. 

On  the  other  hand,  Mr.  Lister  has  found  that  when  any  portion  of  appara- 
tus used  in  investigations  on  this  subject  cannot  conveniently  be  purified  by 
heat,  the  object  may  be  attained  by  washing  the  glass  or  other  material  with 
a  strong  watery  solution  of  carbolic  acid,  and  drying  it  with  a  carbolised  rag, 
and  in  the  course  of  a  long  series  of  experiments  he  has  invariably  found 
this  antiseptic  agent  as  efficacious  as  the  flame  of  a  spirit-lamp  in  preventing 
the  growth  of  organisms  and  the  occurrence  of  putrefaction. 

Mr.  Lister's  object  in  the  treatment  of  wounds  and  abscesses  is  to  exclude 
from  them  these  germs  of  organisms  that  float  in  the  atmosphere  and  are  the 
causes  of  putrefaction,  and  the  means  he  employs  for  efifccting  this  purpose 
he  recommends,  not  as  the  best  that  can  be  used,  but  as  the  best  that  he  has 
been  able  up  to  the  present  time  to  devise;  and  although  Mr.  Lister  consid- 
ers the  truth  of  his  theory  incontrovertible,  yet  he  does  not  claim  to  have 
brought  his  practice  to  perfection. 

Mr.  Lister  claims  for  his  plan  that  when  it  can  be  carried  out  with  due  care 
and  proper  observance  of  details,  he  can,  as  a  rule,  secure  that  an  open  wound 
should  heal  after  the  manner  of  a  subcutaneous  injury — that  is,  without  in- 
flammation or  constitutional  fever,  and  for  the  most  part  without  suppura- 
tion ;  while,  if  suppuration  occurs,  he  secures  that  it  shall  not  be  putrefac- 
tive— that  is,  accompanied  by  the  changes  that  we  consider  evidences  of 
putrefaction,  such  as  the  formation  of  bacteria  and  the  evolution  of  fetid 
gases. 

In  the  treatment  of  abscesses  by  the  antiseptic  method,  Mr.  Lister  believes 
that  he  has  effected  an  entire  revolution  in  the  course  of  the  disease  after  the 
cavity  has  been  opened.  I  may  here  mention  that,  along  with  many  local 
advantages,  the  patient  is  said  to  be  free  from  all  danger  of  irritative  fever 
as  the  immediate  consequence,  and  from  hectic  at  a  later  stage. — Lancet, 
March  25,  1876,  p,  453. 


36.— ON   THE  ANTISEPTIC  TREATMENT  OF  CASES  OF  OPEN 

KNEE-JOINT. 

By  Dr.  Hector  C.  Cameron,  Extra-Mural  Lectarer  on  Snrgcry,  and  Snrgcx)n  to  the  Rojal  Infirm' 

ary,  Glasgow. 

The  recent  discussions  on  antiseptic  surgery  have  revealed  a  very  general 
desire  that  tlie  subject  should  receive  further  clinical  illustration,  and  it  is 
this  consideration  which  encourages  me  to  offer  my  experience  in  the  matter. 
In  the  present  paper  are  given  the  details  of  the  cases  of  open  knee-joint 
which  I  have  treated  by  this  means.  The  mode  of  procedure  adopted  in  all 
of  these  was  essentially  the  same,  VvVXitVv^  ftiLa^^\Ao\i\Jcv^\.^  \wthe  first  case, 
BO  drainage-tube  was  used.     The  dteaavn^  "^^^  oxv  ^^ift)cv  cv^iQ.ia&\Q.\i^  ^vsii^^Xm^ 
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from  its  commencement  to  its  close  under  a  spray  of  carbolic  acid.  The 
joint  having  been  freqnently  and  thoroughly  injected  with  a  watery  solution 
of  the  acid  (1  to  20),  an  antiseptic  drainage-tube  was  introduced  into  the 
wound.  Over  this  was  placed  a  small  piece  of  antiseptic  gauze  which  had 
been  wetted  in  a  solution  of  the  acid  (1  to  40),  and  over  that,  again,  one  or 
two  dry  loose  pieces  of  the  same  material.  Outside  all  was  fixed,  by  an  anti- 
septic gauze  bandage,  a  large  square  dressing,  consisting  of  eight  layers  of 
antiseptic  gauze,  under  the  top  layer  of  which  was  interposed  a  piece  of  thin 
macintosh. 

Oaael. — G(tM  of  open  kneo-joirU;  primary  amputation  of  sTvouMer-joint ; 
incUed  wound  of  face ;  traumatic  delirium;  recovery. — ^Wm.  B.,  aged  thirty- 
two,  was  admitted  into  Ward  23  of  the  Glasgow  Royal  Infirmaiy,  of  which  I 
was  in  temporary  charge,  on  Aug.  23rd,  1873,  having  been  knocked  down  by 
a  passing  train,  as  he  was  walking  along  a  line  of  rails  sixteen  miles  from 
Glasgow.    On  adubission  he  was  in  a  boisterous  state  of  intoxication. 

The  right  arm  had  been  severed  from  the  trunk.  About  three  inches  of 
the  humerus  remained,  the  greater  part  of  it  being  bare  and  stripped  of  cov- 
ering. The  soft  parts  had  been  torn  away  internally  as  high  as  the  apex  of 
the  axilla,  and  externally  from  a  little  below  the  point  of  the  acromion  pro- 
cess. There  was  an  incised  wound  about  an  inch  and  a  half  in  length 
beneath  the  left  eye,  exposing  the  malar  bone.  Over  the  right  knee-joint,  a 
little  below  and  to  the  outer  side  of  the  patella,  was  a  lacerated  wound  about 
two  inches  and  a  half  in  length.  My  finger,  introduced  into  that  wound, 
passed  readily  into  the  knee-joint,  and  it  also  discovered  the  fact  that  there 
was  considerable  undermining  of  the  soft  parts,  downwards  towards  the  leg 
and  backwards  into  the  popliteal  space. 

The  patient  having  been  put  under  chloroform,  the  head  of  the  humerus 
was  disarticulated  and  a  quantity  of  torn  muscle  cut  away.  The  principal 
vessels,  which  had  been  tied  before  admission  with  silk  ligatures,  were  liga- 
tured higher  up  with  antiseptic  catgut  and  the  vessels  cut  off  below.  All 
the  intricacies  of  the  wound  were  now  carefully  and  thoroughly  washed  with 
a  watery  solution  of  carbolic  acid  (1  to  20),  and  the  usual  dressings  applied 
under  a  spray  of  the  acid.  A  large  raw  surface  was  left  from  the  deficiency 
of  the  soft  parts. 

The  open  knee-joint  was  next  dealt  with.  Under  the  spray  it  was  injected 
freely  and  repeatedly  with  a  watery  solution  of  the  acid  (1  to  20).  Two  an- 
tiseptic stitches  were  introduced  and  the  usual  dressings  applied.  A  piece 
of  Gooch's  splint  was  placed  at  the  posterior  aspect  of  the  liinb,  extending 
from  the  upper  part  of  the  thigh  to  below  the  middle  of  the  leg.  The  wound 
over  the  malar  bone  was  injected,  stitched  and  dressed  antiseptically. 

During  the  night  the  patient  proved  very  restless  and  tore  off  the  dreds- 
ings  from  the  shoulder  and  face.  They  were  soon  reapplied  by  the  house- 
surgeon,  but  were  again  removed  by  the  patient.  In  the  morning  (Aug.  2ith) 
both  wounds  were  exposed.  In  his  struggles  he  had  also  broken  the  splint 
placed  at  the  back  of  the  knee  into  two  pieces,  but  the  dressings  were  not 
seriously  disturbed.  His  pulse  was  96,  and  his  temperature  100*2°]  Antisep- 
tic dressings  were  not  reapplied  to  the  shoulder  and  face,  as  they  had  been 
off  nearly  the  whole  of  the  night.  The  knee  was  dressed  under  the  spray. 
There  was  found  to  be  considerable  effusion  in  the  knee-joint  (I  had  used 
no  drainage-tube)  and  under  the  undermined  tissues.  Little  or  no  blood  or 
other  fluid  had  escaped.  I  therefore  removed  the  stitches  and  introduced  my 
finger,  previously  carefully  washed  in  the  solution,  into  the  wound,  giving 
exit  to  a  considerable  quantity  of  bloody  serous  fluid.  Dressings  applied  as 
before,  and  a  new  splint  placed  at  the  back  of  the  limb.  Pulse  in  the  oven-  ' 
ing,  1 14 ;  temperature,  102*4°.  On  Aug.  25th  the  discharge  from  the  shoulder 
had  a  distinctly  putrefactive  odour,  and  it  was  ordered  to  be  washed  and 
dressed  with  Condy*s  fluid  and  water,  changed  frequently.  Occasionally  he 
removed  the  dressings,  at  other  times  he  allowed  them  to  remain.  The  knee 
had  famished  a  considerable  amount  of  bloody  oozing,  but  there  was  no  red- 
ness, and  only  slight  swelling.  The  wound  had  gaped  and  appeared  to  b<& 
draining  freely.  He  was  still  delirious  and  now  iuW  ol  \iTs^\\x<cA\i<d^xc)»^^^ 
althoa^  not  so  boisteroua  as  he  bad  been.  "For  t\vft  niiTLt  Wvt^i^  ^^i^  Xvva 
menM  condition  showed  typically  the  usual  characters  ol  \.T%>\\sv«.NAtt  ^OC\vv- 
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um.  The  shoulder  sooq  began  to  sapparate  /reely.  The  wound  over  the 
malar  bone,  which  had  been  left  quite  bare,  healed  by  first  intention.  The 
knee,  at  first  dressed  daily,  was  found^to  furnish  only  some  serous  oozing, 
and  to  be  free  from  redness,  pain' and  swelling.  The  pulse  continued  quick, 
but  of  good  strength.  Two  abscesses  formed  in  the  neighbourhood  of  the 
shoulder,  from  bagging  of  the  discharge,  and  were  incised.  The  suppura- 
tion from  the  wound  and  these  incisions  was  abundant,  and  in  spite  of  the 
frequent  changing  of  the  dressings  by  the  nurse  (three  times  a  day), had  a 
distinctly  offensive  odour.  After  the  fifth  day  the  serous  discharge  fiom  the 
knee  was  found  so  slight  that  it  was  dressed  once  or  twice  on  alternate  days 
only,  and  latterly  every  third  day.  About  the  fifth  day  also  the  delirium 
ceased,  and  he  began  to  sleep  better  and  to  take  more  food.  During  the 
first  five  days  he  broke  the  spbnt  on  four  separate  occasions,  and  always  ex* 
actly  opposite  the  popliteal  space.  By  the  middle  of  September  the  wound 
of  the  knee  was  clearly  ouite  superficial,  and  in  a  very  short  time  soundly 
cicatrised.  From  fir%t  to  Xa^t  iZ  fiumuhed  no  pus  whcUever.  The  wound  of 
the  shoulder,  which  had  been  further  increased  by  some  sloughing  of  the 
integument,  discharged  freely  for  a  considerable  time ;  and  its  neighbour- 
hood continued  red,  swollen,  and  tender  to  the  touch.  Ultimately  the  dis- 
charge diminished,  and  the  large  wound  contracted  and  cicatrised,  so  that, 
when  he  was  dismissed  on  Oct.  6th,  it  was  quite  superficial.  He  left  the 
hospital  at  his  own  desire,  but  was  still  very  weak.  He  ultimately  got 
strong  and  well,  the  right  knee-joint  being  perfectly  flexible. 

Remarks. — This  case  is  an  interesting  one,  not  only  as  a  recovery  after 
severe  and  complicated  injury,  but  as  an  example  of  three  very  dLSerent 
methods  of  healing  going  on  side  by  side  in  the  same  individual.  In  such 
a  case  all  must  admit  that  the  special  behaviour  of  each  separate  wound  is 
due  to  local  and  not  to  constitutional  causes.  The  wound  of  the  face  healed 
by  first  intention ;  that  of  the  shoulder  by  granulation  and  suppuration,  with 
sloughing  of  bruised  and  lacerated  tissue,  and  the  formation  of  abscess  in  the 
immediate  neighbourhood.  The  wound  of  the  knee  healed  by  neither  the 
one  plan  nor  the  other.  And  yet  this  is  a  distinction  which  writers  and 
debaters  on  this  subject  are  not  always  sufficiently  candid  to  draw.  It  is  a 
too  frequent  reply  to  one  who  narrates  the  successful  issue  by  antiseptic 
treatment  of  an  open-knee  joint,  such  as  that  just  related,  that  an  equally  suc- 
cessful result  is  often  obtained  without  any  antiseptic  dressings  at  all.  And 
no  doubt  this  is  perfectly  true.  In  a  joint  which  has  been  purposely  incised 
{a»  for  the  removal  of  a  loose  cartilage),  or  into  which  an  accidental  wound 
has  been  made  by  some  such  sharp-cutting  instrument  as  a  scythe,  it  is  pos- 
sible that  a  favourable  result  may  be  got  by  any  carefully-applied  dressmg. 
Union  by  the  first  intention  may  occur  there,  just  as  it  did  in  my  patient's 
cheek.  But  should  the  wound  of  the  knee-joint  be  allowed  to  gape,  or 
should  it  be,  as  it  too  commonly  is,  of  such  a  character  as  renders  union  by 
first  intention  impossible,  there  is  no  alternative  except  that  it  shall  putrefy, 
granulate  and  suppurate,  and  that  the  patient  shall  run  the  usual  well-recog- 
nised risk  of  the  loss  of  his  limb,  or  his  life,  or  both.  In  the  above  case,. 
matters  were  altogether  different.  In  spite  of  severe  complication,  this  open 
joint,  although  not  entirely  healed  until  after  the  lapse  of  three  weeks,  from 
first  to  last  behaved  like  a  subcutaneous  injury,  and  externally  furnished 
only  a  little  clear,  watery  discharge.  It  may  be  viewed  as  the  severest,  in 
the  first  instance,  of  the  three  injuries  from  which  the  patient  suffered ;  and 
yet  it  was  the  wound  of  the  shoulder  which  caused  him  all  this  pain  and 
occasioned  the  whole  of  our  anxiety.  To  the  shoulder,  moreover,  was 
directed  all  the  *' fussiness"  which  we  displayed  in  the  treatment  of  the 
case,  for,  while  it  was  dressed  three  times  a  day,  the  dressings  of  the  knee 
were  changed,  during  the  greater  part  of  the  time,  only  once  in  three  days. 
Indeed,  to  an  onlooker,  unaware  of  the  advantages  of  antiseptic  treatment, 
tills  disregard  of  the  knee  wound  would  have  been  inexplicaole,  and  might 
have  been  deemed  culpable.  And  yet  many  would  have  it  to  appear  that  the 
success  of  the  antiseptic  method  of  treatment  is  entirely  due  to  what  they 
arc  pleased  to  call  the  extra  caie  and  attention  bestowed  on  the  wound. 
Lastly,  I  would  remark  thattViia  case  \\\\x^\x^\fc'^  ^^^  >iXv^  \»fcV  "^^^^  which  I 
am  very  /ainiliar,  that  a  non-putTei^m^  ^ouvi^^  ^^  i-ax  Vtcswi  VksOctys^  vq. 
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extra  expenditure  of  time,  trouble,  and  dressing  materials,  is,  other  things 
being  equal,  economical  in  respect  of  all  of  them. — Lancet,  Jan,  22,  1876,  p. 
123. 


37._ON  NON-UNION  OP  FRACTURES. 
By  H.  O.  Thomas,  Esq.,  Liverpool. 

So  many  varied  methods  have  been  practised  for  the  relief  of  ununited 
fractures  that  the  addition  of  another  seems  almost  superfluous.  The  ma- 
jority of  the  methods  previously  in  use  were  attended  with  more  or  less  risk 
m  their  application,  and  were  all  but  impossible  where  the  fractures  were 
very  close  to  or  involved  a  joint ;  as  for  instance  the  non-union  of  a  frac- 
tured condyle  of  femur,  the  head  of  the  tibia  involving  the  knee  articula- 
tion, or  tibia  and  fibula  in  the  ankle.  A  case  of  non-imion  of  the  latter  cha- 
racter came  under  my  care  in  March,  1874. 

G€ue  1. — ^The  patient,  Mr.  John  T.,  of  Southport,  was  admitted  into  my 
hospital  on  the  16th  of  l^iarch,  suffering  from  fracture  of  lower  end  of  fibula 
and  tibia.  In  this  case  there  was  so  much  abnormal  motion  between  the  frac- 
tured bones,  permitting  outward  luxation  of  the  foot,  that  the  internal  mal- 
leolus of  the  tibia  nearly  came  in  contact  with  the  ground  when  the  patient 
placed  the  weight  of  his  body  on  the  limb,  and  the  fracture  threatened  to 
become  compound.  The  deformity  was  easily  reduced,  but  recurred  with 
the  slightest  weight  of  the  body  to  this  extreme  degree.  As  none  of  the 
usual  methods  could  be  applied  in  this  case  with  any  safety,  I  decided  to  try 
what  effect  a  repeated  application  of  percussion,  with  a  rubber-protected 
mallet  applied  all  'round  the  articulation,  would  have.  I  accordingly  com- 
menced the  treatment  on  the  20th  of  March,  and  applied  percussion  every 
second  or  third  day  for  four  weeks,  desisting  only  for  a  few  days  when  the 
parts  became  irritable.  There  was  applied  no  splint  or  appliance  whatever. 
F>om  the  first  day  of  the  operation  there  was  a  daily  increase  of  consolida- 
tion and  stiffness  of  the  part,  which  continued  until  it  resulted  in  a  complete 
bony  union  in  the  space  of  four  weeks ;  and  on  the  24th  of  May  the  patient 
was  dismissed  from  the  hospital  quite  cured,  and  free  from  this  defect,  the 
lower  end  of  the  tibia  and  fibula  being  considerably  enlarged.  In  this  case 
the  non-union  had  existed  for  a  period  of  twelve  months. 

This  was  the  first  instance  in  which  I  tried  this  method  of  treatment,  but, 
finding  it  to  answer  beyond  all  my  expectations,  I  decided  to  adopt  it  in 
future  cases  so  as  to  give  it  a  more  extended  trial. 

Cow  2.— On  the  19th  of  March  last  I  was  consulted  by  one  Harry  B.,  of 
80,  Gradwell-street.  This  patient  was  suffering  from  a  fractured  leg,  with 
non-union  after  sixty-five  days'  treatment.  Assisted  by  my  friend  Dr.  William 
Kelly  the  patient  was  placed  under  ajther,  and  the  tibia  percussed  carefully 
for  ten  minutes,  the  skin  being  protected  duiing  the  operation  with  a  layer 
of  felt.  The  percussion  was  in  this  case  followed  by  a  considerable  amount 
of  'Swelling  and  irritation.  The  limb  was  placed  in  a  suitable  appliance,  and 
at  the  expiration  of  four  weeks  complete  consolidation  took  place.  In  this 
case  percussion  was  only  once  performed. 

Cass  3. — On  the  14th  of  May  last  I  was  consulted  by  John  McA.,  who  was 
suffering  from  a  fractured  leg  sustained  on  the  28rd  of  February,  1874,  on 
board  the  steamer  '^  Caspian."  He  had  been  in  the  hospital  at  Halifax  for 
eight  weeks,  and  on  his  arrival  in  England,  suffered  from  non-union,  and 
consulted  a  specialist  in  this  town,  under  whose  care  he  remained  for  ^ve 
months.  At  the  end  of  that  period  he  was  for  eight  weeks  a  patient  of  one 
of  the  charities,  and  on  the  14th  of  May  last  became  an  indoor  patient  in  my 
hospital,  when  I  performed  percussion  upon  the  tibia  with  the  effect  of  con- 
solidating the  fracture  in  six  weeks.     This  was  percussed  only  on  one  occasion. 

Case  4t. — On  the  1st  of  January  last  I  was  consulted  by  James  K.,  a  col- 
oured man,  who  had  his  humerus  fractured  while  steering  one  of  the  Domin-: 
ion  steamers  in  a  storm.  The  patient  was  two  weeks  at  sea  before  receiving 
any  professional  assistance.  On  his  arrival  at  this  port  he  consulted  me^  and 
tbe  fracture  was  fixed  in  my  usual  appliance  and  coutViiXke^m^^Xi  ^qi\i^vCv>3»^ 
for  two  monthB  with  only  partial  union.    1  noticed.  t\3k«X  ^>w\^  Kjaaxasissii^ 
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seemed  complete  on  making  a  lateral  strain,  it  seemed  to  be  quite  loose  if 
strained  antero-pofteriorly,  imitating  a  hinge-joint.  On  the  38th  of  April  I 
commenced  to  percuss  the  humerus,  protecting  the  skin,  and  did  so  for  four 
days,  until  there  w'as  a  decided  enlargement  about  the  fracture.  A  rapid 
consolidation  took  place,  which  was  complete  in  a  month's  time. 

Case  5. — On  the  15th  of  July  last  I  was  consulted  by  John  McN.,  who 
fractured  his  leg  on  the  13th  of  October,  1874.  He  was  for  ten  weeks  an  in- 
door patient  of  a  charity,  and  for  fifteen  weeks  more  an  outdoor  patient.  I 
found  on  examination  thai  there  was  non-union,  and  decided  upon  operating. 
Having  administered  aether,  the  limb  of  the  patient  was  well  x)ercus8ed  with 
a  cop])er  mallet,  rubber-faced.  During  the  operation  the  patient  partially 
recovered  from  the  aether,  and  getting  possession  of  the  nuillet,  was  almost 
successful  in  applying  it  to  the  wriier  and  his  assistants.  We  succeeded, 
however,  in  disarming  him,  and  administered  more  aether,  and  finished  the 
operation.  The  operation  not  being  followed  by  much  periosteal  irritation, 
I  repeated  it  every  week  for  six  weeks,  but  not  under  aether.  The  limb  was 
retained  in  a  suitable  appliance  for  maintaining  immobility,  and  on  the  Ist 
of  September  tne  limb  was  quite  strong  and  well  consolidated. 

Case  6. — John  Dark  N.,  on  the  15th  of  June  last,  fell  into  ship's  hold  and 
fractured  his  thigh,  and  was  admitted  into  a  charity  for  treatment,  where  he 
remained  seven  weeks ;  at  the  expiration  of  this  period  became  an  outdoor 
patient  for  three  weeks,  and,  judging  that  the  limb  was  becoming  weaker, 
consulted  me,  when  I  found,  on  examination,  non-uuion  of  the  femur.  I 
operated  by  my  percussive  method  for  a  period  of  five  minutes,  producing 
a  considerable  degree  of  irritation.  On  the  first  day,  and  on  eveiy  fourth 
day  for  three  occasions,  repeated  the  application  in  a*  milder  form.  During 
this  time  and  up  to  the  occurrence  of  consolidation  he  was  well  fixed  in  a 
suitable  api>liance  with  a  satisfactory  result. 

Case  7. — In  January  last  I  was  consulted  by  Peter  G.,  who,  while  rescuing 
a  fellow-workman  from  some  machinery,  had  himself  become  entangled  and 
suffered  a  compound  fracture  of  the  forearm  (radius  and  ulna),  llie  limb 
was  carefully  placed  in  a  suitable  appliance  for  a  compound  fracture,  and 
was  not  disturbed  for  three  months,  when,  on  examination,  I  found  that  the 
radius  had  not  united.  I  continued  the  treatment  for  two  months  longer, 
when,  finding  that  the  radius  was  still  ununited,  I  commenced  to  percuss 
the  humerus,  carefully  supporting  the  ulna  from  refraciure,  and  continued 
the  operation  every  alternate  day  on  twenty-five  occasions  with  the  effect  of 
greatly  enlarging  the  radius.  The  forearm  became  much  stronger,  with 
some  amount  of  consolidation,  but  wanting  in  firmness ;  and,  as  the  patient 
had  excellent  use  of  the  arm,  I  did  not  advise  further  interference.  The 
failure  of  complete  consolidation  in  this  case  arose  from  the  fractured  ends 
having  become  absorbed,  and  consequently  wanting  in  length  to  come  in  ab- 
solute contact. 

Tlie  cases  in  which  I  have  practised  the  foregoing  method,  though  not  nu- 
merous, afford  a  fair  test  of  its  value,  more  especially  the  first  case,  in  the 
treatment  of  which  I  did  not  anticipate  any  success.  During  my  profession- 
al career  (m  my  own  practice)  I  have  frequently  had  delayed  union,  but  only 
one  case  of  non-union,  that  being  the  case  last  reported. 

As  to  the  cause  of  non-union,  I  am  by  no  means  satisfied  that  it  arises 
from  the  want  of  skilful  treatment  or  insufiicient  immobility,  as  I  have  fre- 
quently noticed  cases  that  were  thoroughly  fixed  and  carefully  watched 
delayed  in  union ;  while  in  another  case,  though  receiving  less  attention 
possibly,  a  rapid  union  took  place. 

I  have  tried  various  methods ;  manipulation  and  friction  to  the  ends  of  the 
fractured  bones,  and  passing  a  tenotome  between  the  ends  of  the  bones,  but 
both  of  these  methods  are  very  unsatisfactory.  I  have  also  tried  the  method 
with  bone,  metal  pegs,  and  screws,  first  having  sawn  the  ends  of  the  bones, 
using  the  screws  or  pegs  with  the  intention  of  assisting  immobility,  and  I  am 
satisfied  that  the  limb  does  better  without  the  pegs  than  with  them,  having 
on  frequent  occasions  operated  without  these  accessories. 

I  have  also  operated  on  three  occasions  by  a  subcutaneous  method,  using 
an  Jnstrament  which  was  chiseV-shai^d  «A.  tlv^  ^oint,  and  file-cut  on  the  rest 
of  the  bladey  thus  combining  a  knit©  aucJi  «^  tba^.    'tVvx^  «ai«^^t^N^T^  ^«^\l. 
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On  one  occasion  also  I  operated  upon  a  humerus  where  the  bones  were  «a 
inch  short  of  being  in  apposition,  and  the  limb  had  the  appearance  of  an 
hour-glass  contraction  at  the  part  where  the  bone  was  deficient.  I  operated 
upon  this  case  by  (what  a  ship-carpenter  would  call)  ^^  scarfing"  the  ends  of 
the  bones,  with  the  result  of  a  very  excellent  recovery. 

Such  a  case  as  the  latter  would  not  be  amenable  to  the  treatment  by  per- 
cussion, but  I  am  confident  that  the  method  of  treatment  by  percussion  will 
be  found  most  useful  for  all  ordinary  cases  of  non-union,  where  the  bones  are 
in  apposition  and  no  interral  of  deficiency  or  any  tissue  exists  between  their 
«nd8. 

Messrs.  Khrone  and  Sescman,  of  London,  supply  a  very  neatly-constructed 
copper-headed  mallet  which  I  designed  for  these  operations. — Manchester 
Med.  and  Surg,  Heparts,  1876,  p,  27. 


38.— NEW  OPERATION  FOR  UNUNITED  FRACTURES. 
By  Dr.  Matthbw  Hnx,  Booae,  Liverpool. 

[The  operation  described  in  this  paper  might  be  described  as  **  A  new  Mod- 
ification of  Dieffenbach^s  Operation."  The  latter  consists  in  opening  up  the 
seat  of  fracture  and  driving  ivory  pegs  into  the  ends  of  the  bony  fragments 
with  the  intention  of  exciting  inflammatory  action  and  consequent  throwing 
out  of  reparative  material.] 

In  many  instances,  especially  in  the  femur  and  humerus,  it  is  considered 
*'  advisable  not  to  employ  the  seton,  but  to  pass  on  at  once  to  DieffenbacVs 
plan,"  as  being  attended  with  less  danger.  Such  a  case  is  the  one  I  have 
now  to  relate.  Mr.  W.,  a&t.  85,  a  gentlemen  of  untainted  constitution  and 
active  habits,  had  his  thigh  broken  by  a  railway  collision  at  Wigan  on  the 
25th  of  December,  1874.  He  sustained  a  few  other  superficial  injuries,  and  was 
exposed  for  some  hours  in  the  frost  and  snow.  The  fracture,  which  occurred 
at  the  junction  of  the  middle  with  the  lower  third  of  the  femur,  was  ^^  sim- 
ple," and  oblique  in  direction.  It  was  carefully  attended  by  an  experienced 
sui^on  at  Wigan,  who  ))ut  him  up  on  the  long  splint,  afterwards  on  a  Mac- 
Intyre,  and  finally  in  plaster-of-Paris  bandage.  At  first  all  seemed  to  pro- 
gress favourably,  but  at  the  end  of  seven  or  eight  weeks  he  found  the  frac- 
ture still  ununited,  and  requested  a  consultation  upon  the  paticnt^s  case. 
As  I  had  attended  this  gentleman  before,  I  was  summoned  to  Wigan,  and 
after  carefully  examining  all  the  details  we  made  out  thatMr.W.'s  ununited 
fracture  was  mainly  to  be  attributed  to  a  hacking  throat-cough  (caused  by 
an  elongated  uvula),  which  constantly  shook  his  frame  and  jerked  the  frag- 
mentSj  more  especially  the  upper.  At  the  same  time  his  bodily  condition  was 
soft  and  flabby  from  long  confinement  to  bed,  so  much  so  that  we  considered 
it  unadvisable  to  subject  him  to  any  operative  procedure  just  then  beyond 
snipping  the  elongated  uvula  and  painting  the  throat  with  perch loride  of 
iron,  which  very  much  checked  the  cough.  As  for  the  limb,  a  large  piece 
of  Oocking^s  poro-plostic  felt  was  moulded  into  an  admirable  splint,  quite 
enveloping  the  thigh,  and  when  tightly  strapped  enabling  him  to  get  about 
on  crutches,  and  even  to  bear  a  little  pressure  on  the  foot.  After  a  couple 
of  weeks'  hobbling  about  in  this  way  his  health  much  improved,  and  he 
g»ined  sufficient  confidence  and  strength  to  come  down  to  Liverpool  and 
Bootle,  just  ten  weeks  after  the  accident.  The  case  being  now  turned  over 
to  my  care,  I  had  him  etherised,  and  proceeded  to  break  up  the  false  imion 
by  forcibly  twisting  and  grating  of  the  fractured  surfaces  against  one  anoth- 
er.   After  some  weeks  I  found  the  result  to  be  simply  nil. 

A  consultation  was  now  held  with  Mr.  Reginald  Harrison  and  Mr.  Puzey, 
the  latter  of  whom  attended  on  behalf  of  the  Railway  Company,  and  we 
agreed  to  perform  subcutaneous  scarification  of  the  ends  of  the  bone,  and  to 
l]K9nd  the  knee  forcibly,  as  it  was  getting  very  stiff;  indeed,  then  and  after- 
wards, we  found  reason  to  believe  that  the  lower  fragment  was  pcQb«.bV.^  %\?d^ 
longitudinally  down  to  or  near  the  artic\iiatioii^  \>\xt  ol  \.\»&  ^^^  ^wsX^TiiSsX^i'^ 
oerUdn,     The  limb  was  then  fixed  in  sa  improvft^  «p^«kXaX.>aa  ol  \Xs&^^&a*^sfcTt^ 
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kind,  and  left  at  rest.  Again  there  was  no  local  action  set  up  except  some 
pains  in  the  knee- joint,  and  at  the  end  of  a  further  five  weeks  from  the 
time  of  scarifying  the  pieces  were  as  obstinately  loose  as  ever.  Finding  now 
that  something  further  must  be  done,  and  that  the  most  likely  would  be 
Dieffenbach's  operation,  I  thought  a  good  deal  as  to  how  it  might  be  best 
performed  so  as  to  leave  the  fracture  still  in  its  **  simple^^  state,  and  finally 
came  to  the  conclusion  that  the  pegging  might  be  done  subcutaneously,  thus 
rendering  this  severe  operation  of  tne  third  class  into  the  milder  one  of  the 
first  class.  The  tools  required  are  an  Archimedian  drill-stock,  a  steel  drill 
four  or  five  inches  long,  and  a  few  ivory  stilettes  ot  the  same  length  and 
diameter  (or  slightly  tapering)  as  the  drill.  The  drill  and  stilettes  are  simi- 
larly graduated  in  half  inches,  and  the  ivories  are,  moreover,  grooved  like  a 
director  in  order  to  slide  along  the  drill.  The  modus  operandi  consists  in 
entering  the  drill  through  a  puncture  made  by  a  tenotome  down  to  the  bone ; 
the  depth  of  the  soft  parts  is  now  read  off  by  means  of  the  graduations ; 
then,  if  it  be  desired  to  bore  into  the  bone  to  the  depth  of  an  inch,  the  drill- 
ing is  proceeded  with  until  the  steel  has  penetrated  an  inch  further  than  the 
original  reading.  The  ivory  stilette  is  now  filed  half  tcay  through  an  inch 
from  the  point,  and  after  being  soaked  in  carbolic  oil  is  guided  by  its  groove 
down  alongside  the  drill  to  the  brink  of  the  perforation  in  the  bone,  from 
out  of  which  the  steel  is  next  lifted,  the  ivory  slipped  into  its  place,  ham- 
mered, and  by  a  smart  lateral  movement  broken  off  at  the  filed  notch.  The 
operation  is  completed  by  withdrawing  the  remainder  of  the  stilette  and  sealing 
the  puncture  with  a  bit  of  lint  and  plaster.  By  carefully  following  the  fore- 
going details  it  will  be  found  that  an  inch  peg  is  accurately  placed  in  an  inch 
hole,  consequently  there  is  no  portion  of  it  projecting  into  the  flesh,  and  of 
this  we  may  be  certain  by  seeing  before  it  is  broken  off  that  the  reading  on 

•the  ivory  at  the  surface  of  the  skin  tallies  with  the  previous  reading  on  the 
drillj  both  being  graduated  alike.  A  further  object  is  secured  by  the  peg 
being  grooved ;  a  channel  is  thereby  provided  for  the  escape^of  fluids  in  the 
event  of  osteo-myelitis  being  set  up,  thereby  avoiding  the  danger  and  suffer- 
ing caused  by  the  damming  up  in  the  bone  of  inflammatory  fluids,  as  would 
necessarily  be  the  case  were  the  peg  solid.  If  the  fracture  be  oblique  or  the 
position  of  the  fragments  suitable  the  drilling  may  bo  pushed  on  into  the 
other  portion  of  the  bone,  after  which  a  longer  peg  of  ivory  can  be  inserted 
to  hold  both  pieces  together;  this,  although  difficult,  is  by  no  means  impos- 
sible, and  would  require  some  slight  modifications  in  the  apparatus.  The 
foregoing  plan  of  the  operation  was  submitted  to,  and  kindly  approved  by, 
the  gentlemen  before  mentioned;  indeed,  to  Mr.  Harrison  I  am  indebted  for 
much  aid  and  valuable  suggestions  in  maturing  the  details,  and  we  tried  it 
together  on  the  dead  subject  before  venturing  it  ui)on  the  living.  All  being 
in  readiness,  the  operation  was  performed,  in  the  manner  just  described,  on 
the  21st  of  last  May,  when  we  successfully  inserted  one  peg  in  the  upper 
and  two  in  the  lower  fragment.  One  of  the  latter  pegs  was  notched  to  break 
off  one  inch  from  the  point  as  the  others  had  been,  but  owing  to  a  fiaw  in  the 
ivory  as  well  as  being  very  deep  and  tightly  gripped  by  the  muscles  it  broke 
off  about  an  inch  and  a  half  long  instead,  thus  leaving  about  half  an  inch 
projecting  above  the  bone.  In  spite  of  this  the  three  punctures  healed  in 
twenty-four  houi*s  without  the  development  of  any  pus  or  constitutional 
excitement  then  or  afterwards.  Thus  far  we  demonstrated  the  safety  and 
practicability  of  performing  Dieffenbach's  operation  by  the  subcutaneous 
method,  and  I  wish  I  could  add,  at  least  for  the  patient's  sake,  that  our 
operation  had  achieved  its  intention  of  exciting  local  action  in  the  bones, 
but  after  giving  him  plenty  of  time  and  rest  the  fracture  is  now  as  loose  as 
ever.  The  pegs  are  not  felt ;  in  fact,  at  no  time  did  they  give  rise  to  so 
much  local  action  as  we  could  have  desired,  and  I  cannot  but  think  that  in  this 
case  the  patient's  osseous  system  must  be  unusually  tolerant  of  injury.  The 
'Operation  has  failed  in  this  case,  the  only  one  in  which  it  has  yet  been  tried, 
and  is  so  far  a  discouragement  to  any  further  trial  of  it,  for  after  all  *'  noth- 
ing succeeds  like  success  ;"  but  it  should  be  remembered  that  in  this  case 
Dieffenbach's  own  plan  would  have  failed,  and  that  in  many  after  everything 

Jias  been  tried,  amputation  has  \>cen.  iownd.  Yi^c^^i^asM^. 
One  point  worthy  of  notice  is  that  m  caa^  ol  t>Mi  ^^  ^x^\\:vsi^  ^v^^^xo^V^^ 
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inflammation  and  the  formation  of  abscess  requiring  the  laying-open  of  the 
fracture  the  patient  is  in  no  worse  position  as  to  the  wound  than  the  originid 
operation  requires ;  but  it  must  be  confessed  that  in  these  days  of  antiseptic 
surgery  the  exposure  of  bones  and  even  of  joints  is  not  the  formidable  thing 
of  the  past.  Respecting  the  apparent  disappearance  or  absorption  of  the 
pegs  in  the  foregoing  case — for  no  trace  of  even  the  broken  one  which  pro- 
jected into  the  soft  parts  appears  to  be  left — ^it  is  interesting  to  recall  Mr. 
Savory's  experiments  on  the  absorption  of  dead  bone  (**  Med.  Chir.  Trans.," 
vol.  xlvii.,  p.  103).  From  these  it  would  appear  that  one  essential  towards 
absorption  is  firm  contact,  as  in  a  peg  tightly  driven  into  a  hole,  one  which 
is  looaely  placed  not  being  affected.  To  sum  up,  the  operation  is,  as  it 
f^ways  has  been,  scientific  from  a  physiological  point  of  view ;  the  new  mod- 
ification of  it  must  be  allowed  to  be  practical  from  a  mechanical  as  well  as  a 
physiological  point  of  view ;  its  utility  requires  to  be  further  tested,  and  I 
trust  will  be  notwithstanding  the  cloud  of  failure  which  overshadows  its  first 
trial.  It  may  be  expected  to  succeed  in  any  case  in  which  Dieffeubach's 
method  promises  success,  and  likewise  to  fail  where  that  operation  has  hith- 
erto failed. — Liverpool  and  Manchester  Medical  and  Surgical  Reports^  1876,  p, 
64. 


39 —SHORTENING  AND  DEFORMITY  OF  THE  FEMUR,  CONSE- 
QUENT UPON  FRACTURE,  SUCCESSFULLY  TREATED  BY  RE- 
FRACTURE.— DR.  CRUISE'S  SPLINT. 

By  P.  J.  Hatb0,  Esq.,  Surgeon  to  the  Mater  Miscricordiee  Hospital,  Dablin. 

Cases  demanding  re-fracture  of  recently  united  bones  are  not  of  frequent 
occurrence,  hence  the  following  report  may  prove  of  sufiicient  interest  to 
merit  notice. 

J.  M.,  aged  twenty-seven,  on  the  23rd  of  August,  1874,  received  a  fracture 
of  the  right  femur  by  falling  from  a  car.  The  bone  was  broken  in  the  upper 
part  of  the  middle  third,  and  though  the  fracture  was  simple,  considerable 
swelling  of  the  thigh  took  place  before  the  services  of  a  surgeon  could  be 
obtaiDed.  Then  for  some  days  it  was  found  impossible  to  apply  a  splint  or 
reduce  deformity.  Six  days  after  the  accident  a  Liston's  thigh  splint  was 
employed,  but  it  was  necessaiy  to  use,  in  addition,  a  short  anterior  splint,  in 
order  to  overcome  the  forward  tendency  of  the  upper  fragment.  The  patient 
could  not  well  bear  the  pressure  of  an  efiicicnt  perineal  band,  and  the  gentle^ 
men  who  had  charge  of  the  case  determined  to  remove  the  splints,  and 
replace  them  by  a  gypsum  bandage.  The  splints  were  taken  off  on  the  1st 
of  October,  but  as  there  was  some  delay  in  obtaining  suitable  gypsum  the 
patient  was  left  with  sandbags  at  cither  side  of  the  limb  for  twenty-four 
hours.  During  the  night  he  managed  to  twist  the  thigh,  and  on  the  follow- 
ing morning  his  medical  attendant  was  disappointed  to  find  considerable 
bowing  outwards  at  the  seat  of  fracture.  Chloroform  was  administered,  and 
the  limb  brought  into  as  good  a  position  as  was  possible ;  then  the  long 
splint  was  reapplied,  but  as  a  perineal  band  could  not  be  borne,  extension 
was  kept  up  by  means  of  a  weight  and  pulley.  This  treatment  was  maintained 
during  three  weeks,  and  then  the  gypsum  bandage  was  employed,  and  kept 
upon  the  limb  for  nearly  three  weeks  longer.  On  the  11th  November,  whilst 
walking  with  crutches,  the  patient  again  received  a  hurt  of  the  injured  limb 
from  a  heavy  fall,  which  was  caused  by  one  of  the  crutches  becoming  fbi^Qi  be- 
tween the  bars  of  a  cellar  crating,  and  the  surgeon  who  had  attended  him 
previously  advised  that  he  should  be  sent  to  the  Mater  Miscricordite  Hospital, 
where  he  was  admitted  on  the  23rd  November,  under  the  care  of  Mr.  Tyrrell, 
who  found  considerable  bowing  of  the  thigh  in  a  direction  forwards  and  out- 
wards, as  well  as  shortening  of  the  limb  by  about  two  and  a  half  inches. 

Jfo.  Tyrrell  determined  to  break  through  the  callus,  and  use  strong  trac- 
tion, but  unfortunately,  owing  to  indisposition,  he  was  forced  to  relinquish 
for  a  time  hospital  attendance,  and  having  described  tYv^i  c«»a^  \.^  \Bft^>afc 
requested  that  I  should  undertake  the  necessary  tTeatmeiiV.,    OTiXJci^^tai.^^'^ 
December  the  patient  was  brought  fully  \mdeT  t\ie  YnflLWCii^^i  oi  ^'Oaet^  vs^^ 
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placed  upon  a  mattress  on  the  floor  of  tlie  operation  theatre.  Dr.  Cmise^s 
apparatus  for  making  extension  in  cases  of  dislocation  was  then  applied  to 
the  limb,  exactly  as  though  the  patient  was  suffering  from  a  dislocation  of  the 
femur  upon  the  dorsum  of  the  ilium,  the  traction  force  was  worked  up  to  125 
lbs.,  and,  with  my  knee  against  the  seat  of  fracture,  I  was  able  to  bring  all  my 
strength  and  weight  to  bear  upon  the  convexity  of  the  bowed  thigh«  After 
some  minutes  I  found  inaications  of  yielding  in  the  mass  of  callus,  and  a 
few  more  efforts  enabled  me  to  break  through  it  completely.  Tlie  fragments 
were  disengaged,  and  considerable  extension  effected  by  increasing  the  trac- 
tion to  132  lbs. 

The  patient  was  then  removed  to  his  bed,  and  sandbags  placed  at  either 
side  of  the  thigh.  I  thought  it  well  to  allow  an  elapse  of  twenty-four  hours 
before  using  any  splint,  or  subjecting  the  patient  to  additional  disturbance. 
The  man  was  in  good  spirits  on  the  ensuing  morning ;  he  had  slept  well,  and 
ws  not  in  pain ;  therefore  I  proceeded  to  apply  a  splint  which  Dr.  Croise 
kindly  lent  me,  and  which  proved  of  great  value  in  effecting  and  maintaining 
powerful  and  necessary  extension  during  three  and  a  half  weeks  after  the 
operation. 

It  may  be  as  well  to  describe  this  splint  before  proceeding  with  particulars 
of  the  case.  The  splint  consists  of  a  long  wooden  'portion,  to  extend  from 
the  axilla  down  beyond  the  foot ;  projecting  from  the  inner  surface  of  this 
splint,  close  to  the  lower  end,  is  a  thick  stout  block,  perforated  from  above 
downwards,  and  giving  passage  to  a  screw  twelve  inches  long,  the  thread  of 
which  fits  a  spiral  groove  in  the  aperture  of  the  block;  attached  to  the  upper 
extremity  of  the  long  screw  is  a  cross  piece,  with  projecting  hooks,  con- 
structed to  catch  the  loop  of  a  Pancoast's  stirrup ;  fixed  near  to  the  upper 
end  of  the  long  splint  is  an  iron  bar,  doubly  bent  at  right  angles,  so  as,  when 
applied,  to  ascend  on  one  side  of  the  patient's  thorax  or  abdomen,  cross  in 
front,  and  descend  on  the  other  side ;  each  end  of  this  bar  has  in  it  an  open- 
ing, through  which  the  posterior  part  of  a  perineal  band  can  be  i)a8sed«  the 
other  part  being  tied  to  the  middle  portion  of  the  bar  which  crosses  in  front 
of  the  patient's  body.  The  splint  was  used  in  the  following  manner: — ^The 
patient's  leg,  from  the  knee  down,  was  shaved  and  well  washed  with  vinegar 
and  water,  then  six  strips  of  soap  plaster  were  caused  to  adliere  one  over 
another;  thus  united  they  formed  an  adhesive  strap,  about  two  inches  wide, 
and  sufl5ciently  long  to  extend  from  the  inner  side  of  the  knee  down  the  leg, 
form  a  good  loop  below  the  heel  and  arch  of  the  foot,  and  tlien  reach  up  the 
leg  to  the  outer  side  of  tlie  knee.  Some  cotton  wadding  having  been  applied 
over  and  behind  the  malleoli,  the  strap  was  secured  by  the  exposed  surface 
of  soap  plaster  to  the  sides  of  the  leg,  and  a  piece  of  wood  three  inches  and 
a  half  long  was  placed  transversely  in  the  loop  below  the  foot;  strips  of 
soap  plaster  were  crossed  round  the  leg,  so  as  to  afford  additional  security 
agamst  the  risk  of  the  stirrup  slipping  from  its  position  under  the  strain  of 
traction. 

Two  perineal  bands,  right  and  left,  were  prepared  with  the  view  of  relax- 
ing one  and  tightening  the  other  whenever  the  skin  miglit  be  likely  to  suffer 
from  prolongc(l  pressure.  The  splint  was  padded,  then  placed  along  the  out- 
side of  the  fractured  limb,  connected  below  to  the  stiiTup,  and  above  with 
the  perineal  band  on  the  right  side.  Steady  working  of  the  screw  effected 
force  for  extension  and  counter-extension,  and  the  amount  of  force  employed 
was  regulated  by  the  feelings  of  the  patient,  who,  being  a  very  sensible,  in- 
telligent man,  did  all  in  his  power  to  second  efforts  for  liis  improvement. 

The  progress  of  the  case  was  very  satisfactory,  owing  to  the  cai*e  which  my 
resident  pupils,  Messrs.  Flanagan  and  Hartigan,  gave  to  the  working  of  the 
apparatus.  Three  and  a  half  weeks  after  re-fracture  the  limb  was  put  up  in 
a  gypsum  bandage,  and  the  patient  allowed  to  go  about  on  crutches.  Three 
weeks  later  the  gypsum  was  removed,  and  the  patient  left  hospital  on  the 
24th  of  January  in  the  present  year,  with  a  sti-aight  limb,  shorter  than  its  fel- 
low by  only  three-quarters  of  an  inch. 

An  interesting  case  of  re-fracture  of  the  femur  five  months  after  union  was 

pubUshed  by  Mr.  Butcher  in  the  number  of  this  Journal  for  November,  1874. 

la  that  instance  very  consideraVAe  iote^  ^^  t^^Vtvi^  to  break  the  callus. 

la  the  London  Medical  Record  tor  ^atc\i  ^1-8^^  V^'^^^  ^^!^»  ^afeNSass^i  ^Vss%  \a  % 


SURGERY. 


107 


valuable  paper  by  Professor  Nussbaum,  of  Munich,  in  which  the  subject  of 
re-fracture  is  dealt  with,  and  especial  mention  made  of  the  treatment  to  be 
adopted  when  the  definitive  callus  has  become  harder  and  stronger  than  nor- 
mal bone.  Thus  Langenbeck  makes  a  small  wound  in  the  soft  parts,  then 
bores  a  hole  tlirough  the  callus  at  an  angle,  and  with  a  fine  key-hole  saw 
cuts  from  this  hole  right  and  left  until  only  thin  bridges  of  surface  bone 
remain  imdivided.  After  a  time  healing  of  the  wound  in  the  soft  parts  takes 
place,  and  then  moderate  force  effects  simple  fracture  of  the  bridges  of  bone. 

Szymanowsky  cuts  through  the  soft  parts,  and  saws  a  wedge-shaped \piece 
out  of  the  callus,  three  parts  of  the  thickness  of  which  he  removes ;  then, 
after  healing  of  the  soft  parts,  he  easily  breaks  through  the  remaining  por- 
tion of  callus. 

Nussbaum's  proceeding  is  to  chisel  through  about  three-quarters  of  the 
thickness  of  the  bone,  allow  the  superficial  wound  to  heal,  and  afterwards  to 
fracture  the  undivided  portion  of  bone.  Ho  avoids  sawdust  and  debris^ 
which  might  retard  healing,  by  using  a  fine  sharp  cabinet-maker's  chisel, 
instead  of  either  saw  or  drill. 

In  most  cases,  however,  the  surgeon  will  find  he  has  not  only  to  break 
through  the  osseous  connexion,  but  also  to  overcome  the  resistance  and  contrac- 
tion of  fibrous  tissue  developed  around  the  seat  of  fracture.  In  the  case  I  have 
recorded  such  tissue  was  abundant,  and,  owing  to  its  tough  and  unyielding 
nature,  I  found  it  impossible  to  restore  normal  length  of  the  limb.  I  received 
the  following  communication  from  Dr.  Cruise  since  the  above  report  was 
written.  The  accompanying  woodcut  will  render 
distinct  portions  of  my  description  : — 

**  I  send  you  a  woodtut  of  the  splint  for  fractured 
femur  which  I  devised  some  years  ago. 

'-^  Its  advantage  amounts  to  tliis — that  by  means 
of  the  iron  arch  A  the  surgeon  hus  the  opportunity 
of  making  counter-extension  from  either  side  of  tbe  j 
perineum  at  will,  and  under  tliese  circumstances  it 
18  impossible,  provided  ordinary  care  is  taken,  for 
the  perineum  to  become  tender  or  unable  to  bear 
the  pressure  of  counter-extension. 

"Your  recent  case  of  re-fracture  of  a  deformed 
femur  exhibited  the  necessity  of  forcible  extension, 
and  the  case  for  which  I  devised  this  modification 
of  Desault's  long  splint  proves  the  same  fact.  My 
patient  was  a  man  named  John  Reilly,  aged  forty, 
who  was  brought  to  the  Mater  Misericordiae  Hos- 
pital June  25th,  1863,  with  an  oblique  fracture  of 
the  ri^ht  femur,  and  also  a  fracture  of  the  corre- 
sponding humerus.  The  latter  was  easily  managed, 
but  the  fracture  of  the  femur  offered  great  diffi- 
culties. It  was  remarkably  oblique,  and  the  patient 
being  a  powerful  muscular  man,  shortening  took 
place  and  increased,  despite  my  best  efforts,  be- 
cause whenever  I  made  extension  sufficient  to  over- 
come the  deformity,  the  perineum  became  tender,  and 
after  a  day  or  so  the  strap  became  unendurable. 
In  this  difficulty  I  thought  of  the  iron  arch  A,  had  ^^g 
it  made  by  a  blacksmith  in  my  neighbourhood,  and 
I  attached  it,  as  the  woodcut  shows,  to  the  long 
splint  by  means  of  four  strong  screws. 

'*  From  the  time  I  used  it  I  experienced  no  further 
trouble.  Whenever  one  side  of  the  penneum  be- 
came tender  I  relaxed  the  strap  there,  and  tightened 
up  that  on  the  opposite  side.  In  this  way  counter- 
extension  caused  no  annoyance,  the  femur  united 
without  any  appreciable  deformity,  and  the  man 
left  the  hospital  perfectly  well  on  the  29th  of  September^  IBQ^. 

"  Of  the  superiority  of  this  method  I  think  tlieie  ia  no  wee^Vo  ^'^oflibL. 
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*'The  idea  of  making  counter-extension  from  either  side  of  the  perineum 
at  will  is  not  original  with  me.  Several  American  surgeons  have  done  so, 
and  notably  the  brothers  Burge,  of  Brooklyn,  and  Lente,  of  Cold  Spring; 
New  York.  For  Lente's  apparatus  I  refer  you  to  Hamilcon  on  *  Fractures 
and  Dislocations,'  p^ge  423. 

*'  The  iron  arch  I  have  suggested  has,  nevertheless,  the  advantages  of 
great  simplicity  and  cheapness,  may  be  made  in  an  hour  for  any  long  splint, 
and  makes  the  counter-extension  less  oblique,  and  therefore,  less  annoying 
than  any  apparatus  I  know  of." — Dublin  Journal  of  Medical  Sciences^  Oct,  1875, 
p,  289. 


40.— CASES   OF   EXCISION   OF   THE   KNEE-JOINT. 
By  P.  J.  Hates,  Esq.,  Sargeon  to  the  Mater  Misericordifle  Hospital,  Dublin. 

The  great  act  of  surgical  conservatism,  excision  of  the  knee-joint,  is  no 
longer  looked  upon  by  those  who  really  know  much  about  it  as  an  operation 
of  doubtful  value  or  extreme  risk,  but  it  certainly  is  a  measure  to  be  adopted 
only  after  grave  consideration  and  due  estimation  of  the  circumstances  be- 
longing to  each  case  which  may  seem  to  demand  a  proceeding  so  serious.  In 
the  Irish  Hospital  Gazette,  January  Ist,  1874,  I  published  some  conclusions 
arrived  at  from  my  previous  experience  of  excision  cases.  I  now  report  par- 
ticulars of  two  successful  excisions,  as  they  serve  to  illustrate  points  which 
ouffht  to  wei^h  in  favour  of  excision,  instead  of  amputation,  when  it  comes 
to  be  a  question  which  operation  is  to  be  selected,  or  advised  by  the  surgeon. 

Ca»e  1. — C.  H.,  a  girl,  aged  eighteen  years,  gave  the  following  history  : 
— she  enjoyed  good  health  until  about  eight  years  ago,  when  she  was  thrown 
from  an  outside  car,  and  fell  upon  the  left  knee.  The  pain  at  the  time  of 
the  injury  was  so  severe  as  to  cause  fainting  and  sickness  of  stomach.  Two 
or  three  days  after  the  accident  she  was  able  to  go  about,  though  the  joint 
remained  swollen  and  rather  painful,  but  at  the  end  of  a  month  she  became 
unable  to  use  the  limb,  in  consequence  of  extreme  tenderness,  increased 
swelling,  and  weakness  of  the  knee.  A  doctor  was  then  consulted,  who  said 
there  had  been  dislocation  of  the  joint ;  he  extended  the  leg,  and  advised 
perfect  rest.  About  a  week  afterwards  she  gave  the  knee  a  twist,  or  jerk, 
but  did  not  mind  it.  The  doctor,  however,  appeared  to  think  the  **  disloca- 
tion" had  recurred ;  he,  however,  used  external  application  of  iodine,  and  en- 
joined complete  rest.  After  a  time  the  patient  could  walk,  but  she  was 
lame,  and  felt  a  constant  dull  pain  in  the  knee.  This  was  rendered  worse  by 
exercise.  The  pain  became  very  severe  some  two  years  since,  but  was  re- 
lieved for  a  while  by  blistering,  &c.  Soon,  however,  painful  startings  set 
in,  accompanied  by  hectic  fever,  and  in  July,  1874,  she  came  to  Dublin,  and 
was  admitted  to  the  Mater  Misericordise  Hospital,  under  the  care  of  Dr. 
Cruise.  In  spite  of  the  most  judicious  treatment  little  change  for  the  better 
occurred,  and  as  she  had  a  sharp  attack  of  erysipelas,  consequent  upon  the 
use  of  counter-irritation,  she  was  advised  to  return  to  the  country,  m  order 
that  her  general  health  might  undergo  improvement.  She  was  again  ad- 
mitted to  hospital  at  the  close  of  September,  and  as  other  treatment  had  not 
been  productive  of  benefit,  on  the  22nd  of  October  Dr.  Cruise  applied  the 
actual  cautery  freely  to  the  skin  at  either  side  of,  as  also  above  and  below, 
the  patella.  This  seemed  to  produce  good  effect  for  a  time,  but  in  December 
the  pain  returned  with  renewed  violence,  the  nocturnal  startings  became 
more  frequent  and  distressing,  and  urgent  hectic  symptoms  appeared ;  there- 
fore, in  consultation,  it  was  considered  advisable  to  recommend  excision  of 
the  affected  joint,  and  my  colleague  complimented  me  by  kindly  placing  in  my 
hands  the  further  conduct  of  the  case.  The  circumference  of  the  left  knee 
now  exceeded  that  of  the  right  by  more  than  an  inch  and  a  half ;  t^e  swelling 
was  almost  uniform,  and  gave  the  joint  an  oval  appearance ;  the  patella  was 
movable]  pressure  applied  over  the  tuberosities  of  the  tibia,  or  condyles  of 
the  femarj  caused  considerable  p8An,  «nd  Eleep  could  only  be  produced  by 
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hypodermic  injections  of  morphia.  On  the  24th  of  January,  in  the  present 
year,  I  excised  the  affected  jomt,  ether  was  the  anaesthetic  used,  and  nemor« 
rhage  prevented  by  Esmarch^s  method.  After  the  operation  the  raw  surface 
was  well  sponged  with  a  solution  of  chloride  of  zinc  (gr.  20  ad.  ?  i.),  and  the 
wound  closed,  save  at  either  angle  or  comer,  by  sutures  of  carboiised  catgut. 
The  limb  was  then  put  up  in  the  following  manner : — Two  flannel  bandages, 
one  over  the  other,  were  evenly  applied  from  the  toes  up  to  the  level  of  the 
anterior  tibial  tuberosity ;  the  thigh  was  bandaged  also  with  flannel  from  the 
groin  down  to  within  about  two  inches  of  the  lower  end  of  the  femur  A 
splint,  specially  designed  by  myself,  consisting  of  two  concave  pieces  of 
wood — one  to  receive  and  fit  the  posterior  surface  of  the 
leg,  from  the  upper  part  of  the  calf  to  within  two  and  a 
half  inches  of  the  ankle ;  and  the  second,  to  receive  the 
posterior  surface  of  nearly  the  lower  two-thirds  of  the 
thigh — ^the  two  portions  of  wood  being  connected  be- 
hind the  popliteal  region  by  a  strong  flat  piece  of  steel, 
with  an  oblique  step  in  it,  so  as  to  keep  the  leg  portion 
of  the  splint  one  inch  in  advance  of  the  thick  portion. 
Thumb-screws  and  an  oblong  slat  in  this  steel  strap 
enable  the  surgeon  to  increase  or  diminish  the  space  be- 
tween the  wooden  portions  of  the  splint  according  to 
requirements.  The  leg  and  thiffh  pieces  having  been 
suitably  padded,  the  limb  was  laid  upon  them,  and  the 
interval  between  them  regulated  to  aoout  three  inches. 
A  small  splint  of  poro-plastic  substance  was  next  padded, 
and  laid  over  the  anterior  surface  of  the  thigh,  and  then 
a  gypsum  bandage  carried  from  the  toes  to  the  upper 
edge  of  the  leg  bandage  (flannel),  brought  behind  the 
steel  band  and  popliteal  space,  and  carried  on  round 
the  thigh  to  the  liighest  level  of  the  splint.  This  was 
repeated  until  a  strong  casing  of  gypsum  rendered  the 
position  of  the  leg  and  thigh  perfectly  secure.  Cotton 
wadding,  saturated  with  melted  paraflSn,  was  inserted 
into  the  space  between  the  skin  of  the  popliteal  region 
and  the  steel  portion  of  the  splint ;  also  every  chink  in 
the  gypsum  bandage  near  the  wound  was  painted  over 
with  paraffin,  whilst  the  skin  in  the  neighbourhood  of 
the  wound  remained  quite  uncovered,  and  free  for  the 
application  of  dressings,  &c.  A  piece  of  oiled  lint  was 
laid  lightly  across  the  wound,  and  the  patient  removed 
to  bed.  The  soft  tissues  united  by  adhesion,  not  a 
drop  of  pus  ever  formed,  and  on  the  14th  of  February 
the  patient  was  able  to  be  dressed  and  carried  from  her 
bed  to  a  sofa  which  was  on  one  of  the  corridors.  By 
March  18th  the  patient  was  able  to  walk  with  crutches, 
as  the  splint  was  removed,  and  replaced  by  a  simple  gypsum  bandage.  There 
was  excellent  union.  Within  the  next  fortnight  she  could  walk  without  any 
assistance  from  crutch  or  stick,  and  left  the  hospital  on  the  1st  of  May  with 
a  perfectly  straight  strong  limb,  an  inch  and  three-quarters  shorter  than  its 
fellow. 

As  regards  pulse  and  temperature,  the  highest  reading  of  each  was  on  the 
third  day  after  operation,  when  the  former  was  120  in  the  minute,  and 
the  latter  reached  101^  F.  On  the  tenth  day  both  v/ere  down  to  the  normal 
standard. 

Tlie  total  amount  of  bone  removed  was  an  inch  and  a  half,  measured  from 
above  downwards.  The  disease  had  completely  destroyed  the  synovial 
membrane,  and  there  was  ulceration  of  the  cartilage,  both  upon  the  outer 
condyle  of  the  femur  and  corresponding  facet  upon  the  patella.  The  car- 
tilage for  a  considerable  area  around  the  ulceratea  points  was  of  a  rose-red 
hue,  owing  to  sub-cartilaginous  osteitis. 

Case  2. — ^M.  C,  a  girl  between  seventeen  and  el^hteeiv  ^^w^  <A  %^^^^"«ka* 
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admitted  to  the  Mater  Misericordifle  Hospital,  under  the  care  of  Mr.  Tyrrell, 
on  the  2nd  November,  1874. 

HUtary. — ^Nearly  live  years  back,  when  at  school,  she  fell  from  a  high 
table,  and  her  left  knee  struck  upon  a  hot-water  pipe.  There  was  no  wound, 
but  she  fainted  from  excessive  pain.  After  the  accident  she  remained  in  bed 
for  some  days,  as  the  joint  became  very  painful  and  swollen,  but  at  the  end 
of  a  week  she  could  walk  a  little,  and  seven  weeks  later  she  returned  to  the 
day-school.  At  this  time  when  the  knee  was  at  rest  the  girl  was  free  from 
pain.  It  remained  swollen,  however,  and  after  much  walking  the  pain 
returned,  so  almost  every  night  she  felt  it  stiff  and  -tender.  Matters  grad- 
ually changed  for  the  worse,  and  after  the  lapse  of  two  years  the  patient 
could  not  walk,  as  the  least  motion  produced  severe  articular  pain,  and 
at  the  same  time  most  distressing  nocturnal  startings  of  the  limb  set  in. 
A  medical  man  was  at  length  consulted.  He  strapped  the  affected  joint, 
and  applied  a  suitable  splint;  of  course  enjoining  strict  repose.  Under 
this  treatment  great  relief  from  pain  was  experience,  but  in  other  respects 
the  condition  of  the  joint  semed  not  to  imdergo  any  change.  After  a  time 
the  pain  and  startings  returned,  consequently  the  girl  was  brought  to 
Dublin. 

It  is  unnecessary  to  state  the  constitutional  and  local  treatment  employed  by 
Mr.  Tyrrell.  The  knee  was  in  such  a  state  that  all  his  efforts  were  directed 
to  allay  existing  inflammation,  and  keep  the  limb  Id  proper  position  until 
ankylosis  sliould  take  place.  By  the  end  of  December  the  girPs  sufferings 
were  severe  indeed.  Splints  and  all  extending  media  had  to  be  re- 
moved, as  she  could  only  tolerate  the  semi-flexed  position  for  the  knee. 
There  was  now  a  tendency  towards  backward  dislocation  of  the  tibia,  and 
it  became  manifest  that  excision  of  the  knee  was  the  proceeding  most  likely 
to  save  the  patient's  health  and  limb.  Mr.  Tyrrell  being  unable  to  attend  at 
the  time,  I  undertook  charge  of  the  case,  and  on  the  27th  of  January  I  per- 
formed the  operation,  removing  in  all  one  inch  and  five  lines  of  bone  (meas- 
ured from  above  downwards).  No  hemorrhage  occurred,  owing  to  the  em- 
ployment of  Esmarch's  bandage,  after  the  removal  of  which  three  small  ves* 
sels  required  to  be  twisted.  The  wound  was  sponged  out  with  chloride  of 
zinc  solution,  and  then  the  edges  brought  together  by  means  of  catgut  su- 
tures. The  limb  was  put  up  in  the  manner  already  described  (see  preceding 
case),  and  nothing  could  be  more  satisfactory  than  the  position  and  security 
of  the  bones.  Five  days  after  the  operation  erysipelas  attacked  the  skin 
about  the  wound,  and  necessitated  division  of  the  sutures;  but,  save  that  all 
chance  of  union  by  adhesion  was  lost,  the  effect  was  not  unfortunate,  for 
the  inflammation  rapidly  subsided,  and  soon  granulations  filled  up  the  in- 
terval between  the  flaps,  suppuration  being  extremely  slight  and  of  very 
short  duration.  The  temperature  reached  102°  F.  at  the  onset  of  the  eiysip- 
elas,  and  during  the  first  eight  days  the  pulse  ranged  from  100  to  130  in  the 
minute.  After  that  temperature  and  pulse  fell  to  the  normal  condition.  The 
girl  was  up  a  month  after  the  operation,  and  as  the  bandage  did  not  now 
tightly  embrace  leg  and  thigh,  she  could  rotate  the  entire  limb  within  its 
casing.  On  the  18th  March  the  splint  was  removed,  and  a  strong  carefully 
applied  gypsum  bandage  substituted  for  it,  the  patient  being  allowed  to  go 
about  on  crutches.  Union  soon  became  very  strong,  all  swelling  subsided,  and 
the  shortening  was  only  an  inch  and  one  third.  The  result  is  quite  as  perfect 
as  in  the  case  of  C.  H.  Permission  for  her  discharge  from  hospital  was  given 
May  Ist,  but  she  was  kept  on  longer,  in  order  that  photogmphs  of  the  limb 
might  be  taken.  The  joint,  when  examined,  showed  complete  destruction  of 
encrusting  cartilage,  erosi(m  of  part  of  the  head  of  the  tibia,  and  uniform 
pulpy  degeneration  of  the  synovial  membranes. 

The  points  to  which  I  would  call  attention  in  the  foregoing  cases,  as  in- 
dicating the  propriety  of  excision,  are — 1st.  The  occurrence  of  progressive 
articular  disease  after  injury,  and  not  because  of  constitutional  fault  ;  and 
2nd.  The  comparatively  slow  advance  of  the  disease,  and  total  absence  of 
suppuration. 

As  regards  the  operation,  my  usual  practice  is  to  moderately  flex  the  leg 
upon  the  tliigh,  and  carry  an  incision  acio^^  l\v^  \\^^m^\A.\\\jx  patellae,  from 
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the  posterior  edge  of  one  femoral  condyle  to  a  corresponding  point  on  the 
other  (of  course,  when  the  limb  is  extended  this  incision  will  form  a  onnre 
convex  downwards).  I  remove  the  patella,  and  saw  off  no  more  of  femur  or 
tibia  than  is  absolutely  necessary,  but  I  pare  away  every  trace  of  articular 
cartilage,  and  remove  as  completely  as  possible  diseased  synovial  membrane 
and  crude  formations.  It  is  confessedly  a  difficult  matter  to  overcome  the  ten- 
dency which  the  lower  end  of  the  femur  has  to  project  on  a  plane  in  front  of 
the  greater  part  of  the  upper  end  of  the  tibia ;  an  outward  bowing  of  the 
limb  also  requires  to  be  guarded  against.  By  means  of  the  splint  I  have  de- 
scribed it  is  alike  easy  to  arrange  and  retain  the  bones  in  perfect  position, 
whilst  in  other  respects  all  the  conditions  favourable  to  early  union  of  the 
tissues  are  secured,  with  confort  to  the  patient,  and  with  the  least  possible 
•  amount  of  trouble  to  the  surgeon. — DMin  Journal  of  Med.  Sdenes^  Oct, 
1875,5?.  204. 


41.— THE  CARBOLISED  CATGUT  LIGATURE. 
By  the  Bditob  of  the  Mbdxoal  Timxs  and  Gasbtte. 

In  considering  the  use  of  the  catgut  ligature  for  tying  arteries  in  their 
continuity,  the  question  presents  itself — ^Is  carbolic  acid  a  necessaiy  agent  in 
the  preparation  of  the  catgut  ?  In  order  to  answer  this  question,  we  may 
briefly  consider  the  mode  of  preparing  this  so-called  catgat.  The  material 
is  really  a  part  of  the  peritoneum  of  the  sheep,  with  some  fibres  of  unstriped 
muscle.  This,  having  been  properly  cut  into  lengths  and  sizes  for  ligatures 
might  be  simply  dried  and  used,  or  used  fresh,  but  in  either  of  these  condi- 
tions it  is  slippery,  hard  to  tie,  and  when  tied  apt  to  stretch,  and  the  knot  to 
slip.  Mr.  Lister,  anxious  to  procure  a  ligature  which  should  melt  away  and 
be  absorbed  without  acting  as  a  foreign  body  in  the  wound,  and  looking  to  the 
somewhat  unsatisfactory  experiences  of  Astley  Cooper  and  others,  found  that 
l^  a  special  preparation  this  catgut  was  so  altered  as  to  become  a  Arm  and 
useful  ligature.  If  it  is  suspended  in  an  emulsion  of  oil  and  water,  during 
the  first  few  days  it  becomes  dull  and  opaque,  but  then  a  remarkable  change 
occurs:  it  becomes  clear,  bright,  and  hard,  and  capable  of  being  tied  with- 
out stretching  and  slipping.  In  order  to  attain  this  changed  condition  it  is 
necessary  to  keep  it  suspended  in  the  emulsion  for  about  two  months,  the 
bottom  of  the  vessel  being  so  arranged  that  the  water,  as  it  separates  from 
the  oil,  falls  down  clear  of  the  suspended  catgut.  It  will  be  ready  in 
two  months,  but  it  goes  on  improving  if  kept  in  the  emulsion  for  a  much 
longer  period.  In  order  to  make  a  very  fine  emulsion,  the  water  was 
mixed  with  something  which  the  oil  would  take  from  it — say  spirits  of  wine 
— and  the  water  was  thus  left  suspended  amons;st  the  oil  in  very  minute 
drops.  Mr.  Lister  wished  to  haVe  an  antiseptic  ligature,  and  he  found  that 
carbolic  acid  had  the  requisite  properties  for  forming  along  with  water  and 
oil  the  reqiurcd  tine  emulsion.    Hence  the  carbolised  catgut  ligature. 

This  answers  our  question ;  but  it  seems  probable  that  if  nothing  to  pre- 
vent decomposition  was  mixed  with  the  emulsion,  the  animal  tissue  kept  in  it 
for  a  considerable  length  of  time  would  be  apt  to  become  putrid,  and  if  it  did 
not  at  the  same  time  lose  its  special  properties,  still  it  would,  from  its  pu- 
tridity, be  very  unfit  for  surgical  purposes. 

The  next  question — Is  tlie  catgut,  carbolised  or  not,  a  safe  ligature  for  ap- 
plication to  arteries  in  their  continuity? — divides  itself  into  several  heads, 
which  we  may  endeavour  to  answer  from  the  experiences  related  during  the 
discussion  at  the  Clinical  Society. 

If  properly  prepared,  the  general  experience  seems  to  point  to  the  fact 
that  It  is  safe,  provided  the  artery  be  in  a  fit  state  for  any  surgical  interfer- 
ence. But  an  element  of  uncertainty  arises,  as  some  surgeons  in  tying  it 
divide  the  internal  coat  of  the  artery,  while  the  majority  find  that  they  do 
not.  We  believe  that  if  sufficient  force  be  used  to  divide  the  inten\«X  ^-ci^^ 
with  the  additional  bruising  to  the  outer  coats  VVv«A.  t\i\^  Ym^\\«i^^  ^^  ^'aSy^oX 
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will  be  found  inferior  to  silk,  because  from  its  liability  to  softening  and  ab- 
sorption it  does  not  maintain  a  firm  hold  on  the  artery  nearly  so  long  as 
silk,  and  consequently  does  not  give  Nature  so  long  a  time  to  complete  her 
safeguards  against  secondary  hemorrhage. 

On  the  other  band,  it  seems  that  the  ligature  may  be  so  used  as  to  cause 
ulceration  externally,  and  yet  relax  so  soon  as  to  leave  the  artery  pervious — 
a  very  serious  state  of  things. 

The  remedy  to  such  misfortunes  appears,  to  us,  however,  to  lie  in  a  little 
more  experience  as  to  the  proper  amount  of  force  to  employ  in  tying  it^  so 
as  effectually  to  occlude  the  artery  and  allow  the  formation  of  clot  without 
dividing  the  internal  coat  on  the  one  hand,  or  causing  ulceration  or  slough- 
ing of  the  external  coat  on  the  other. 

So  far  we  have  kept  altogetlier  out  of  sight  the  question  of  its  use  in  asep- 
tic surgery,  for  which  it  was  introduced  in  its  present  form  by  Mr.  Lister.  ^ 

In  his  hands,  and  in  those  of  other  surgeons  who  thoroughly  carry  out  his 
method,  it  has  been  found  most  trustworthy  both  for  ligature  of  arteries  in- 
their  continuity,  and  also  for  the  ordinary  tying  of  divided  arteries;  th^ 
number  of  cases  in  which  secondary  hemorrhage  has  occurred  being  so  very^ 
small  that,  looking  to  the  vaiying  nature  of  the  cases,  it  may  fairly  be  pro- 
nounced perfectly  successful.  Nor  must  we  forget  that  Mr.  Lister  only  ad- 
vocates its  use  in  aseptic  cases,  and  that  some,  at  any  rate,  of  the  cases  w& 
have  just  alluded  to,  in  which  secondary  hemorrhage  has  occurred,  have 
been  septic  ones  from  some  failure  in  the  details  of  his  method. 

In  speaking  of  the  preparation  of  the  catgut,  wo  have  alluded  to  the  proba- 
bility  that  it  would  become  putrid  if  no  antiseptic  agent  were  used;  and 
now  we  come  to  the  question — ^Do  fluids  in  a  putrid  state  act  in  a  different 
manner  on  the  prepared  gut  to  the  natural  secretions  of  a  wound  in  an  asep- 
tic state  ?  We  are  inclined  to  think  that  if  pieces  of  the  same  catgut  were 
placed  in  the  secretions  of  a  wound  which  was  distinctly  septic,  and  in  those 
of  a  wound  which  was  as  distinctly  aseptic,  a  marked  difference  would  be 
found  in  the  state  of  the  material  when  withdrawn  after  a  few  days. 

Evidence  on  this  point  would  not  be  difBcult  to  obtain,  and  would  have  a 
most  important  influence  on  the  settlement  of  this  question.  Certainly  clin- 
ical experience  points  to  some  such  theory  to  account  for  the  uncertainty  in 
the  results  obtained  by  those  who  merely  use  the  ligature,  as  compared  with 
the  certainty  of  results  obtained  by  those  who  use  it  along  with  Lister^s 
method. — Med.  Times  ami  Gazette^  Nov.  27,  1875,  p.  600. 


42.— ON  THE  EMPLOYIVIENT  OF  CAHBOLISED  CATGUT  AS  A 
LIGATURE  IN  A3IPUTATI0NS  AND  OTHER  MAJOR  A3IPUTA- 
TIONS. 

By  Dr.  A.  W.  Naxkivkll,  Resident  Surgeon  to  St.  Bartholomew's  Hospital,  Chatham. 

[Mr.  Nankivcll  has  extensively  tried  carbolised  catgut  as  a  ligature  in  all 
kinds  of  operations.  Its  use  was  suggested  to  him  by  the  occurrence  of  a 
fatal  case  of  secondary  hemorrhage  from  accidental  traction  on  a  hempen 
ligature.  ] 

The  carbolised  gut  that  we  have  been  in  the  habit  of  using  in  this  hos- 
pital is  to  be  obtained  of  Messrs.  Macfarlan  and  Co.,  Barge-yard,  Bucklers- 
bury.  There  are  five  sizes,  from  No.  0,  which  is  the  thinnest,  to  No.  4,  the 
thickest.  I  have  employed  only  two  sizes — viz.,  Nos.  3  and  4,  the  latter 
number  being  quite  strong  enough  for  the  deligation  of  any  large  artery, 
such  as  the  femoral  or  brachial,  in  continuity  or  on  the  surface  of  a  stump. 
No.  3  is  of  the  proper  dimensions  for  the  radial,  ulnar,  and  similar  vessels. 
The  thinner  gut  may  be  used  for  the  arteries  in  amputations  of  the  fingers 
and  toes,  but  too  many  sizes  lead  to  confusion,  and  I  have  therefore  been  con- 
tcDt  to  employ  Nos.  3  and  4. 
The  prepared  catgut  is  sold  \tv  YiTvoikft  ?>\.^^i^^^  Vo. >}cvfc  ^■a^^O&afc^  olU    It 
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old  always  be  kept  in  the  liquid  in  stoppered  bottles,  and  only  taken  out 
01  required,  for  if  this  be  not  done,  it  is  apt  to  become  rough  and  brittle.' 
en  about  to  be  used — as,  for  instance,  in  an  amputation  of  the  thigh~«an 
stant  should  cut  a  piece  of  about  four  inches  in  length  for  the  ligature  of 
main  vessel  from  No.  4.    The  remaining  arteries  should  be  tied  with  No.  8. 
id  that  about  eight  inches  of  the  gut  is  enough  to  secure  four  vessels, 
catgut  should  not  be  too  old,  for  I  have  observed  that  some  that  I  kept 
tock  for  about  two  years  became  far  more  brittle  than  when  more  recently 
>ared.    In  tying  vessels  in  an  open  wound  I  am  very  particular  in  sep- 
ing  the  artery  from  its  sheath  and  accompanying  veins  before  proceeding 
ipply  the  ligature,  and  care  should  be  taken  to  avoid  all  jerking  in  tight- 
ig  the  catgut.    When  the  material  is  sound,  it  will  bear  steady  pressure 
tiout  breakmg.    It  is  impossible  to  give  any  directions  as  to  the  amount 
orce  to  be  used  in  tying  an  artery ;  each  surgeon  must  judge  for  himself 
acquire  it  by  habit.     I  rarely  now,  if  ever,  break  a  sound  piece  of  catgut 
m  applying  it  to  a  vessel.    If  a  small  artery  cannot  be  separated  from  the 
"Ounding  tissues,  it  is  sometimes  necessary  to  use  a  piece  of  No.  4  to  tie 
vessel  and  neighbouring  structures  with  sufficient  force.    The  ligatures 
tQ  have  both  ends  cut  off  quite  close  to  the  artery.     I  may,  perhaps,  men- 
i  that  prepared  catgut  is  not  suitable,  in  my  experience,  for  sutures  in 
or  operations,  especially  if  there  be  much  tension  on  the  parts ;  it  melts 
ly  before  firm  union  of  the  skin  has  taken  place.    I  am  informed,  howev- 
that  it  is  useful  as  a  suture  in  wounds  and  operations  about  the  eyelids, 
'he  following  is  a  list  of  the  operations  in  which  the  vessels  have  been 
ired  with  the  carbolised  catgut : — 

Amputation  of  thigh  . .  . .  . .  . .         22 

**        **         leg  ..  ..  ..  ..10 

•*        **         foot  ..  ..  ..  ..  6 

**         **         arm  ..  ..  ..  ..  5 

**         **         hand  ..  ..  ..  ..  2 

**        **         breast  ..  ..  ..  ..10 

Excision  of  hip       . .  . .  . .  . .  . .  2 

**  •  elbow  . .  . .  ..  . .  2 

Castration  .  ^  . .  . .  . .  . .  3 

Ligature  of  radial  artery       . .  . .  . .  . .  1 

**  ulnar       **  ..  ..  ..  ..  1 

a  the  above  table  I  have  excluded  lithotomy,  herniotomy  and  the  five  in- 
ices  of  ligature  of  the  femoral  artery  which  have  already  appeared  in  the 
icet,  as  also  all  minor  surgery.  These  operations  have  been  performed  oa 
h  sexes, — on  children,  adults,  and  old  people ;  the  oldest  patient  being. 
3nty-six  years  of  age,  with  calcareous  degeneration  of  the  arteries  ana 
ighing  of  the  flaps. 

ome  of  the  cases  did  remarkably  well,  but  we  have  had  our  share  of  ery- 
>las,  septicemia,  and  sloughing  in  amputations,  yet  notwithstanding  the 
avourable  state  of  some  of  the  operations  the  catgut  held  firm  in  all  cases. 
3  one,  and  we  have  never  had  but  one  instance  of  secondary  hemorrhage  ia 
I  hospital  since  we  employed  this  ligature.  It  is  with  especial  reference 
his  point  that  I  have  written  this  paper,  as  I  wisli  to  show  what  our  ex- 
ience  of  the  use  of  the  carbolized  catgut  has  been  in  preventing  the  occur- 
5e  of  secondary  hemorrhage.  The  only  case  in  which  it  did  occur  was  in 
imputation  of  the  foot  for  incurable  ulceration,  the  result  of  frost-bite^ 
norrhage  took  place  from  a  portion  of  the  diseased  tissue,  which  of  ne- 
dty  was  left  behind  after  the  operation.  It  was  speedily  arrested  by  the 
lication  of  a  compress,  and  the  man  made  a  ^ood  recovery.  It  has  ap- 
red  to  me  that  in  intractable  ulceration  resulting  from  burns  and  frost- 
i  there  is  a  tendency  to  secondaiy  hemorrhage,  whatever  ligature  be  em- 
^ed.  My  confidence  in  the  catgut  is  at  present  unshaken,*and  I  hope  thas 
er  surgeons  will  give  it  a  full  trial  in  open  wounds  and  arteries  in  their  con-^ 
dty  and  publish  the  results  of  their  experience. 

Q  conclusion,  I  will  venture  to  claim  the  following  advantages  for  the 
jut — (1)  Immediate  closure  of  the  deeper  parts  of  a  wo\in.d\  ^^  ^^«^il^ 
tinuous  tracts;  (3)  diminution  of  subsequent  b\c^d\w^,  ox  t^\X\^t  \\.%  ^\>l- 
LXXin—8 
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tire  absence  in  consequence  of  the  free  use  of  ligatures  to  bleeding  points 
during  the  operation ;  (4)  absence  of  danger  from  accidental  traction  on  a 
ligature ;  (5)  above  all,  the  almost  entire  avoidance  of  risk  from  secondary 
hemorrhage  as  illustrated  by  the  results  of  the  cases  given  above. — Laneet, 
F^,  lil,  1876,  p.  278. 


43.— ON  AQUAPUNCTURE. 

By  R.  Clemsnt  Luoab,  Esq.,  Aasistiint-Saigeon  to  Gaj^s  HospitaL 

In  a  paper  read  before  the  Scientific  Congress  at  Nantes,  in  August  last. 
Dr.  Leopold  Lafitte  drew  attention  to  the  value  of  the  subcutaneous  injec- 
tion of  pure  water  for  the  relief  of  pain.  He  states  that  he  was  induced  to  try 
this  simple  remedy  from  having  observed,  when  in  Paris  in  1872,  the  good 
effects  produced  by  it  in  a  case  of  acute  rheumatism  under  the  care  of  M.I>ieula' 
foy.  In  the  opinion  of  the  author  of  the  paper  it  is  an  expedient  of  great  value, 
and  he  mentions  many  cases  in  which  he  had  adopted  it  with  marked  success  ; 
one  especially,  a  case  of  acute  lumbago,  was  immediately  relieved  by  the 
hypodermic  injection  of  two  grammes  of  pure  water.  Dr.  Lafiete  refers  to 
an  article  in  the  *'Nouveau  Dictionnaire  de  M^decinc  et  de  Cliirurffie  Pra- 
tiques," entitled  Douleur^  by  M.  Georges  Dieulafoy,  as  containing  the  only 
written  account  of  this  mode  of  treatment.  In  this  essay,  published  in  1869, 
Dr.  Dieulafoy  concedes  the  credit  of  originating  the  treatment  to  M.  Potain, 
and  speaks  enthusiastically  of  its  efficacy.  Indeed,  after  dismissing  all  other 
methods  for  the  relief  of  pain  in  a  few  lines,  he  devotes  a  whole  page  to  the 
discussion  of  its  merits.  ^  ^  D^apr^  les  experiences  tr^s  nombreuses,  que  nous 
avons  recueillies,"  he  says,  **  voici  ce  qu'on  peut  avancer.  Quand  un  indi- 
vidu  est  atteint  d^une  douleur,  quelque  soit  sou  si^ge  et  quelle  soit  sa  nature, 
on  peut  sans  inconvenient  combattre  la  douleur  par  les  injections  d^eau,  et  dans 
un  grand  majority  des  casle  r^sultat  est  immediat." 

Subsequent  to  the  publication  of  Dr.  Lafitte's  paper,  Dr.  L61ut  has  given 
his  experience  of  the  same  treatment  in  a  letter  to  L' Union  Medicale  of  Octo- 
ber 5th,  1875.  His  short  communication  is  rend^ed  interesting  by  an  ac- 
count of  tlie  incident  which  led  him  unwittingly  to  employ  so  simple  an  ex- 
pedient. His  servant  had  by  accident  overturned  a  bottle  containing  mor- 
phia in  solution,  which  had  been  left  upon  his  desk,  and,  wishing  to  con- 
ceal her  misfortune,  refilled  the  bottle  with  water.  The  following  day  Dr. 
L^lut  employed  the  liquid  from  the  bottle  for  a  subcutaneous  injection  in  a 
patient  sufl'ering  from  sciatica,  in  whose  case  he  had  previously  injected 
morphia.  The  result  was  that  the  patient  was  relieved,  and  delighted  to  find 
the  pain  removed  without  the  nausea  and  sickness  that  had  been  excited  on 
former  occasions.  Astonished  at  the  different  effect  produced  by  this  injec- 
tion. Dr.  Lelut  was  led  to  examine  the  contents  of  the  bottle,  and  was  sur- 
prised to  find  that  it  contained  only  pure-waler.  He  repeated  the  experi- 
ment upon  other  patients,  and  found  that  it  invariably  gave  them  relief 
without  inducing  the  unpleasant  nausea  caused  by  moq)hia. 

Dr.  de  Labordette  and  others  have  also  recorded  their  experience  of  aqua- 
puncture  in  the  same  journal.  A  notice  of  Dr.  Lelut's  communication  ap- 
peared in  the  British  Medical  Journal  of  November  27th,  1875;  and  was 
followed  in  the  succeedinff  number  by  letters  from  Drs.  Burney  Yeo  and 
Griffith  claiming  priority  m  the  hypodermic  use  of  water  for  the  relief  of 
pain.  Both  these  gentlemen  mention  cases  in  which  they  resorted  to  this 
expedient  with  success  in  1868.  It  is  probable  that  this  simple  experiment 
has  occurred  to  the  minds  of  not  a  few.  I  can,  for  my  own  part,  testify  to 
its  having  been  a  common  practice  among  the  dressers  at  Guy's  Hospital  in 
1867,  who,  in  cases  of  supposed  malingering  or  imaginary  pain,  were  in  the 
habit  of  substituting  water  for  morphia.  The  relief  that  not  unfrequently 
followed  this  practice  used  to  be  regarded  by  them  as  proof  of  the  imagi- 
nary nature  of  the  complaint — a  deduction  which  the  systematic  experiments 
of  MM.  Potain  and  Dieulafoy  would  aeem  to  prove  incorrect. 


SU&GSRT.  116 

In  the  following  case  of  sciatica  the  subcutaneous  injection  of  water  was 
employed  at  my  suggestion,  and  seemed  to  bring  about  a  very  rapid  cure. 
The  case  is  reported  by  Mr.  Grimwood,  and  was  under  the  care  of  Dr. 
Pye-Smith,  to  whom  I  am  indebted  for  permission  to  publish  it. 

W.  M.,  aged  fifty,  a  labourer,  was  admitted  into  Stephen  ward,  Guy's  Hos- 
pital, on  January  6th,  1876.  He  was  bom  of  a  healthy  family,  and  has  gen- 
erally enjoyed  good  health,  but  at  the  age  of  sixteen  he  suffered  from  an  at- 
tack of  rheumatic  fever.  His  father  died  of  dropsy.  He  is  a  married  man, 
and  has  four  sisters  living  and  healthy. 

About  twelve  months  ago,  when  working  at  the  butts  at  Woolwich  Arsen- 
al, he  one  day  got  wet  through.  On  the  following  day  he  went  to  work  as 
usual,  and  worked  until  dinner-time,  but  on  attempting  to  rise  after  dinner 
he  experienced  a  severe  pain  in  the  loins,  which  compelled  him  to  go  home 
to  bed.  He  was  attended  by  a  medical  man,  and  recovered  after  a  time  suf- 
ficiently to  resume  work  of  a  lighter  kind ;  but  he  did  not  lose  entirely  the 
pain  in  his  left  loin.  He  noticed  that  whenever  he  strained  his  left  foot  he 
was  seized  with  cramp  and  suffered  from  a  sensation  as  of  pins  and  needles 
running  up  his  leg.  For  about  a  month  he  has  suffered  from  severe  pain  in 
his  left  hip,  which  is  gnawing  and  continuous,  but  comes  on  sharper  at  some 
times  than  at  others ;  it  never  entirely  ceases.  He  also  suffers  at  intervals  from 
pain  in  the  knee  and  on  the  dorsum  of  the  left  foot. 

He  is  a  tall,  strongly-built  man,  with  a  ruddy  countenance,  but  bears  a 
pinched  and  anxious  expression.  He  lies  upon  his  back  with  his  left  leg 
drawn  up  and  adducted,  a  position  which  gives  him  the  greatest  ease  from 
pain.  The  percussion-note  over  the  chest  is  good  and  the  breath-sounds  are 
normal ;  the  heart-sounds  are  indistinct  but  clear ;  liver  and  spleen  normal ; 
tongue  clean ;  appetite  good ;  bowels  regular.  His  urine  yields  a  slight  de- 
posit, but  contains  no  albumen  or  sugar;  sp.  gr.  1030.  Temperature  normal. 
He  was  ordered  a  mixture  containing  magnesia  and  sulphate  of  magnesia,  to 
be  taken  twice  a  day,  and  a  Dover^s  pill  every  night. 

Jan.  11th.  Tlie  patient  has  not  experienced  any  relief  from  the  pain.  A 
blister  four  inches  square  was  applied  over  the  sacro-iliac  articulation,  where 
the  chief  pain  seems  to  be  situated,  and  the  following  mixture  was  ordered 
to  be  taken  three  times  a  day : — Iodide  of  potassium,  ten  grains ;  bicarbonate 
of  potash,  ten  grains ;  infusion  of  calumba,  one  ounce. 

13th.  Patient  has  less  pain  in  the  hip,  but  has  suffered  pain  in  the  leg  and 
ankle  this  morning. 

16th.  The  pain  in  the  leg  and  ankle  is  no  better.  A  slight  rash  has  come 
out  upon  his  face,  probably  caused  by  the  iodide  of  potassium.  He  feels  well 
in  health;  temperature  normal.  Ordered  a  subcutaneous  injection  of  a  quar- 
ter of  a  grain  of  morphia  every  night. 

17th.  The  patient  is  better.  He  says  he  has  no  pain  in  the  hip  or  thigh, 
and  has  pain  in  the  foot  and  ankle,  which  he  can  move  about  a  little. 

18th.  A  blister  four  inches  in  length  by  one  in  breadth  was  ordered  to  be 
applied  along  the  course  of  the  great  sciatic  nerve. 

2l8t.  Patient  is  better.  The  pain  is  confined  to  the  foot  and  half-way  up 
the  leg;  it  affects  the  big  toe  and  the  two  next.  He  has  had  no  coldness  of 
the  skin  since  the  use  of  morpliia  injections,  and  says  he  can  move  the  leg 
more  freely. 

24th.  The  pain  is  less  in  the  foot,  and  the  patient  can  bend  the  toes, 
which  he  was  unable  to  do  before.  He  complains  of  pain  of  a  darting  char- 
acter, which  shoots  from  the  heel  into  the  groin.  He  has  a  slight  headache 
to-day. 

25th.  The  pain  in  the  hip  and  foot  having  returned.  Dr.  Pye-Smith  desired 
that  the  patient  should  be  examined  by  Mr.  Lucas,  who  gave  the  following 
report:  ^^ The  left  leg  is  semifiexed  and  adducted.  The  muscles  of  the  left 
leg  and  thigh,  and  those  of  the  gluteal  region  on  that  side,  arc  considerably 
wasted.  The  left  leg  below  the  knee  measured  three-quarters  of  an  inch 
less  than  the  right  on  the  same  level.  No  pain  is  excited  by  percussing  the 
heel  or  great  trochanter.  The  movements  of  the  hip-joint  are  quite  free, 
pain  only  being  caused  by  extreme  flexion ;  and  this  is  ^voV^^Vj  ^xx.^  \a 
stretching  of  the  great  sciatic  nerve,  as  be  compVaVii^  ttX  t^"^  ^«cQkfc  \I\ssi^  <A  ^ 
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sensation  of  pins  and  needles  down  the  back  of  his  leg  and  foot.  There  is 
no  thickening  about  the  hip.  There  are  some  enlfu'ged  glands  in  the  groin, 
produced,  I  nave  no  doubt,  by  the  irritation  of  the  blisters.  I  believe  the 
symptoms  have  their  origin  in  the  great  sciatic  nerve,  and  should  recommend 
the  subcutaneous  injection  of  half  a  drachm  of  water  three  times  a  day." 

The  injections,  which  were  of  cold  water  and  introduced  into  the  arm, 
were  given  as  follows  :  Jan.  25th,  one  at  9  p.m. ;  26th,  one  at  4  p.m,  and 
one  at  0  p.m. ;  27th,  one  at  10  a.m.,  a  second  at  4  p.m.,  and  a  third  at  9  p.m. ; 
28th,  one  at  10  a.m. 

He  experienced  relief  from  the  first  injections,  and  on  the  28th  was  sitting 
up  and  quite  free  from  pain.  He  says  the  injections  first  caused  pain  at  the 
site  of  introduction,  and  were  followed  after  a  time  by  a  warm  perspiration 
and  relief  of  the  symptoms  in  the  hip  and  leg.  The  injections  were  omitted 
on  this  day,  and  the  following  mixture  was  ordered  to  be  taken  three  times 
a  day:  ten  minims  of  dilute  sulphuric  acid,  one  drachm  of  compound 
tincture  of  cinchona,  and  an  ounce  of  decoction  of  cinchona. 

3l8t.  The  patient  has  had  no  return  of  the  pain.    The  glands  in  the  groin, 
are  still  slightly  swollen.     He  left  the  hospital  to-day,  feeling  quite  well. 

liemarhs, — ^There  can  be  no  doubt  that  this  man's  sufferings  were  perfectly 
genuine.  There  was  wasting 'Of  the  muscles  of  the  gluteal  region,  as  well  as 
of  the  leg  and  thigh  of  the  aifected  side,  and  the  leg  was  semiflexed  and  ad- 
ducted.  Moreover,  the  percussion  and  manipulation,  to  which  he  was  sub- 
jected, evoked  from  him  none  of  the  exaggerated  complaints  that  would 
most  certainly  have  emanated  from  a  malingerer ;  and,  further,  he  through- 
out expressed  himself  as  being  desirous  of  returning  to  his  employment. 

It  will  be  seen  from  the  report  that  he  had  been  severely  blistered,  had 
taken  iodide  of  jiotassium  regularly,  and  received  an  injection  of  morphia 
every  night  for  some  time ;  and  under  this  combined  treatment  he  had  im- 
proved. But  a  return  or  increase  in  the  pain  induced  Dr.  Pye-Smith  to  ask 
mo  to  examine  the  patient  for  more  substantial  disease.  The  effect  of  the  in- 
jection of  water  was,  according  to  the  patient,  to  cause  severe  pain  at  the 
seat  of  introduction,  followed  by  perspiration  and  relief  of  pain  in  the 
affected  limb.  It  may  be,  as  Dr.  Pye-Smith  suggested,  that  the  cure  had  al- 
ready well-nigh  been  effected,  and  that  the  injections  simply  distracted  the 
patient's  attention  from  the  part.  I  intended  that  the  injections  should  be 
inserted  over  the  scat  of  pain,  but  it  is  perhaps  as  well  that  the  misunder- 
standing which  led  to  the  introduction  of  the  injections  into  the  arm  should 
have  taken  place,  although  it  renders  more  difficult  any  attempt  to  explain 
tlic  manner  m  which  relief  was  brought  about.  Dr.  Lafitte,  injecting  always 
over  the  painful  spot,  accounts  for  the  relief  afforded  by  supposing  that  the 
fluid  introduced  compresses  the  peripheral  extremities  of  the  painful  nerves, 
and  so  brings  about  their  temporary  paralysis.  It  is  evident  that  no  such 
explanation  is  applicable  to  the  foregoing  case,  as  the  injections  were  intro 
diiced  at  a  distance  from  the  seat  of  pain.  There  remain  but  two  other  ways 
of  explaining  the  effects  produced :  either  the  local  irritation  causes  such 
central  excitement  as  to  dull  the  perception  of  the  sensorium  to  lesser  pains, 
or  the  effect  is  throughout  a  mental  one,  which  may  be  compared  to  the  relief 
sufferers  from  toothache  so  often  obtain  on  approaching  the  house  of  a  den- 
tist. The  explanation  of  the  result,  however,  is  of  less  consequence  than 
the  result  itself,  and  may  be  allowed  to  wait  until  a  certain  consistency  of 
effect  has  been  established  as  occurring  from  the  subcutaneous  use  of  water. 
It  is  scarcely  to  be  expected  that  all  pains  may  be  equally  relieved  by  this 
one  method,  as  Dr.  Dieulafoy  asserts.  Numerous  failures  must  surely  occur ; 
and,  if  I  might  forecast  the  verdict  of  the  future,  I  would  anticipate  that 
nerve-pains — neuralgias,  sciatica,  and  the  like — are  more  likely  to  be  relieved 
by  the  remedy  in  question  than  the  sufferings  incident  to  chronic  progressive 
<liseases,  such  as  cancer.  As  to  the  manner  of  injection  and  quantity  of  fluid 
to  be  introduced,  Dr.  Dieulafoy  recommends  that  the  seat  of  greatest  pain 
should  be  searched  for,  and  eight  or  ten  drops  of  water  be  there  injected. 
Tliis,  he  says,  may  be  repeated  ten,  twelve,  or  fifteen  times  at  one  sitting,  if 
necessary.  Dr.  Lafitte,  in  a  letter  to  TUnion  M6dicale  of  Oct.  6th,  1875, 
says  that  he  injects  two  grammes  wi^  Wven  -w^VVa  «^  cowrie  of  minutes,  and  if 
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the  pain  be  not  relieved  be  tben  injects  two  grammes  more.  Even  five  or  six 
syringefuls  may  be  sometimes  injected.  He  thinks  tiiat  less  than  two 
grammes  or  more  than  ten  should  never  be  injected.  He  farther  insists 
strongly  on  the  necessity  of  injecting  over  the  painful  part:  **  Le  seul  point 
important  iL  noter  et  k  retenir  c'est  de  faire  I'injection  au  point  douloureux. 
Tout  le  secret  dMne  bonne  operation  est  U."  The  operation  itself  is  so  sim- 
ple and  so  entirely  free  from  danger  that  positive  proof  or  disproof  of  its  effi- 
cacy in  relieving  pain  ought  soon  to  be  accumulated. 

In  conclusion,  if  the  foregoing  case  should  lead  to  an  impartial  and  system- 
atic investigation  of  the  value  of  aquapuncture,  in  England,  the  object  of  its 
publication  will  be  accomplished. — Lancet^  March  4,  1876,  p,  344. 


44._-ON   THE    ELECTROLYTIC    DISPERSION    OF    TUMOURS. 
By  Dr.  Julius  Althaus,  Physician  to  the  Hospital  for  Diseases  of  the  Nervous  System. 

There  ai-e  now  so  many  and  effective  modes  of  treating  the  various  forms 
of  morbid  growths  which  are  met  with  in  practice,  that  it  would  hardly  be 
allowable  to  add  another  means  to  those  already  at  the  disposal  of  the  sur- 
geon, unless  it  could  be  shown  that  it  possessed  peculiar  advantages  of  its 
own  over  other  methods  used  for  the  destruction  of  these  growths,  or  that  it 
was  applicable  to  such  forms  of  tumours  as  are  otherwise  unmanageable  or 
rebellious  to  treatment. 

I  will,  therefore,  only  say  that  in  electrolysis  the  constant  voltaic  current 
is  conveyed  to  the  tumours  by  means  of  gold  needles,  which  act  either  in 
fixed  rows,  or  singly  in  any  direction  that  may  be  required  by  means  of  the  ser- 
res-fines  conductor;  that  either  the  influence  of  the  negative  or  of  the  posi- 
tive, or  of  both  poles  simultaneously,  is  utilised ;  and  that  the  effects  arc  not 
owing  to  the  development  of  heat,  and  have  consequently  nothing  to  do 
with  the  galvanic  cautery. 

In  cases  where  only  the  negative  pole  is  used,  as,  for  instaiice,  in  bron- 
chocele,  the  operatioh  is  not  painful  if  properly  performed ;  but,  where  both 
poles  have  to  be  inserted  into  the  tissues,  as  in  nsevus,  subaceous  tumours, 
&c.,  a  good  deal  of  pain  is  generally  experienced  by  the  patient,  and  chloro- 
form or  some  other  anaesthetic  may,  therefore,  be  used  under  such  circum- 
stances if  thought  advisable. 

1.  NoRtms, — One  of  the  commonest  tumours  met  with  in  practice  is  nsevus 
of  the  face  or  scalp.  Although  this  is  not,  as  a  rule,  dangerous  to  life,  it  is 
nevertheless  desiraole  to  have  it  removed,  as  it  disfigures  the  person  affected 
with  it.  Almost  every  surgeon  has  a  favourite  plan  of  treating  nsevus,  with 
the  results  of  wliich  he  is  well  satisfied ;  but  I  doubt  whether  any  otl;er  mode 
of  removing  some  of  these  unsightly  marks  is  as  good  as  electrolysis,  and 
those  who  have  once  used  it  will  probably  always  use  it  again.  Over  exci- 
sion, it  has  the  advantage  of  being  entirely  bloodless;  over  the  injection  of 
perchloride  of  iron,  that  it  is  not  dangerous  to  life ;  over  cauterisation  by 
nitric  acid,  that  it  can  bo  better  localised,  and  acts  more  thoroughly ;  over 
the  subcutaneous  ligature,  that,  once  the  operation  has  been  performed,  no 
farther  sufferiug  is  caused  to  the  child,  or  trouble  to  the  medical  attendant; 
and  over  the  galvanic  cautery,  that  it  does  not  leave  a  scar.  It  is  rapidly 
successful  in  the  fiat  round  tumours  of  the  size  of  a  shiling,  which  are  only 
slightly  raised  above  the  skin,  but  acts  less  quickly  in  extensive  "  port  vrine 
marks."  Where  nsevus  assumes  the  form  of  large  fieshy  masses  oi  lumps, 
the  treatment  is  rather  tedious,  and,  unless  the  patient  perseveres,  not  so  sat- 
isfactory in  its  results.  An  ordinary  round  fiat  nsevus  yields  to  one  electro- 
lytic application,  while  in  extensive  **port  wine  marks"  half  a  dozen  or  more 
applications  may  be  required.  The  current  should  be  directed  to  the  tumour 
by  means  of  fixed  rows  of  ^old  needles,  connected  with  both  poles  of  ten  to 
fifteen  cells  of  Becker-Muirhead's  battery.  As  soon  as  the  conne<:.tv^\^Vi6:^ 
been  made,  a  destruction  of  the  texture  of  the  ntera^  \&  ^^^ti\a  ^Qrms£i&\is^<^ 
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the  blood-vessels  and  the  skin  withering  away  rapidly  under  the  eyes  of  the 
operator.  The  destruction  is  more  thorough  at  the  positive  than  at  the  nega- 
tive pole,  and  the  worst  parts  of  the  naevus  should,  therefore,  always  undergo 
the  influence  of  the  former.  As  a  rule,  not  a  drop  of  blood  is  lost  during 
the  operation ;  but  if,  by  sudden  movements  of  the  child,  one  of  the  needles 
should  come  out  prematurely  and  a  drop  of  blood  should  appear,  this  can  be 
immediately  coagulated,  and  any  hemorrhage  checked,  by  applying  the  posi- 
tive pole  to  the  puncture.  The  whole  mass  of  the  tumour  is  then  gradually 
brought  under  the  influence  of  the  current,  care  being  taken  not  to  act  too 
long  or  too  energetically  upon  any  one  point,  as  otherwise  a  scar  might  be 
left.  When  everything  morbid  appears  to  have  been  destroyed,  the  action 
is  discontinued,  and  the  surface  covered  with  a  piece  of  goldbeater's  skin. 
There  is  no  pain  or  discomfort  after  the  operation ;  no  dressing  is  required, 
for  there  is  no  discharge ;  the  scab  remains  dry,  and  falls  off  in  ten  or  four- 
teen days,  leaving  a  healthy  surface  which  gradually  assumes  the  appearance 
of  the  surrounding  skin. 

2.  Bron^hocele.— Cystic  bronchocele  yields  to  a  number  of  operative  proced.— 
urcs,   such  as  the  seton,  injection  of  iodine,  or  perchloride  of  iron,  &c 
Amongst  these  means,  electrolysis  may  claim  a  foremost  place  from  the  conk- 
paratively  painless  nature  of  the  proceeding,  the  absence  of  risk  to  life,  and 
the  circumstance  that  there  is,  as  a  rule,  no  open  wound  or  sore  produced  whicb 
requires  dressing.     The  best  mode  of  proceeding  is  to  insert  two  or  three 
needles  singly  into  the  cyst,  and  connect  them  by  means  of  the  serrea-fines 
conductor  with  the  negative  pole  of  the  battery,  while  the  positive  electrode 
connected  with  a  moistened  sponge  is  placed  on  the  skin  in  the  neighbour- 
hood.    The  consequence  of  this  is,  that  the  liquid  in  cyst  is  decomposed, 
the  chloride  of  sodium  solution  being  changed  into  one  of  caustic  soda, 
whereby  the  secreting  membrane  of  the  cyst  is  cauterised  and  prevented 
from  effusing  further  liquid.     From  two  to  six  applications  appear  to  be 
sufficient  for  a  cure. 

Solid  Bronchoede  is  much  more  difficult  to  deal  with,  and  the  ablest  sur- 
geons of  the  present  day  habitually  refuse  to  interfere  in  such  cases,  there 
being  imminent  risk  to  life  attached  to  such  operations  as  were  previously 
practised.  These  tumours,  however,  often  become  dangerous  to  life  by 
pressure  on  important  neighbouring  organs,  and  electrolysis  then  steps  in  as 
the  right  thing  in  the  right  place.  I  have  of  late  years  combined  injections 
of  the  tincture  or  liniment  of  iodine  into  the  substance  of  the  tumour  with 
the  electrolytic  applications,  as  it  seemed  to  me  that  by  such  combined  treat- 
ment time  was  gained.  Iodine,  subcutaneously  injected,  appears  to  break  up 
the  internal  structure  of  the  tumour,  more  especially  where  this  is  very  old 
and  tough,  and  aids  electrolysis  by  allowing  a  freer  passage  of  the  current 
tlirotigh  the  mass.  In  recent  tumours,  electrolysis  alone  is  sufficient ;  but 
most  cases  which  have  been  under  my  care  have  been  of  many  years'  stand- 
ing. 

I  will  now  relate  the  particulars  of  a  case  of  double  solid  bronchocele  which 
I  have  treated  in  this  manner,  and  which  may  be  considered  typical  of  this 
class  of  cases. 

Case. — J.  L.,  aged  37,  single,  a  native  of  Yorkshire,  and  engaged  in  a 
mercantile  firm  in  the  city,  came  under  my  care  in  April  1874.  He  had  for 
the  last  ten  years  been  subject  to  a  tumour  in  front  of  the  left  side  of  the 
neck,  involving  the  thyroid  body,  whicn  had  very  gradually  increased  until 
it  reached  an  inconvenient  size.  The  patient  had  on  various  occasions  con- 
sulted the  heads  of  the  surgical  profession  in  London,  with  the  view  of  hav- 
ing it  removed.  This,  however,  was  not  considered  expedient  by  the  emi- 
nent men  whose  opinions  the  patient  had  sought,  and  nothing  had  been  done 
except  painting  the  skin  over  the  tumour  with  iodine,  which  had  no  benefi- 
cial effect.  Things  had  gone  on  for  a  considerable  time  in  this  manner,  when 
on  April  10th,  suddenly  a  fresh  tumour  appeared  on  the  right  side  of  the 
neck,  over  the  collar-bone.  This  was  accompanied  by  an  increase  of  tempe- 
rature in  the  parts,  and  the  swelling  showed  considerable  pulsation.  At  the 
same  time,  alarming  symptoms  of  pressure  on  the  pneumo-gastric  nerve  became 
apparent;  viz.,  loss  of  voice  anA  oi  \.\v^  -^^^t  ol  swallowing,  a  sense  of 
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choking  in  the  throat,  and  severe  pain  at  the  back  of  the  head,  on  the  right 
side.  There  was  regurgitation  of  liquids  through  the  nose,  and  the  patient 
had  not  slept  for  four  days  and  nights,  but  was  obliged  to  sit  up  in  bed 
propped  up  by  pillows,  or  to  lean  forward  in  a  chair. 

Under  these  circumstances,  he  had  again  consulted  Sir  William  Fergus- 
son,  and  entreated  him  to  operate.  Sir  William,  however,  declined  to  do  so, 
and  the  patient  was  then  sent  to  me  by  his  usual  medical  attendant.  Dr. 
Black,  of  Islington.  I  first  sa»v  him  on  April  13th,  1874,  and  found  him  in 
the  following  state.  The  pulse  was  120;  respirations,  36;  anxious  expres- 
sion of  countenance;  eyes  staring  and  protruded;  excessive  action  of  the  left 
ventricle.  He  had  not  been  able  to  eat  or  sleep  for  four  days,  and  could 
only  talk  in  a  whisper.  In  front  of  the  left  side  of  the  neck,  there  was  a 
tumour  of  the  size  of  a  small  orange,  which  was  very  hard,  and  showed  no 
signs  of  fluctuation.  It  was  limited  interiorly  by  the  thyroid  cartilage  and 
windpipe,  which  were  considerably  displaced  to  the  right  side ;  exteriorly, 
by  the  strongly  pulsating  carotid  artery;  superiorly,  by  the  horizontal 
branch  of  the  lower  jaw  ;  and  inferiorly,by  the  apex  of  the  trigonum  supracla- 
viculare.  On  the  right  ^ide,  there  was  a  small  but  strongly  pulsating 
tiunonr  occupying  the  space  of  the  supraclavicular  triangle.  It  was  much 
softer  and  less  prominent  than  the  one  on  the  left  side.  The  circumference 
of  the  neck  on  the  most  prominent  point  of  the  left  side  was  16}  inches,  and 
on  the  right  side  15}  inches. 

The  patient  was  in  such  a  state  of  prostration,  and  so  racked  with  pain 
and  distress,  that  I  thought  it  best  to  commence  the  treatment  with  an  exter- 
nal application  of  the  constant  current,  for  the  purpose  of  soothing  and 
strengthening  the  central  nervous  system  and  diminishing  the  effects  of  pres- 
sure upon  the  pneumogastric.  He  recovered  his  voice  almost  immediately ; 
had  some  sleep  the  night  after,  and  no  more  regurgitation  of  liquids.  Next 
morning,  the  expression  was  less  anxious ;  the  pulse  had  gone  down  to  90 
beats ;  res[)i  rations,  28 ;  the  voice  went  away  and  came  again  from  time  to 
time.  On  April  15th,  he  reported  that  he  had  had  four  hours'  sleep;  eating 
had  become  easier;  he  had  drunk  off  a  whole  tumblerful  of  beef -tea  without 
trouble,  and  the  voice  was  stronger.  The  tumour  on  the  right  side  was 
smaller,  and  its  pulsation  much  diminished.  The  headache  was  still  in- 
tense, and  did  not  seem  to  be  affected  by  the  external  application  of  the  cur- 
rent. On  April  19th,  I  introduced  a  needle  connected  with  the  cathode  of 
fifteen  cells  of  Becker  Muirhead's  battery  into  the  tumour  on  the  right  side, 
and  allowed  the  current  to  pass  through  it  for  fifteen  minutes.  On  the  21st, 
the  patient  reported  that  he  had  eaten  some  fowl  and  pudding,  and  that  the 
headache  was  nearly  gone.  The  old  tumour  on  the  left  side  was  now  like- 
wise attacked  by  electrolysis  and  parenchymatous  injections  of  iodine. 

I  will  not  weary  your  attention  by  further  details  about  the  treatment  and 
progress  of  this  case.  Suffice  it  to  say  that  by  the  middle  of  May  the  tumour 
on  the  right  side  had  entirely  disappeared,  and  that  the  left  was  then  shrink- 
ing visibly  under  the  influence  of  the  treatment,  which  was  continued,  with 
some  considerable  intervals,  until  the  middle  of  March  last.  At  that  time, 
there  was  only  just  a  trace  left  to  show  that  there  had  been  once  a  tumour; 
the  circumference  of  the  neck  was  reduced  from  16}  inches  to  18}  inches. 
The  patient  has  since  resumed  his  work  in  the  city,  and  was,  when  I  last  saw 
him  (July,  1875),  in  all  respects  in  good  health.  Sir  William  FcrgussoU 
had  an  opportunity  of  examining  him  again  about  that  time,  and  expressed 
to  me  his  gratification  at  the  successful  result  of  my  treatment  in  a  case 
which  he  had  thought  beyond  surgical  interference. 

It  may  be  asked  whether  the  result  in  this  case  was  more  owing  to  electro- 
lysis or  to  the  injections  of  iodine.  Having  carefully  watched  the  effects  of 
both,  I  have  come  to  the  conclusion  that,  of  the  two  agents  employed^  elec- 
trolysis was  by  far  the  most  effective.  Indeed,  one  of  the  tumours  yielded 
entirely  to  this  alone  in  a  comparatively  short  time.  The  iodine,  however, 
unquestionably  aided  the  action  of  the  voltaic  current  in  the  manner  de- 
scribed above ;  and  I  have  since  then,  in  view  of  this  result,  treated  simi- 
lar tumours  again  in  a  similar  manner. — British  Medical  Journal^  Nbti.  \Z^ 
1875,  p.  606. 
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45.— CASE   OP  AORTIC  ANEURISM  SUCCESSFULLY  TREATED  BY 
THE  DISTAL  LIGATURE. 

By  Thoxas  AiiNA2a)ALE,  Esq.,  Snrgeon  to  the  Sdinbargh  Inflrmory,  and  Lecturer  on  dlnlctl 

Surgery. 

R  B.,  aged  62,  was  first  admitted  ander  my  care  in  August,  1874,  on  the 
recommendation  of  Dr.  Wilson,  of  Motherwell.  The  patient  had  Boffered 
from  symptoms  of  thoracic  aneurism  for  about  six  months ;  and,  as  these 
were  steadily  increasing  in  severity,  he  was  advised  to  come  into  the  infirm- 
ary. 

On  admission,  there  was  a  distinct  aneurismal  tumour,  pulsating  strongly, 
and  passing  up  from  behind  the  clavicle  and  sterno-clavicular  articulation 
into  the  neck,  as  far  as  the  cricoid  cartilage.  The  trachea  was  displaced  to- 
wards the  left  side  by  the  tumour,  and  the  inner  half  of  the  clavicle  and  its 
articulation  with  the  sternum  were  pushed  forward  by  the  portion  of  the  tu- 
mour under  them.  There  was  a  well-marked  hrttit  to  be  beard  on  all  sides 
of  the  swelling,  and  there  was  dulness  on  percussion  over  a  considerable  area, 
corresponding  to  tlic  situation  of  the  thoracic  part  of  the  tumour.  In  addi- 
tion to  these  symptoms,  the  patient  had  a  constant  irritating  cough,  pains 
shooting  up  into  the  head,  want  of  sleep,  and  he  was  losing  flesh  markedly. 
He  was  ordered  to  keep  in  bed ;  and  iodide  of  potassium,  in  twenty-gram 
doses,  was  given  three  times  a  day.  After  one  month  of  this  treatment,  he 
left  the  hospital  with  his  symptoms  somewhat  relieved,  and  he  was  advised  to 
continue  the  iodide  of  potassium. 

On  February  8th,  1875,  he  was  again  admitted  into  my  wards,  as  his  symp- 
toms had  returned  and  become  more  troublesome.  He  had  been  unable  to 
continue  the  iodide  regularly,  owing  to  the  expense  of  it.  An  examination 
of  the  tumour  showed  an  increase  in  its  cervical  portions.  It  had  not  only 
spread  higher  up,  but  it  had  also  spread  laterally  so  as  to  overlap  the  site  of 
the  subclavian  artery.  The  upper  portion  of  the  tumour  felt  softer ;  and  it 
was  this  portion  which  seemed  to  be  increasing  most  rapidly.  After  carefully 
considering  the  circumstances  of  the  case,  and  deteraiining  that  pressure  on 
the  right  carotid  artery,  immediately  above  the  cervical  portion  of  the  tumour, 
very  much  diminished  the  aneurismal  pulsation,  it  seemed  to  me  a  favoura- 
ble opportunity  for  practising  the  distal  ligature.  The  position  of  the  tu- 
mour did  not  permit  the  subclavian  artery  to  be  ligatured ;  but  there  was 
just  sufficient  room  to  secure  the  common  carotid  above  the  cervical  portion 
of  the  aneurism. 

The  patient  having  given  his  consent,  I,  on  the  2nd  of  March,  ligatured  the 
common  carotid  immediately  under  the  omo-hyoid  muscle,  which  was  drawn 
upwards,  so  as  to  reach  the  vessel.  The  internal  jugular  vein  was  unusually 
large  and  dilated ;  and  some  care  was  necessary  to  avoid  injuring  it,  as  it 
completely  overlapped  the  artery.  The  operation  was  performed  under  the 
carbolic  spray,  and  the  ligature  used  was  prepared  catgut.  The  immediate 
effect  of  the  ligature  was  to  almost  stop  the  aneurismal  pulsation,  and  to 
convert  the  strong  pulsation  into  a  kind  of  quivering  motion.  Not  the  slight- 
est local  or  constitutional  disturbance  followed  the  operation;  and  the 
wound  was  healed  on  the  17th.  A  week  afterwards,  the  patient  was  out  of 
bed.  The  day  after  the  operation,  the  patient  expressed  himself  as  greatly 
relieved.  He  no  longer  himself  felt  the  pulsation  in  the  tumour,  and  the 
pains  in  his  head  and  neck  had  disappeared.  The  pulsation  in  the  aneurism 
was  felt  t9  be  very  feeble,  and  the  tumour  itself  was  decidedly  smaller. 

The  patient  left  the  hospital  a  few  weeks  afterwards,  his  symptoms  con- 
tinuing in  the  same  improved  condition,  and  the  tumour  gradually  becoming 
firmer  to  the  feel. 

From  time  to  time,  the  patient  returned  from  the  country  to  show  himself, 

and  his  state  on  Septemoer  27th  was  as  follows  :  His  general  health  was 

/goodj  and  he  had  no  pain  or  other  wneaaineas.     He  could  stoop  freely  with- 


SURGERY.  121 

out  giddiness,  and  could  go  up  and  down  stairs  easily.  The  tumour  had 
continued  to  diminish  in  size,  and  its  cervical  portion  was  fully  half  an  inch 
lower  in  level  than  before  the  operation.  The  whole  tumour  had  become 
much  flatter,  and  also  firmer  to  the  touch.  On  placing  the  hand  over  it, 
only  a  very  feeble  pulsation  could  be  felt,  but  the  pulsation  was  slightly 
stronger  over  the  upper  part  of  the  cervical  portion.  A  bruit  conld  still  be 
heard  on  all  sides  of  the  tumour,  but  it  was  not  nearly  so  loud  as  formerly. 

JRemarks. — Although  it  cannot  be  said  that  the  aneurism  in  the  case  report- 
ed was  completely  cured,  there  can  be  no  doubt  as  to  the  great  relief  which 
followed  the  operation.  The  case,  therefore,  appears  to  me  to  furnish  addi- 
tional evidence  in  favour  of  the  distal  ligature  m  suitable  examples  of  other- 
wise incurable  aneurisms,  and  it  also  tends  to  confirm  the  opmions  of  Mr. 
Holmes,  and  Mr.  C.  Heath,  who  have  so  ably  written  on  the  subject. 

From  my  experience  in  other  cases  of  thoracic  and  cervical  aneurism,  and 
fh)m  an  observation  of  cases  treated  by  my  friend  and  colleague  Dr.  G.  Bal- 
four, I  can  testify  to  the  value  of  iodide  of  potassium  in  relieving  the  symp- 
toms and  promoting  coagulation  in  this  disease ;  but  I  am  inclined  to  express 
the  opinion  that,  should  a  fair  trial  of  this  drug  fail  to  give  complete  relief 
to  the  symptoms,  the  distal  ligature  of  the  carotid  should  be  employed, 

Erovided  the  case  be  a  suitable  one  for  the  operation.  The  test  of  the  suita- 
ility  of  the  case  for  operation  being  the  effect  which  temporary  pressure  on 
the  distal  portion  of  the  carotid  has  on  the  aneurismal  pulsation.  If  such 
pressure  diminish  the  aneurismal  pulsation,  and  should  there  be  sufficient 
space  to  ligature  the  common  carotid  above  the  tumour,  then  I  think  the 
case  is  a  proper  one  for  operative  interference.  I  also  think  with  Mr. 
Holmes  that  operative  interference  should,  in  the  first  instance,  be  con- 
fined to  ligature  of  the  carotid,  ligature  of  the  third  part  of  the  subclavian 
being  resorted  to  if  advisable  at  »  future  stage  in  the  progress  of  the  case. 

The  case  reported  further  illustrates  the  value  of  the  antiseptic  catgut  liga- 
ture and  other  antiseptic  precautions,  the  combined  use  of  which  has,  in  my 
opinion,  removed  all  the  most  serious  risks  in  connection  with  the  ligature  of 
arteries.— -Sr if wA  Med.  Journal^  Oct  80,  1875,  p,  550. 


46.--ON   A   RECENT   CASE    OP    LIGATURE    OF    THE    EXTERNAL 
ILIAC  ARTERY  BY  AN  ANTISEPTIC  MATERIAL, 

FOR   THE   CURE  OP  AN   UNUSUAL  NUMBER    OP   ANEURISMS. 
By  OuvxB  PxMBBRTON,  Ecq.,  Professor  of  Sargerj  in  Queen's  College,  Birmingham. 

In  the  number  of  the  Lancet  for  Feb.  5th  a  brief  note  recorded  the  fact 
that  nine  days  previously  I  had  secured  the  external  iliac  artery  in  tlie  case 
of  a  patient  47  years  of  age,  in  whom  were  present  in  the  same  limb  three 
considerable  aneurismal  tumours — namely,  one  beneath  Poupart's  ligament, 
one  at  the  apex  of  Scarpa^s  space,  and  one  in  the  popliteal  region.  Beyond 
this  it  was  noticed  that  a  special  animal  ligature  was  employed,  and  that,  in 
reference  to  the  question  of  the  renewal  of  the  circulation  in  the  limb,  the 
collateral  development,  before  it  could  succeed,  must  overcome  no  less  than 
four  absolute  barriers  established  in  the  main  trunk — namely,  at  the  seat  of 
ligature,  and  at  the  situations  of  the  three  solid  aneurisms  respectively. 

The  lapse  of  three  weeks  since  the  performance  of  the  operation  enables 
me  to  speak  with  confidence  on  one  or  two  points  just  now  of  great  impor- 
tance, more  especially  as  regards  the  value  of  the  antiseptic  method  of  liga- 
turing an  artery  in  its  continuity. 

The  wound  for  the  application  of  the  ligature  is  soundly  healed,  having  for 
the  first  fourteen  days  oeen  thoroughly  antiseptic,  and  for  the  subsequent 
ones  being  dressed  with  a  resin  ointment  to  remedy  some  adjacent  excoria- 
tion. The  aneurismal  tumours  are  firm  and  contracting  in  dimeii«.vyE^^. 
Gkmgrene  ends  by  a  well-defined  line  at  the  middle  ol  ttie\&^^  ^'^  ^^^^^^xX* 
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being  dry,  absolutely  without  putrefaction,  under  an  antiseptic  dreflsing  of 
cotton-wool  prepared  by  saturation  in  a  solution  of  carbolic  acid  in  ether. 
The  patient  is  well,  and  beyond  suffering  pain  near  the  line  of  demarcation, 
is  undisturbed  by  the  death  of  his  foot. 

And  now  I  come  to  the  centre  point  of  interest  in  this  case,  which  is,  I 
think,  complete,  and  which  circumstance  alone  is  my  reason  for  referring  to 
it  at  this  period,  ere,  indeed,  the  general  result  can  be  completely  appreciated 
and  recorded.  That  centre  point  is  the  having  been  able  to  tie  a  diseased 
artery  so  as  to  escape,  by  the  mode  of  operation,  the  risk  of  secondary 
hemorrhage — a  risk  more  than  ordinarily  threatening  in  the  face  of  the 
existence  of  such  extensive  disease  in  the  same  arterial  trunk. 

I  asked  myself  this  question,  Will  the  compressing  power  of  the  animal 
ligature  I  am  about  to  use  last  sufficiently  long  to  establish  an  adequate  co* 
agulum  ?  If  it  will,  I  shall  cure  my  patient's  aneurisms.  If  not,  I  dare  not 
tie  the  artery  close  to  an  aneurismal  sac  with  a  ligature  that  has  to  cut  its 
way  through  the  vessel. 

I  venture  to  think  that  a  satisfactory  answer  is  afforded  by  what  has  hap- 
pened in  this  case  to  the  several  mis^vings  alluded  to  by  Mr.  Maunder — 
amongst  others,  as  to  the  conduct  of  such  a  ligature  as  the  one  I  employed. 
It  will  be  for  Professor  Lister  to  say  of  what  material  the  ligature  he  gave 
me  was  made  up.  Such  a  ligature  as  I  used  I  feel  assured  will  hold  in  any 
number  of  cases  in  which  it  may  be  tried ;  round,  smooth,  not  thick,  it  was 
the  perfection  of  a  material,  as  it  seemed  to  me,  to  make  a  firm  and  unyielding 
knot. 

I  have  but  to  record,  that  with  it  I  tied  a  large  and  probably  diseased 
artery  close  to  an  aneurismal  sac ;  that  I  tied  it  so  as  to  be  satisfied  the  outer 
coat  was  not  severed,  whilst  I  should  think  the  internal  ones  were ;  that  all 
suppuration  was  prevented  about  the  tied  artery  by  antiseptic  dressing; 
that  the  wound  was  soundly  healed  at  the  end  of  three  weeks,  and  that  pul- 
sation had  ceased  in  the  aneurisms  from  the  moment  of  the  operation  being 
accomplished.— X«7iref,  Feb,  26,  1876,  p.  310. 


47.— TORSION   OF  ARTERIES. 

By  Dr.  Robert  M'Donnell,  F.R.S. 

[It  is  unquestionably  owing  to  the  exertions  of  Mr.  Bryant,  of  Guy's  Hos- 
pital, and  of  Professor  Humphrey,  of  Cambridge,  that  torsion  has  now  be- 
come an  established  practice.  Its  latest  rival  is  the  use  of  carbolised  catgut 
ligature  for  arteries  of  even  the  largest  size.] 

Any  one  desirous  of  making  himself  expert  in  the  art  of  arresting  bleeding 
by  torsion  should  begin  by  making  a  few  experimental  trials  on  vessels  taken 
from  the  subject.  One  or  two  simple  principles  are  thus  learned.  Suppose 
we  take  a  few  inches  of  the  femoral  or  brachial  artery  cleanly  dissected  out 
from  a  recently  dead  subject.  Tlie  end  of  the  vessel  is  caught  hold  of  by  a 
pair  of  forceps  (closing  with  a  spring-catch  or  bolt)  broad  enough  to  catch 
the  entire  mouth  of  the  vessel.  By  means  of  a  second  pair  of  forceps,  the 
vessel  is  seized  at  right  angles.  This  second  pair  of  forceps  consists  of  two 
blades;  a  projecting  ridge  on  one  blade  fits  into  an  indentation  on  the  other. 
Seized  transversely  in  this  second  pair  of  forceps,  the  vessel  is  squeezed 
tightly,  and  thus  its  internal  tunics  are  nipped  across,  while  its  outer  coat, 
which  is  much  tougher,  is  not.  The  second  pair  of  forceps  have  now  done 
all  that  is  required  of  them,  and  the  twisting  is  accomplished  by  the  first 
pair,  the  vessel  being  overlaid  and  twisted  at  the  point  where  the  inner  tunics 
have  been  nipped  through.  It  is  curious  and  indeed  interesting  to  ob- 
serve what  happens  as  the  twisting  is  continued.  The  inner  tunics  actually 
peel  off  and  double  up,  becoming  invaginated  in  the  vessel ;  the  external 
tunic  twiata  into  a  firm  cord  witYi\itWft  o\  \ic^  \,^Tkd<iT^<i^  to  untwist.     The  ap- 
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pearance  of  this  inva^ation  of  the  inner  tunics  is  well  represented  by  Mr. 
Bryant  in  the  illustrations  accompanying  his  paper.  It  was,  however,  admir- 
ably figured  long  before  by  P.  J,  Manec  in  his  works,  **  De  la  Ligature  des 
Arties,"  1832  (plate  xi.,  figs.  2,  8,  4,  and  6).  A  few  trials,  however,  on  the 
arteries  of  the  dead  subject,  and  a  careful  Inspection  of  the  result,  will  do 
more  than  any  illustration  to  satisfy  the  surgeon  of  the  security  which  tLtifies 
from  the  peculiar  mode  in  which  torsion  obstructs  the  end  of  an  artery.  ,  I 
would  venture  to  assert  that  no  surgeon  who  will  take  the  trouble  of  investi- 
gating the  matter  by  a  few  experiments  of  this  kind  will  long  resist  the 
practice.  It  is  obvious  that  torsion  is  not  to  be  applied  to  all  kinds  of  ves- 
sels in  exactly  the  same  manner.  Experience  teaches  that  we  must  adopt 
somewhat  different  expedients  in  securing  by  torsion  vessels  differing  in  size 
and  position ;  the  greater  or  less  laxity  of  the  tissue  which  surrounds  the 
vessel,  the  character  of  its  sheath,  &c.,  all  make  it  necessary  to  modify 
somewhat  the  mode  of  procedure.  The  surgeon  should  have  at  hand,  there- 
fore, several  varieties  of  torsion  forceps,  since  a  pair  well  suited  to  twist  ose 
vessel  may  not  answer  so  well  for  another.  Perliaps  the  simplest  and  most 
practical  mode  in  which  I  can  hope  to  convey  to  those  who  have  not  as  yet 
learnt  the  mode  of  torsion  for  themselves  some  idea  of  the  details  of  the 
practice,  is  by  describing  as  accurately  as  I  can  how  it  may  be  done  on  dif- 
ferent vessels.  First  then,  vessels  met  with  in  amputations  of  about  the  size 
of  the  radial  or  ulnar  are  easily  secured.  They  are  best  twisted  by  the  aid 
of  toothed  forceps.  These  forceps  are,  I  believe,  generally  known  as 
**8yme's  torsion  forceps."  The  vessel  is  to  be  seized  right  across  its  open 
mouth  and  drawn  out  a  little;  it  is  then  caught  just  beyond  the  forceps,  oe- 
tween  the  thumb  and  forefinger  of  the  left  hand,  so  that  the  nail  of  the 
thumb  may  give  it  a  good  pinch,  and  nip  through  the  internal  tunics;  then 
twist  and  all  is  secure.  The  end  may  in  the  case  of  such  vessels  be  twisted 
off  or  not,  as  the  operator  pleases.  If  the  forceps  catch  the  vessel  by  the  Up 
only,  or  at  the  side,  it  will  of  course  continue  to  bleed.  In  order  to  be  suc- 
cessful the  vessel  must  be  caught  entirely  across  the  mouth,  and  the  outer 
tunic  must  be  twisted.  Secondly,  if  the  vessel  be  surrounded  by  a  largo 
quantity  of  lax  areolar  tissue,  as  in  the  scrotum,  prepuce,  around  the  eyelids, 
or  in  the  loose  tissue  forming  the  bed  from  which  a  fibrous  tumour  has  been 
removed,  the  forceps  last  mentioned  do  not  answer  well.  The  teeth  project 
too  much.  When  twisted  they  catch  in  the  loose  areolar  tissue,  as  a  cork- 
screw would  if  twisted  in  tow ;  this  prevents  the  proper  twisting  of  the  ves- 
sel itself  at  one  point,  viz.,  where  the  inner  tunics  are  divided  by  being  nip- 
ped. For  vessels  of  this  sort  such  forceps  as  are  here  {forceps  exhibited)  are 
very  good.  As  before,  the  vessel  is  to  be  caught  across  the  mouth,  if  possi- 
ble, nipped  by  the  nail  of  the  thumb  of  the  left  hand,  and  twisted  so  that 
the  external  tunic  is  overlaid  at  the  point  where  the  nip  has  been  made. 
Thirdly.  Yestjels  lying  in  muscular  tissue  are  sometimes  troublesome  to  se- 
cure by  twisting.  This  is  not  so  when,  as  on  the  face  of  a  stump,  the  vessel 
can  be  fairly  and  completely  caught  by  the  mouth.  Here  muscular  branches 
of  an  artery  are  as  readily  secured  as  other  vessels.  But  suppose,  for  exam- 
ple, that  a  breast  has  been  removed,  and  the  great  pectoral  exposed ;  a  bleed- 
ing point  on  the  muscle  is  seized  and  twisted ;  the  part  seized  tears  away 
readily  and  leaves  a  little  pit  bleeding  more  than  before.  The  vessel  has 
in  truth  been  caught  sideways  and  a  piece  torn  out  of  it,  all  the  more  readily 
because  the  muscular  tissue  in  which  it  is  imbedded  is  friable.  The  difil- 
culty  in  these  cases  arises  from  the  fact  that  where  we  have  to  deal  with  a 
longitudinal  and  not  a  transverse  section  of  a  muscle  there  is  more  trouble 
in  making  sure  that  we  catch  the  vessel  right  across  the  mouth.  If  it  be 
scraped  with  the  handle  of  a  scalpel,  perhaps,  if  need  be,  rather  roughly,  so 
as  to  let  the  vessel  be  distinctly  seen,  and  caught,  not  longitudinally,  but. 
transversely  across  the  mouth,  the  twisting  may  be  performed  as  readily  as 
on  any  other  vessel.  Fourthly.  Some  special  difiiculty  may  be  experienced 
in  securing  by  torsion  vessels  which  lie  deeply  between  bones  and  in  the 
close  vicinity  of  a  dense  membrane, — as  the  mterosseus  arteries  in  the  fore- 
arm and  leg.  In  this  case  the  vessel  must  be  detached  carefully ^  ^\\X\fi:t  V^ 
the  handle  of  the  scalpel  or  by  dissection  from  ita  soxioxmdasi^.    ^^Vnss^^-^ 
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if,  in  seizing  such  a  vessel,  the  interosseus  membrane  is  also  taken  hold  of 
by  the  forceps,  a  successful  twisting  would  be  impossible.  From  this  mem- 
brane the  vessel  must  be  entirely  separated.  FiftMy,  Such  vessels  as  the 
brachial,  femoral,  or  popliteal,  are  in  general  very  readily  secured  by  tor- 
sion ;  in  the  great  majority  of  instances  it  is  only  necessary  to  attend  to  the 
principles  already  laid  down,  viz.:  1st,  to  catch  the  vessel  clean  aci-oss  the 
mouth ;  and  2nd,  to  divide  by  some  means  the  inner  tunics  and  twist  the 
outer  coat  at  that  point.  In  all  cases  of  amputation  for  injuries,  where  the 
tissue  round  the  vessel  is  healthy,  it  is  usually  quite  an  easy  matter  so  far  to 
detach  from  the  adjacent  parts  as  to  accomplish  in  a  few  seconds  all  that 
is  necessary.  If,  however,  we  are  amputating  in  the  neighbourhood  of  dis- 
eased structures,  sinuses,  &c.,  where  the  parts  are  matted  together,  it  is 
necessary  by  some  touches  of  the  point  of  a  scalpel  to  free  the  vessel  from 
the  surrounding  parts.  Even  then  it  cannot  be  drbwn  out  as  in  the  former 
case.  The  parts  around  are  unyielding,  and  it  is  by  no  means  easy  to  get 
space  enough  beyond  the  ends  of  the  first  or  grasping  forceps  to  apply  the 
second  or  nipping  forceps.  Under  these  circumstances  I  adopt  the  following 
expedient.  I  place  a  silk  ligature  round  the  vessel  immediately  beyond  the 
ends  of  the  grasping  forceps  (which  for  large  vessels  are  to  be  made  big  enough 
to  catch  the  entire  mouth  of  the  artery).  This  ligature  I  pull  home  until  it 
snaps  across.  To  make  sure  of  accomplishing  this  with  some  facility  I  have 
the  silk  fixed  on  wooden  cylinders,  so  that  it  can  without  hurting  one's  fin- 
gers be  pulled  home  until  it  snaps  across.  It  invariably  snaps  at  the  knot, 
and  is  to  be  pulled  off  and  cast  aside.  We  thus  accomplish,  by  a  snapped 
ligature,  what  is  done  in  other  cases  by  the  nipping  forceps,  and  then  pro- 
ceed to  twist ;  three  or  more  half-  turns  are  sufficient  for  the  femoral,  and  I 
always  in  this  case  leave  the  end  still  adhering  If  the  wound  is  washed 
with  chloride  of  zinc  solution  or  otherwise  properly  antisepticizcd  with  car- 
bolic acid  water,  &c.,  these  portions  do  not  act  as  foreign  bodies,  but  are 
absorbed  as  Listcr^s  catgut  ligature  is. 

[Dr.  McDonnell  then  exhibited  the  brachial  artery  of  a  man  who  had  died 
five  days  after  an  amputation  of  the  arm,  in  which  the  brachial  artery  had 
been  twisted.  He  said  the  vessel  was  perfectly  secured,  and  that  the  ex- 
treme end  which  had  not  been  twisted  off  showed  no  disposition  to  slough. 
This  case  was  sufficient  to  prove  that  the  objection  raised  as  to  torsion — that 
the  extremity  of  the  vessel  was  likely  to  slough  and  act  as  a  foreign  body — 
was  groundless.  There  was  in  truth  no  more  likelihood  of  this  occurring 
after  torsion  than  after  the  application  of  an  ordinary  ligature,  as  in  this 
case  also  the  extremity  of  the  vessel  had  the  same  risk  of  sloughing.] 

Dr.  M'Donnell  then  proceeded: — The  mode  which  I  now  propose,  and 
which  I  have  over  and  over  again  put  in  practice,  of  using  a  silk  ligature, 
not  too  strong,  pulled  home  until  it  breaks,  for  the  purpose  of  dividing  the 
inner  tunics  of  the  vessel  previous  to  twisting,  is  very  simple,  and,  I  may 
add,  very  effectual.  It  supplies  the  place  of  the  nipping  forceps  or  the 
thumb-nail,  and  is  applicable  to  vessels  of  all  sizes  which  are  unmanageable 
in  other  ways.  In  fact,  no  readier  way  of  securing  ordinary  sized  arteries  can 
1)e  suggested  than  to  put  on,  first,  a  silk  ligature,  and  then  seize  the  knot  in 
a  pair  of  torsion  forceps  and  twist  it  off ;  the  vessel  is  perfectly  secured,  and 
there  is  no  foreign  body  left  behind  in  the  wound.  Large  wounds  are  often 
then  found  healed  on  the  twelfth  to  the  fourteenth  day;  that  is  about  the 
time  that,  in  cases  where  a  bundle  of  ligatures  have  been  left  in  the  wound, 
these  are  beginning  to  separate.  Some  ingenious  instruments  have  been  de- 
vised for  performing  with  a  single  instrument  the  double  mana?uvre  of  nip- 
ping the  coats  and  grasping  the  vessel  to  twist  it.  Among  these  I  would 
mention  a  kind  of  forceps  invented  by  Dr.  Addinell  Hewsou,  surgeon  to  the 
Pennsylvania  Hospital  in  Philadelphia.  Dr.  Hewson  was  good  enough  to 
present  me  with  a  pair  of  these  forceps  last  year,  when  I  had  the  pleasure  of 
visiting  his  city.  I  have  since  then  had  several  opportunities  of  using 
them,  and  found  them  do  their  work  satisfactorily  on  vessels  not  surrounded 
with  brawny,  tough,  infiltrated  structure.  Where,  however,  this  condition 
exists,  or,  in  fjict,  wherever  there  is  any  difliculty  in  drawing  the  vessels  out 
a  little  from  thG  surrounding  atr\ict\xtea,'Dx.  ^e^i^oT^'a  forceps  are  open  to 
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the  same  objection  as  arises  in  attempting  to  use  the  cross-nipping  forceps. 
There  is  not  space  enough  to  apply  them,  and  to  nip  properly  beyond  the 
ends  of  the  grasping  forceps.  The  advantage  of  the  ligature  pulled  until  it 
snaps  and  comes  away  is  sunply  that  we  can  in  this  way  accomplish  all  we 
wish  to  do  as  regards  dividing  the  ianer  coats  upon  a  very  limited  piece  of 
the  artery. 

[Dr.  M'Donnell  also  exhibited  a  pair  of  forceps  devised  by  himself,  and 
made  by  Messrs.  Weiss  and  Co.,  of  London,  and  designed  also  by  a  double 
manceuvre  to  nip  through  the  inner  coats  and  seize  the  mouth  of  the  vessel  so. 
as  to  twist  it ;  but  he  said  he  had  not  found  the  instrument  successful  in 
actual  practice.] — Medical  Press  and  Circular,  Feb,  23,  1876,  p.  153. 


48.— THE  TREATMENT  OF  N-^VUS. 
By  Dr.  John  Duncan,  M.A.,  Assistant-Sargeon,  Royal  Infirmary,  Edinbargh. 

For  practical  purposes,  nsevi  may  be  divided  into  two  classes — ^those  which 
are  stationary,  and  those  which  are  spreading. 

Of  the  former,  so  large  a  number  disappear,  and  the  cure  by  nature  is  so 
much  safer  and  better  than  the  cure  by  art,  that  the  first  proposition  which 
I  have  formulated  admits  of  few  exceptions.  Two  exceptions  may  be  made, 
viz.,  (1)  when  the  nsevus  is  exceedingly  small,  and  (2)  when  the  means  of 
cure  are  absolutely  innocuous. 

Nsevi  about  the  size  of  a  pin's  head,  and  seated  on  the  skin,  are  not  un- 
common on  the  face.  They  sometimes  spread,  they  are  very  enduring,  and 
it  is  therefore  well  to  destroy  them  while  yet  small.  The  best  method  is  to 
puncture  the  little  spot  with  a  needle  previously  dipped  in  strong  nitric 
acid.  This  is  simple,  certain,  and  leaves  no  visible  mark.  It  may  be  de- 
stroyed with  equal  certainty  by  the  heated  needle,  by  the  ^Ivanic  cautery, 
or  by  electrolysis;  but  these  measures  are  inferior  in  simplicity  and  are  prone 
to  leave  a  more  distinct  cicatrix. 

Of  all  the  modes  of  treatment  which  have  been  proposed,  pressure  is  prob- 
ably the  only  one  which  can  be  called  absolutely  innocuous.  Unfortunately, 
it  seems  equally  innocuous  to  the  nsevus  and  the  patient.  Even  its  advo- 
cates demand  a  suspiciously  long  time  to  effect  a  cure  thereby.  It  is  evidently 
only  in  some  situations  that  pressure  can  be  continuously  kept  up;  and  in 
these  the  prolonged  annoyance  from  the  use  of  the  necessary  apparatus  out- 
weighs the  slight  chance  of  cure.  I  have  sometimes,  when  a  neevns  of  small 
size  is  situated  over  a  bone,  as  on  the  forehead,  advised  the  application  of 
collodion  every  second  or  third  day.  A  considerable  number  gradually  dis- 
appear during  the  process ;  but  I  have  not  satisfied  myself  that  the  disap- 
pearance is  its  effect.  It  has,  perhaps,  the  merit  of  keeping  the  patient's 
iriends  for  a  time  harmlessly  amused. 

From  this  verdict  of  non-interference  in  stationary  noevi,  yet  another  ex- 
ception must  of  course  be  made.  I  allude  to  those  which  persist  beyond  the 
age  of  puberty.  The  hope  of  a  natural  cure  is  then  gone,  and  the  deformity 
which  they  produce  thus  becomes  a  justification  for  treatment.  They  may 
be  referred  to  the  same  category  and  be  subjected  to  the  same  remedies  as 
the  spreading  nsevi  which  we  have  now  to  consider. 

In  this,  the  second  class  into  which  I  have  divided  naevi,  it  is  perfectly 
justifiable  to  interfere.  Extreme  slowness,  or  extreme  rapidity  of  increase, 
may  sometimes  warrant  delay.  Thus,  if  the  growth  be  very  slow,  and  get- 
ting slower,  it  may  be  right  to  await  a  possible  retrogression  for  a  limited 
time.  In  other  cases,  from  the  very  rapidity  of  growth,  it  is  difficult  to  see 
how  any  interference  can  be  effectual.  I  have  watched  a  case  in  which,  at 
birth,  the  only  trace  of  nsevus  was  a  small  mark  on  the  temple,  supposed  to 
have  been  produced  by  a  bruise  in  delivery.  Within  a  fortnight.  \itX\fe^^\*3^^'^ 
of  nsevoid  skin  were  observed  over  the  side  oi  t\ieiote\iftftA.^Wa.^^Ocv&^5«->v»s^^ 
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palate,  which  speedily  coalesced  and  formed  a  prominent  mass,  closing  the 
eye,  pushing  forward  the  ear,  and  greatly  enlarging  the  upper  lip.  It  was 
impossible  to  contend  with  the  growth ;  but  it  is  satisfactory  to  be  able  to 
add,  that  now,  three  years  afterwards,  it  has  spontaneously  almost  disap- 
peared. 

With  these  exceptions,  however,  I  believe  that  we  ought  to  attack  every 
spreading  nsBvus.  To  this  variety  are  due  what  risks  in  the  way  of  hemor- 
rhage and  ulceration  may  attend  the  disease ;  and  while,  no  doubt,  the  ma- 
jority would,  if  left  alone,  end  by  disappearing,  yet,  in  the  remainder,  the 
operation  which  has  ultimately  to  be  performed  becomes  more  difficult  and  dan- 
gerous exactly  in  proportion  to  the  size  of  the  growth.  At  the  same  time  it 
must,  as  already  said,  be  borne  in  mind  in  choosing  measures,  that  our  justi- 
fication in  operating  is  the  deformity  and  inconvenience,  rather  than  the 
danger  of  the  disease ;  and  that,  although  these  may  warrant  us  in  running 
a  moderate  risk,  it  is  a  strong  argument  against  seriously  hazarding  the  life 
of  the  patient.  The  same  considerations  ought  also  to  make  us  careful  not 
to  undertake  an  operation,  of  which  the  result  is  more  unsightly  than  the 
disease;  nor.  in  eradicatiog  swelling  and  discolouration,  to  leave  a  face 
slashed  with  scars,  **  as  if  it  had  been  operated  upon  for  double  harelip." 

The  means  at  our  disposal  may  be  divided  into  two  classes — (1)  those  by 
which  a  scar  is  avoided ;  and  (2)  those  which  necessarily  leave  a  cicatrix  of 
greater  or  less  magnitude.  If  these  were  of  equal  value  in  other  respects,  it 
IS  plain  that  the  former  ought  always  to  be  preferred.  But,  unfortunately, 
this  is  not  the  case.  Those  which  involve  destruction  or  division  of  the 
skin  have  the  advantage  of  greater  certainty  and  rapidity  in  producing  a 
cure;  and  although  the  subcutaneous  methods  of  treatment  are  in  most 
cases  less  dangerous,  this  quality  is  not  sufficiently  pronounced  to  render 
them  preferable  when  a  scar  may  be  unimportant.  I  think  a  general  rule 
may  be  laid  down  that  in  operations  on  the  face  and  other  exposed  portions 
of  the  body,  the  first  class  ought  to  be  used,  because  they  avoid  disfigure- 
ment, and  because,  although  a  single  operation  may  not  suffice,  repetitions 
in  the  end  succeed;  but  that,  on  the  other  hand,  the  more  rapid  and  certain 
methods  should  be  applied  elsewhere. 

The  first  class  aim  at  the  destruction  of  the  texture  of  the  najvus,  or  the 
coagulation  of  the  blood  which  it  contains,  by  agents  which  can  be  intro- 
duced through  minute  punctures  of  the  skin.  The  means  used  are  the  injec- 
tion of  coagulating  fluids,  the  introduction  of  setons,  the  subcutaneous  liga- 
ture, electrolysis,  and  the  galvanic  cautery. 

Many  diflferent  fluids  have  been  used  as  coagulants.  They  all  have  a 
double  action,  in  securing  coagulation,  and  in  setting  up  an  inflammatory 
action,  which  tends  to  obliteration  of  those  vessels  which  may  have  escaped 
their  direct  effect.  The  most  reliable  appear  to  be  perchloride  of  iron  and 
carbolic  acid.  Their  special  advantages  are  that  they  are  powerful  coagulants, 
and  that  while  their  caustic  properties  excite  inflammation,  this  inflam- 
mation has  little  tendency  to  pass  beyond  the  adhesive  type.  One  danger 
attends  them  which  limits  their  applicability.  A  considerable  number  of 
cases  have  been  recorded  in  which  a  rapidly  fatal  issue  has  followed  the  in- 
jection. This  appears  to  have  been  due  to  the  escape  of  the  fluids  or  clots 
l>eyond  the  limits  of  the  naB\Tis,  and  consequent  coagulation  of  the  blood  in 
parts  essential  to  life.  At  all  events,  it  is  certain  that,  unless  the  circulation 
through  the  nwvus  can  be  thoroughly  controlled  by  temporary  ligature  or 
otherwise,  injection  ought  not  to  be  performed.  Another  danger,  or  rather 
difficulty,  also  deserves  attention.  It  is  by  no  means  easy  so  to  apportion  the 
amount  of  injected  material  to  the  size  and  viability  of  the  tumour  that,  on 
the  one  hand,  the  action  may  be  sufficient  to  obliterate  the  vessels ;  and,  on 
the  other,  not  so  severe  as  to  cause  the  whole  mass  to  slough  off.  I  have 
seen  in  careful  hands,  in  one  instance,  the  upper  lip  destroyed;  and,  in  an- 
other, ectropium  produced  by  destruction  of  skin  in  the  eyelid.  Care  should 
be  taken  that  the  fluid  injected  be  distributed  over  the  growth  in  minute 
portions ;  and  the  surgeon  should  be  careful  to  do  less  at  one  sitting  than 
18  necessary  for  obliteration,  trusting  rather  to  repetitions  of  the  operation, 
which  ought  not  to  be  made  at  too  tfaott  wi  mtftn>i.V.    I  believe  that  a  pre- 
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liminary  disruption  of  the  texture  of  the  nsevus  with  a  tenotomy  knife  is  ad- 
vantageous, by  permitting  greater  diffusion  of  the  coagulating  fluid,  and 
therefore  a  greater  effect  with  a  smaller  quantity  than  otherwise  would  be 
the  case.  With  these  precautions,  that  the  circulation  be  controlled,  and  the 
amount  injected  kept  within  due  proportions,  I  believe  this  method  of 
treatment  to  be  the  best  we  have  for  ntevi  of  moderate  size  situated  on  the 
face,  if  they  be  mainly  subcutaneous.  It  is  safe,  very  successful,  and  leaves 
no  scar. 

The  passage  of  setons,  and  the  subcutaneous  ligature,  are  remedies  allied 
to  each  other  in  their  effects  and  mode  of  action.  They  obliterate  vessels, 
excite  inflammation,  and  bring  to  bear  on  the  growth  the  contractile  effect 
of  a  scar.  8etons,  whether  simple  or  steeped  in  an  irritating  and  coagu- 
lating fluid,  appear  to  offer  no  advantages  over,  and  in  some  respects  are 
decidedly  inferior  to,  the  subcutaneous  ligature.  They  are  inferior  in  the 
large  number  of  suppurating  orifices,  and  consequent  cicatricial  marks  which 
they  produce.  The  subcutaneous  ligature,  moreover,  has  the  advantage  of 
at  the  same  time  exciting  inflammatory  action,  and  cutting  off  a  large  part 
of  the  vascular  supply.  It  may  be  made  of  various  materials — cord,  silk,  or 
wire.  I  have  lately  used  the  elastic  ligature  with  good  effect.  To  establish 
it  in  position,  a  strong  cord  must  first  be  passed  round  the  growth  subcu- 
taneously.  This  can  be  easily  done  in  the  largest  naevus  by  bringing  out  the 
needle  once,  or  at  most  twice,  in  the  course  of  its  passage  round  the  circum- 
ference. But  if  it  be  intended  to  draw  through  an  elastic  ligature  by  means 
of  the  cord,  the  needle  in  a  large  naevus  should  be  brought  out  three,  or 
even  four  times,  that  too  great  a  strain  may  not  be  made  on  the  elastic. 
Lest  even  then  the  elastic  ligature  should  break  during  traction,  I  have  al- 
ways left  the  cord  long  enough  to  be  attached  to  another.  When  the  liga- 
ture has  been  established,  the  cord  may  of  course  be  withdrawn.  The  ad- 
vantages of  the  elastic  material  are  the  continuous  tension  which  it  main- 
tains, and  the  ease  with  which  the  tension  can  at  any  time  be  increased. 
In  order  to  prevent  the  knot  being  drawn  under  the  skin,  I  use  a  metallic  but- 
ton with^slits,  into  which  the  ligature  passes  when  stretched,  and  which  ac- 
cordingly holds  it  when  relaxed.  To  render  it  still  more  secure,  the  ends 
may  be  tied  together  over  the  button. 

The  method  of  subcutaneous  ligature  is  not  without  its  drawbacks.  It 
necessarily  produces  a  certain  amount  of  suppuration,  and  in  some  cases 
this  is  accompanied  by  considerable  constitutional  irritation.  I  had  lately  a 
large  nsBvus  of  the  back  sent  to  me  by  Dr.  Macnee  of  Inverness.  It  meas- 
ured 4  by  8^  inches,  and  was  of  ^eat  thickness.  Dr.  Macnee  had  already 
used  setons,  but  although  for  a  time  they  appeared  to  do  good,  ultimately 
the  nffivus  increased  again  with  great  rapidity.  I  established  an  elastic  lig- 
ature which  came  away  in  ten  days*  During  that  time  the  child  (a  few 
months  old)  was  restless,  feverish,  and  had  a  good  deal  of  diarrhoea,  as  had 
also  been  the  case  when  setons  were  used.  The  neevus  shrivelled  and  dimin- 
ished greatly,  but  I  have  since  heard  ihat  it  has  not  disappeared.  I  mention 
this  case  as  the  most  unfavourable  I  have  had,  because  it  shows  that  the  result 
of  the  subcutaneous  ligature  is  not  absolutely  certain,  and  that  sometimes  it 
causes  anxiety  from  constitutional  irritation — an  effect  which  we  mi/»ht  expect 
from  the  analogy  of  teething.  I  am  of  opinion,  however,  that  these  large 
nsBvi  are  best  treated  in  this  way.  Excision  would  be  a  severe  operation  in 
so  young  a  child,  and  the  raw  surface  left  by  external  ligature  would  be 
very  great.  On  the  other  hand,  had  the  case  I  have  mentioned,  in  which  I 
was  warned  of  the  constitutional  irritability,  come  before  me  now,  I  should 
have  proceeded  by  the  next  method  to  which  I  have  to  refer — electrolysis, 
as  bemg,  although  tedious,  not  prone  to  cause  constitutional  disturbances. 

Electrolysis  may  be  performed  in  two  ways,  viz. ,  with  and  without  insu- 
lation of  the  electrodes.  When  the  needles  are  not  insulated,  the  operation 
consists  simply  in  causing  more  or  less  complete  sloughing  of  the  nsBvus. 
The  sloughs  are  precisely  similar  to  those  made  by  caustic  acids,  if  the  posi- 
tive pole  be  used  mainly  or  alone ;  to  those  made  by  caustic  alkalies,  if,  as 
is  better,  the  use  of  the  negative  predominate.  This  method^  thetetox^^..,  ^s. 
one  that  leaves  a  scar,  and  offers  no  advantage  over  ^e^Vc\ieXXa\3L  <i»\  'Cssfc 
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growth  by  caustic,  except,  perhaps,  in  being  somewhat  leqs  painful ;  no  ad- 
vantage over  ablation,  except  that  the  scar  is  somewhat  smaller.  I  have  used 
the  method,  when  the  skin  was  largely  involved,  by  passing  fine  needles 
under  and  parallel  to  the  skin.  It  occasionally  does  good,  especially  when 
combined  with  other  measures ;  but  really  no  treatment,  except  entire  de- 
struction of  the  skin,  is  thoroughly  reliable  in  these  cutaneous  stains.  Elec- 
trolysis with  uninsulated  needles  has  a  very  limited  application.  Electro- 
lysis by  means  of  insulated  needles  mi^ht  be  regarded  as  our  best  method  of 
curing  nsvi,  but  that  it  is  more  tedious  than  injection,  less  certain  than 
ligature.  The  needle  is  insulated  by  means  of  vulcanite.  The  exposed 
point  is  made  to  correspond  to  Ihe  size  of  the  nsevus,  add  care  is  taken  to 
bury  it  completely  in  the  growth.  The  strength  of  current  may  vary  be- 
tween three  and  twelve  cells  of  Weiss's  Smee's  battery,  according  to  the  dis- 
tance between  the  poles,  and  whether  or  not  anaesthetic  be  used ;  and  the 
duration  of  the  action  is  determined  by  the  feeling  of  hardness  produced. 
Both  poles  should  be  inserted,  because  the  cuirent  is  then  more  effective, 
Le,,  the  resistance  is  diminished,  and  there  are  two  points  of  action.  The 
number  of  needles  will  vary  with  the  size  of  the  tumour.  I  have  already,  in 
a  former  paper,  related  a  number  of  successful  cases.  I  would  now  merely 
summarise  the  conclusions  of  a  fuller  experience. 

1.  In  a  large  number  of  operations,  I  have  never  met  with  an  untoward 
result.  In  two  cases  of  nsevi  situated  on  the  head,  I  have  observed  alarming 
pallor  come  on  suddenly  during  the  operation,  but  I  have  been  inclined  to 
attribute  this  to  an  overdose  of  the  anaesthetic,  because  in  the  same  patients 
subsequent  operations  were  performed  without  this  disagreeable  concomi- 
tant. There  is  a  tendency  to  administer  an  overdose,  for  the  patient*  when 
apparently  fully  anaesthetized,  is  often  roused  by  the  closure  of  the  circle, 
and  more  chloroform  is  given  to  quiet  him.  I  may  remark,  that  it  is  ^ne- 
rally  necessary  to  anaesthetize.     The  operations  are  prolonged  and  painful. 

2.  With  moderate  care,  sloughing  can  be  avoided,  and  suppuration 
ought  never  to  be  seen. 

3.  With  perseverance  a  cure  may  always  be  effected. 

4.  But,  on  the  other  hand,  electrolysis  by  this  method  is  extremely  tedi- 
ous and  troublesome.  I  find  from  experience  that  no  advantage  is  gained 
by  repeating  the  operation  oftener  than  once  in  three  or  four  weeks,  and 
that  in  a  nuevus  of  moderate  size  five  or  six  operations  are  required. 

5.  I  have  already  referred  to  the  difficulty  of  curing  a  naevoid  discoloura- 
tion of  the  skin.  The  remark  applies  to  the  treatment  by  electrolysis,  as 
well  as  to  all  other  methods.  A  case  sent  me  by  Dr.  Williamson,  of  Leith, 
illustrates  this.  The  entire  parotid  region,  auricle,  and  upper  part  of  the 
neck  on  the  left  side,  were  occupied  by  an  ill-defined,  large,  and  prominent 
naevus,  over  which  the  skin  was  everywhere  discoloured.  By  electrolysis  the 
parts  were  rendered  absolutely  flat ;  but  the  skin  became  white  only  in  the 
centre  over  a  space  the  size  of  a  crown,  although,  in  this  instance,  I  tried 
what  in  others  I  have  found  advantageous,  the  painting  of  the  surface  with 
nitric  acid,  blistering  fluid,  iodine,  and  other  irritants. 

There  is  yet  another  mode  of  using  electricity,  which  I  believe  will  come 
into  more  general  use, — the  galvanic  cautery.  It  may  be  used  subcutane- 
ously  with  perfect  ease.  The  platinum  wire  is  placed  in  position  in  the 
growth,  and  a  hollow  needle  is  threaded  on  each  end,  pushed  along  it 
through  the  skin,  and  then  connected  with  the  battery.  The  motions  im- 
parted to  the  platinum  wire  will  of  course  determine  the  amount  of  tissue 
cauterised.  The  contractile  properties  of  the  scar  of  a  burn  render  it  un- 
necessary to  produce  extensive  destruction,  and  it  would  be  advisable  leather 
to  trust  to  a  repetition  than  run  the  risk  of  producing  a  slough.  I  have  ap- 
plied the  plan  only  once  to  a  naevus  about  the  size  of  a  pigeon's  egg  on  the 
shoulder,  and  although  I  made  a  very  limited  use  of  the  cautery,  the  growth 
afterwards  gradually  withered.  I  believe  that,  but  for  the  cumbrous  and 
costly  apparatus  required,  it  would  supplant  the  seton  and  subcutaneous 
ligature,  because  it  is  not  attended  by  suppuration. 

There  are  three  methods  of  treating  noavi  which  necessarily  leave  a  scar — 
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excision,  ligatare,  and  ablation.  They  have  this  in  common,  that  the  cure 
is  certain. 

The  danger  of  bleeding  when  excision  is  performed  was  at  one  time  much 
exaggerated.  It  is  now  well  known  that  in  almost  every  case  nsevi  are  en- 
capsuled.  The  capsule  is  doubtless  formed,  as  in  other  tumours,  by  the 
pushing  aside  of  surrounding  textures  during  the  growth  of  the  adventitious 
structure.  But,  as  in  other  tumours  even  of  simple  character,  a  loose  cap- 
sule cannot  be  relied  upon. ,  Under  pressure  or  other  form  of  irritation  the 
distinction  between  the  growth  and  its  surroundings  is  lost  in  adhesions. 
This  gives  rise  to  a  difficulty  in  dissection,  which  is  usually  of  little  moment, 
but  which  is  a  source  of  danger  in  the  neighbourhood  of  important  parts. 
Mr.  Teale's  operations,  doubtless,  show  the  possibility  of  excision  in  most 
unpromising  situations,  but  such  operations  are  more  formidable  than  the 
disease  warrants,  and  in  many  respects  are  inferior  to  other  measures. 
Excision  is  inapplicable  in  the  face,  because  it  leaves  a  scar,  and  because  it 
does  not  cure  with  certainty  the  nsevoid  skin.  It  has  disadvantages  in  the 
body,  because  there  is  a  certain  amount  of  bleeding  at  the  time,  and  possi- 
bly some  risk  of  reactionary  and  secondary  liemorrhage.  It  ou^ht,  I  thipk, 
to  be  restricted  to  nsevi  which  are  subcutaneous,  which  are  situated  on  a 
part  of  the  body  usually  covered,  and  which  are  not  of  large  size.  For 
these,  it  is  rapid,  clean,  and  certain. 

Ligature^  on  account  of  its  safety  and  certainty,  is  justly  regarded  as  the 
proper  mode  of  treatment  for  nsBvi  not  on  the  face,  and  which  can  be  com- 
pletely encircled  by  the  cord.  The  exceptions  are  those  just  mentioned  as 
suitable  for  excision,  and  large  nsevi  in  which  the  destruction  of  sKin  would 
be  excessive,  and  the  scar  would  injure  the  usefulness  of  surrounding  parts. 
I  do  not  think  that  ablation  presents  any  advantage  over  ligature.  The  scar  is 
equally  large,  the  healing  is  not  more  rapid,  and  the  security  from  hemorri|age 
is  not  so  great.  Still,  if  it  be  at  any  time  necessary  to  remove  a  n8evus:of 
the  tongue  or  inner  surface  of  the  mouth,  ablation  by  the  galvanic  cautery 
18  plainly  the  best  procedure.  In  such  situations,  methods  which  depend  for 
their  efficacy  on  inflammation  or  suppuration  are  inapplicable,  and  the  pre- 
sence of  a  ligatured  mass  which  could  not  be  prevented  from  putref jmg, 
'would  be  singularly  offensive  and  even  injurious. 

I  have  not  thought  it  necessary  to  detail,  merely  for  the  purpose  of  con- 
demning, thie  thousand-and-one  remedies  which  have  been  applied  to  nsevus. 
Besides  those  I  have  mentioned,  I  do  not  think  there  are  any  of  practical  im* 
portance.  We  may  have  to  vary  our  treatment  according  to  the  circum- 
stances of  the  case,  but  our  choice  is  really  limited  to  a  few  measures,  of  which 
Sl^ture,  injection,  and  galvanism  are  the  most  prominent. — Edinburgh 
edical  Journal,  Fd^.  1876,  p.  703. 
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49.— ON  CLEFT  PALATE. 
By  Dr.  B.  A.  Rawson. 

Finding  the  usual  means  for  approximating  the  edges  of  a  cleft  palate  te- 
dious, to  say  nothing  of  their  difficulty,  I  have  devised  a  little  instrument 
which  I  believe  will  facilitate  the  operation  very  much.  It  was  made  for  me 
by  Weiss  some  months  ago,  and  since  then  I  have  not  had  the  good  fortune 
of  a  case  to  try  it  on.  I  therefore  venture  to  suggest  my  plan  to  the  profes- 
sion in  general,  and  trust  that  any  one  approving  of  it  will  try  it  and  publish 
the  result.  The  instrument  is  simply  a  safety-pin,  or  rather  needle,  used  on 
the  same  principle  as  that  for  fastening  children's  clothes. 

It  is  about  three-guarters  of  an  inch  long  and  aUgVilVj  cvjlT\^^\  ^^.  \X.^>^«^ 
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is  a  flat  silver  knob,  to  which  is  attached  a  spiral  silver  spring ;  this  spring  is 
shorter  than  the  needle,  and  on  stretching  it  a  sheath  at  its  free  extremity 
receives  the  point  of  the  needle. 

The  edges  of  the  cleft  having  been  pared,  the  needle  is  passed  in  throngh 
one  and  out  through  the  other,  giving  a  good  grip  to  secure  apposition, 
and  going  nearly  or  quite  through  to  the  back ;  the  silver  sheath  fastened  to 
the  spiral  spring  is  then  drawn  across  and  receives  the  point  of  the  needle, 
thus  retaining  the  latter  in  its  place.  ^Two,  or  as  many  more  needles  as  are 
required,  can  be  applied,  and  when  union  ia  complete,  can  be  withdniwn  by 
pulling  the  sheath  from  the  point  of  the  needle  and  taking  the  latter  oat  in 
the  usual  manner. 
Of  course  all  this  must  be  done  by  means  of  handy  forceps. 
The  pared  edges  of  the  cleft  might  also  be  held  in  apposition  until  union 
had  taken  place  by  means  of  a  small  trout-hook,  fasten^  to  each  end  of  a 
spiral  silver  spring  half-an-inch  long ;  india-rubber,  I  fear,  would  soften ;  one 
hook  held  in  a  forceps  to  be  plunged  into  one  lip  of  the  cleft,  the  other  hook 
to  be  then  seized  and  drawn  across,  extending  the  spring,  and  secured  in 
the  opposite  lip ;  the  barbs,  1  think,  might  be  left  on  the  hooks,  as  they 
would  make  certain  of  retaining  them  in  their  places,  and  eveiy  angler 
knows  how  to  withdraw  a  small  barbed  hook — viz.,  by  making  a  slight  nick 
in  the  flesh  at  the  back  of  the  barb,  pressing  the  hook  slightly  onwards,  then 
outwards  into  the  nick,  when  it  will  easily  withdraw.  This  experiment 
can  be  tried  on  a  piece  of  cloth. 

Or,  instead  of  a  spiral  spring,  the  hooks  might  be  fastened  to  a  piece  of 
silver  wire,  which,  when  they  were  applied,  could  be  twisted  until  the  pared 
edges  were  in  apposition. 

1  would  recommend  the  very  smallest  trout-hooks,  as  larger  ones  might 
pierce  through  into  the  posterior  nares,  and  when  the  soft  palate  was  nused 
seize  the  opposite  lining  membrane.  I  can  see  an  objection  to  the  hooks,  for 
in  using  them  the  back  of  the  wound  would  not  be  in  such  close  approxima- 
tion as  the  front,  but  they  would  be  much  easier  of  application  than  the 
safety-needle,  which,  however,  has  the  advantage  that  it  would  retain  both 
back  and  front  of  the  wound  in  perfect  apposition. 

In  one  case,  that  of  a  child,  2  J  years  old,  in  which  half-an-inch  of  the 
bony  palate  was  cleft,  I  used  the  actual  cautery  as  above,  afterwards  stitch- 
ing with  three  wire  sutures,  which,  however,  all  gave  way.  Some  time  after- 
wards I  received  a  letter  from  the  mother  to  say  that  the  cleft  had  healed, 
leaving  a  white  seam  in  its  place,  and  that  the  child  could  speak  quite 
plainly.  I  went  to  see  it,  and  found  the  cleft  partially  healed  and  the  re- 
maining part  in  such  close  approximation  as  to  deceive  a  superficial  observer. 
Vesico- vaginal  fistulse  and  such  like  deep  and  difiicultly  situated  lesions 
might  be  found  easier  of  treatment  by  the  foregoing. — Me(lical  Press  and 
Circular,  Feb.  2,  1876,  p.  88. 


50.— ON  HARE-LIP  AND  CLEFT  PALATE. 

By  Sir  William  Febgusson,  Bart.,  F.R.S.,  Surgeon  to  King's  College  Hospital,   &c. 

[In  April,  1874,  Sir  William  Fergusson  had  only  had  experience  of  his 
new  operation  for  the  cure  of  cleft  palate  in  four  cases  (Retrospect,  Jan.  to 
June,  1874,  p.  217).  The  number  in  which  he  now  has  had  similar  experi- 
ence amounts  to  eighty-two.] 

Experience  has  led  me  to  make  some  modifications  in  practice  formerly  de- 
scribed, which  I  fancy  worthy  of  the  object  of  this  present  paper.  In  deal- 
ing with  a  cleft  in  soft  and  hard  palate,  I  still  adhere  to  my  preliminary  di- 
vision of  the  levator  palati  on  each  side ;  but  if  from  the  size  of  the  gap  in 
the  hard  palate  it  be  deemed  needful  to  introduce  one,  two,  or  more  stitch- 
es, I  advise  that  the  holes  for  them  be  bored  with  the  bradawl,  and  that  the 
stitcbes  be  introduced  before  tVve  c\v\avi\\s  w^^^U^d.    I  think  it  an  advantage, 
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too,  to  make  the  edges  of  the  gap  bare  before  loosening  the  portions  of  the 
palate  with  the  chisel.  If  these  parts  be  made  loose  first,  it  is  very  difficult 
to  pnsh  a  bradawl  or  needle  through,  and  there  is  great  risk  of  one  or  both 
slipping,  so  as  to  separate  periosteum  from  bone  and  endanger  the  occurrence 
of  necrosis.  This  I  believe  to  have  been  the  cause  of  the  misfortune  in  the 
two  cases  above  referred  to,  when  the  operations  signally  failed.  But  I  fancy 
I  have  further  modifications  and  improvement  to  impart  here.  Recent  expe- 
rience has  led  me  to  the  fact  that  stitches  may  not  be  necessary  in  many  in- 
stances of  cleft  in  the  hard  palate.  I  have  found  again  and  again  that, 
when  the  edges  of  the  ^ap  have  been  pared  and  the  chisel  introduced,  it  an- 
swers to  cause  approximation  of  the  raw  margins  by  stopping  the  opening 
made  oi^  the  hard  substance  by  the  chisel,  with  lint,  so  as  to  make  the  de- 
sired closure  in  the  centre.  The  pledgets  of  lint  keep  the  parts  as  steady  as, 
if  not  more  so,  than  the  stitches,  whilst  they  obviate  the  necessity  of  the  ad- 
ditional injury  of  the  stitch-punctures.  This  practice,  I  am  confident,  is 
available  in  all  instances  when  the  opening  in  the  bones  is  of  brief  extent,  as 
the  front  stitch  in  the  soft  palate  may  be  put  in  close  behind  the  posterior 
margin  of  the  bones. 

In  my  former  paper  I  referred  to  gags,  and  particularly  to  those  of  Mr.  T. 
Smith  and  Mr.  Wood.  For  various  reasons,  which  need  not  be  dwelt  on  here, 
I  have  set  these  aside  in  favour  of  a  more  simple  apparatus,  chiefly  suggest- 
ed by  my  friend  Mr.  Mason,  of  St.  Thomas's,  and  m  a  manner  perfected  by 
Messrs.  Matthews,  instrument-makers  in  Carey-street,  which  I  strongly  re- 
commend as  the  best  I  have  yet  seen  for  the  operation  in  question.  In  fact, 
I  consider  the  gag  as  an  essential  instrument  for  the  modem  proceeding,  for 
without  it  chloroform  would  be  worthless.  This  sketch  shows  the  instru- 
ment in  question. 


The  narrow  blades  are  introduced  shut  between  the  teeth  on  either  side  the 
surgeon  chooses,  and  are  opened  by  pressure  on  the  handles  at  the  will  of 
the  assistant  who  holds  them.  The  power  of  the  instrument  is  such  that,  if 
care  be  not  taken,  the  lower  jaw  may  actually  be  luxated,  as  I  have  seen 
more  than  once,  although  happily  with  no  permanent  evil.  There  is  a  pecu- 
liar twist  in  the  blades  of  this  instrument  as  regards  the  cheek  and  margin 
of  the  mouth,  which  can  be  better  appreciated  by  looking  at  them  in  action,, 
than  from  any  description  that  might  be  given  here.  The  length  of  the 
whole  instrument  is  about  seven  inches,  and  it  will  be  useful  to  have  two, 
one  slighter  than  the  other  to  suit  the  mouths  of  patients  from  four  to  ten 
years  of  age.  This  gag  will  be  found  of  much  value  in  many  operations 
about  the  mouth  and  tongue,  and  I  presume  to  say  that  it  will  prove  a  valu- 
able aid  to  the  dentist. 

On  thinking  over  all  that  I  know  of  these  matters,  and  especially  as  regards- 
my  own  humble  work,  I  am  impressed  with  the  slowness  with  which  facts^ 
and  improvements  have  come  upon  my  mental  conception.  I  believe  that  I 
was  the  first  w^ho  dissected  and  described  the  anatomy  and  physiology  of 
cleft  palate  (cleft,  be  it  observed),  yet  five  years  or  more  passed  before  the 
simple  mechanical  value  of  the  information  thereby  obtained  dawned  on  my 
mind.  Neither  the  action  of  the  levators  in  tugging  upon  the  stitches,  nor 
.that  of  the  superior  constrictors  of  the  palate  in  closing  the  cleft  during 
deglutition,  were  thought  of;  but  happily,  when  tenotomy  and  myotomy 
were  in  the  full  swing  of  novelty  and  fashion,  I  bethought  me  of  my  old 
dissection,  which,  having  been  fortunately  preserved  «a  WTi\c^<&^  ^^^  tqa  *Cek« 
opportunity  of  further  study  and  reflection.    Yet  eveii  tlo^,  «A.\.«t «.  ^.otsk^^^^ 
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tive  calm  in  my  own  mind,  I  am  amazed  at  the  slowness  with  which  point 
after  point  has  gradually  come  upon  me  in  an  experience  of  between  three 
and  four  hundred  operations,  including  old  fashioned  and  new.  These 
latter  observations  have  been  more  impressed  on  my  mind  within  the  last 
two  years  than  at  any  previous  date. — Brituh  Medical  Journal^  Jan.  1,  1876. 
p.  3. 


51.— THE  USE  OP  LIQUOR  BI8MUTHI  FOR  HEMORRHOIDS  AND 
PROLAPSUS  ANI. 

By  Dr.  John  Clbland,   F.R.S.,  Profeaaor  of  Anfttomy  and  Physiology,   Qneen^s  College, 

Galway. 

[It  is  evident  that  in  a  lar^  number  of  cases  of  hemorrhoids  operative  inter- 
ference is  inevitable,  but  it  is  desirable  to  avoid  so  disagreeable  a  mode  of 
treatment  as  much  as  possible.  With  this  end  he  recommends  the  use  of  li- 
quor bismuth!  as  an  enema.] 

My  attention  was  first  drawn  to  this  remedy  by  a  rather  peculiar  case  of  . 
prolapsus  of  the  bowel.  A  middle-aged  woman  came  for  consultation  in 
such  a  condition  that  she  could  with  difficulty  walk,  inasmuch  as  whenever 
she  parted  her  thighs,  the  bowel  emerged  and  hung  down  for  about  six 
inches,  in  folds  of  such  a  character  as  made  it  evident  that  at  least  half  a 
yard  of  intestine  was  extruded.  The  whole  surface  of  the  mucous  mem- 
brane exposed  was  a  deep  raspberry  red,  like  those  cases  of  hemorrhoids 
which  some  practitioners  delight  to  treat  with  nitric  acid.  This  condition 
was  chronic ;  external  supports  had  failed ;  the  possibility  of  removal  of  the 
whole  prolapsed  mass  suggested  itself,  but  such  an  operation  attended  with 
enormous  risk  was  not  to  be  thought  of  in  the  case  of  a  patient  enjoying  a 
certain  measure  of  health.  Astringents  had  been  tried  and  failed,  and  it 
seemed  questionable  if  astringents  were  the  most  suitable  remedies  in  such 
a  case.  It  appeared  much  more  probable  that  an  irritated  and  congested 
condition  of  the  mucous  membrane  led  to  a  derangement  of  the  action  of  the 
muscular  walls  than  that  in  a  strong  woman,  a  local  relaxation,  involving 
sphincters  and  intestinal  walls,  had  produced  a  prolapsus,  which  led  to  con- 
gested mucous  membrane,  from  exposure.  I  recollected  the  relief  frequently 
obtainable  in  cases  of  hemorrhoids,  by  application  of  white  bismuth  or  ox- 
ide of  zinc.  In  this  case,  however,  ointment  or  powder  obviously  could  not 
be  effectually  applied.  But  the  liquor  bismuthi  in  stomach  affections  has  a 
soothing  influence  far  suj)erior  to  white  bismuth.  I  therefore  directed  my 
patient  to  mix  a  dessert  spoonful  of  liquor  bismuthi,  with  half  a  wine  glass- 
ful of  starch,  and  after  getting  into  bed  and  returning  the  bowel  to  its  place, 
to  introduce  this  enema  and  retain  it.  I  was  much  pleased,  a  few  weeks 
afterwards,  by  my  patient  calling  to  tell  me  that  she  was  nearly  well,  and  to 
ask  if  she  might  continue  the  remedy.  This  she  was  ordered  to  do ;  and  I 
have  every  reason  to  believe  that  she  has  had  no  return  of  her  malady.  I 
have  since  frequently  used  the  same  remedy  for  the  ordinary  prolapsus  in 
children,  with  invariable  and  rapid  success. 

In  severe  hemorrhoids  there  are  usually  three  parts  affected,  the  integu- 
ment, the  mucous  membrane,  and  the  hemorrhoidal  veins.  Plainly  the  veins 
cannot  be  reached  by  local  medicaments,  and  those  comparatively  few  cases 
in  which  they  alone  are  involved  must  be  treated  in  other  ways.  The  inte- 
gument, together  with  the  edge  of  the  mucous  membrane  up  to  the  grasp  of 
the  sphincter,  is  within  easy  reach,  and  may  be  treated  in  various  ways  ac- 
cording to  circumstances.  Thus,  when  the  congestion  is  superficial  and  pro- 
duces a  catarrhal  oozing,  bathing  with  whisky  or  other  alcoholic  lotion,  a 
small  pad  of  dry  cotton-wool  firmly  applied  to  soak  up  the  moisture,  and. 
also  zinc  or  bismuth  in  powder  or  ointment  are  all  exceedingly  useful ;  and 
when  a  congested  surface  within  easy  reach  is  accompanied  with  venous 
engorgement^  tincture  of  iodine  sometimes  produces  surprising  effects,  al- 
though  in  other  instances  it  is  too  ^bahIxA  \.o  \^^  Xjqtv^^.    But  when  the  mu- 
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C0U8  membrane  is  considerably  involved  I  know  no  application  to  compare 
with  injection  of  liquor  bismnthi,  which  has  the  advantage  of  being  pain- 
less; and,  as  in  the  case  of  prolapsus  narrated  above,  the  improvement  of 
the  mucous  membrane  has  a  wonderful  influence  on  both  the  veins  and  in* 
tegument.  In  instances  in  which  the  necessity  for  surreal  interference  ap- 
peared indubitable,  I  have  had  the  gratification  of  defrauding  myself  of 
the  pleasure  of  operating,  and  of  seeing  the  patient  recover.  This  is  the 
more  gratifying,  as  the  surgical  treatment  of  hemorrhoids  labours  under  the 
disadvantage,  that,  no  matter  what  be  the  particular  operation  adopted,  it 
never  removes  the  predisposing  cause  of  the  malady. —  Practitioner,  Jan. 
1876,  p.  54. 
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52.— ON  THE  TREATMENT  OF  URETHRAL  DISEASE. 

B|y  Sir  Hbhbt  Thompson,  Bart.,  Bareeon  Extraordinary  to  H.M.  the  King  of  the  Belgians  ; 
EmeritnB  Professor  of  Clinical  Sargery  in  Uniyersity  College  Hospital. 

The  treatment  of  urethral  disease  of  which  I  complain  has  its  origin  in  the 
notion  that  the  urethra  is  a  mere  flexible  tube,  closed  at  or  near  its  junction 
with  the  bladder  by  some  kind  of  muscular  apparatus,  sphincteric  or  other- 
wise, through  which  fluids  will  pass  indifferently  in  either  direction.  No 
idea,  however,  can  be  more  erroneous,  and  treatment  founded  on  it  must  be 
defective. 

At  the  outset,  then,  let  me  say  that  it  is  absolutely  essential  that  you 
should  have  a  tolerably  accurate  knowledge  of  the  nature  and  functions  of 
this  so-called  tube. 

The  urethra  is  not  a  tube  at  all,  in  any  sense  in  which  we  employ  that 
word.  It  is  not  like  a  gas-pipe,  or  an  india-rubber  tube,  or  even  a  flaccid  tube 
of  any  membrane  whatever. 

It  is  rather  a  continuous  closed  valve,  capable  of  transmitting  fluids  wnd 
solids  in  one  direction  only,  and  transmitting  nothing  whatever  in  the  opposite 
direction,  except  in  obedience  to  applied  force.  Its  length  in  the  male  makes 
OS  think  of  it  as  a  tube,  but  this  is  a  mere  accident  of  sex.  An  inch  or  less 
is  amply  long  enough  for  its  urinary  function,  as  in  the  female ;  and  all  the 
length  it  possesses  above  that  is  quite  useless  as  a  urethra,  and  renders  it 
liable  to  disease  and  accident — the  price,  and  a  heavy  one,  let  me  tell  you, 
which  the  male  pays  for  his  specially  distinguishing  feature.  In  illustration 
of  this  I  have  but  to  refer  you  to  the  innumerable  difficulties  and  dangers 
associated  with  stricture,  retention  of  urine,  and  calculus,  which  are  almost 
unknown  in  the  other  sex.  It  is,  then,  in  the  male  simply  a  long  valvular 
chink,  traversing  soft  and  most  delicate  vascular  and  nervous  tissues,  always 
firmly  closed,  and  never  opening  except  for  a  few  seconds,  during  which 
fluids  have  to  be  transmitted  from  the  body.  Then,  for  a  few  seconds,  it 
is  distended  more  or  less,  and  becomes  a  tube  if  you  please,  for  this  short 
time  and  this  only,  equalling,  perhaps,  at  most  three  minutes  in  the  twenty- 
four  hours.  All  the  rest  of  the  time  it  is  firmly  closed,  and  not  one  drop 
of  fluid  can  pass  from  the  bladder.     Of  course,  oozing  of  liquid  which  is 

generated  in  the  walls  of  the  tube,  or  which  enters  it  by  ducts  may  escape, 
ut  always,  inevitably,  in  the  outward  direction  only. 
Now,  during  these  few  seconds,  when  the  valve  may  be  said  to  occupy  the 
form  of  a  tube,  I  have  next  to  observe  that  it  is  a  tube  of  very  varying  diame- 
ter in  its  different  parts ;  it  is,  in  fact,  very  differently  distensible  at  differ- 
ent places,  being  surrounded  by  different  structures.  This  fact  has  long 
been  known  and  generally  recognised. 

Having  thus  far  illustrated  briefly,  and  necessarily  somewhat  us^^^tW^NXtj^ 
the  nature  of  this  valvular  passage,  let  us  see  how  Iw  \Xvft  V^Ql^^j^-^VyOdl^V^vo^^ 
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yoa  to  acquire  relative  to  the  urethra  affect  two  important  points  in  practice. 
First,  that  simple  matter  of  making  an  injection  into  the  urethra.  You  hare 
to  introduce  a  fluid  for  the  purpose  of  therapeutic  contact  with  the  walls  of 
this  closed  passage ;  you  have  to  distend  it,  and  some  little  force  is  necessa- 
ry ;  not  a  single  drop  can  enter,  much  less  run  down  into  it,  unless  the  li- 
quid is  forced  in  by  a  piston,  while  the  oriflce  of  the  urethra  is  carefully 
closed  around  the  tube  of  the  syringe  introduced.  The  walls  of  the  passage 
lying  closely  applied  to  each  other  become  opened  only  by  the  pressare  of 
the  fluid  driven  in,  and  they  are  distended  just  so  much  and  so  far  as  the 
quantity  employed  determines.  Thus  you  may  safely  reckon,  as  the  result 
of  my  observation,  that  a  syringe  containing  one  fluid  drachm  is  amply  sufll- 
cient,  and  that  it  will  distend  the  urethra  for  three  and  a  half  or  four  inches. 
A  half-drachm  syringe  often  suflSices.  It  is  scarcely  necessary  to  say  that 
these  small  instruments  are  much  more  easily  managed  by  a  patient  than  lar- 
ger and  longer  ones.  But  most  patients,  unless  specially  taught  to  use  the 
syringe,  never  introduce  any  injection  at  all.  Unless  the  orifice  of  the  ure- 
thra is  carefully  closed  at  the  time,  the  fluid  simply  leaves  the  end  of  the 
syringe  and  flows  out  by  the  external  meatus ;  and  in  every  case  after  the 
injection  has  been  made,  the  moment  the  orifice  is  unclosed  the  fluid  is  rap- 
idly expelled  by  the  contractile  force  of  the  urethra,  and  no  appreciable 
quantity  remains  within.  So  much,  then,  for  any  fear  of  its  running  down 
to  the  neck  of  the  bladder.  Of  course,  if  an  injection  is  too  strong — in  my 
opinion  a  very  frequent  occurrence, — the  anterior  part  of  the  urethra  is  in- 
flamed, and  extension  backwards  may  easily  take  place ;  but  that  is  no  part 
ot  our  subject  now.  But  let  me  further  say  that,  so  far  from  your  being 
.able,  even  with  the  power  of  the  syringe,  to  send  an  injection  into  the  pros- 
tatic part  of  the  urethra,  you  cannot  do  so  by  any  ordinary  force,  unless  yon 
can  at  the  same  time  voluntarily  relax  the  muscles  which  surround  the  mem- 
branous urethra,  and  so  allow  the  fluid  to  pass — a  thing  perfectly  possible 
with  very  little  practice  to  accomplish.  Thus  it  is  that  you  cannot  inject 
the  bladder  except  by  passing  an  instrument  into  its  cavity.  In  fact,  this 
valvular  passage  stoutly  resists  all  intrusion  from  without,  and  admits  no 
fluid  except  in  obedience  to  pressure  which  it  is  unable  to  resist. — Lancet^ 
Nov.  27,  1875,  p,  759. 


53.— ON    THE    DIAGNOSIS    OF     DISEASES     OF    THE     URINARY 

ORGANS. 

By  Sir  Henbt  Thovpson,  Bart.,  Sargoon  Extraordinary  toH.M.  the  King  of  the  Belgians,  Ac. 

I  advise  you  always  to  pursue  a  uniform  method.  Order  and  uniformity 
are  essential  elements  in  directing  the  necessary  investigation;  and  after 
much  thought  and  experiment,  for  my  own  private  guidance  as  well  as  for 
yours,  I  have  adopted  the  following  system.  Relative  to  the  class  of  dis- 
eases we  are  studying,  there  are  three  methods  of  obtaining  the  facts  re- 
quired:— Firstly,  by  questions  of  the  patient;  secondly,  by  physical  examin- 
ation of  the  body ;  thirdly,  by  examination,  chemical  and  otherwise,  of  the 
secretions. 

First,  by  questions.  There  are  four  chief  questions  which  I  always  em- 
ploy, and  always  in  the  same  order.  They  ought,  with  tlie  minor  inquiries 
which  branch  out  of  them,  to  determine  six  out  of  seven  cases  w^liich  come  to 
you.  They  relate  to  four  signs  and  symptoms  more  or  less  met  with  in  pa- 
tients affected  with  complaint  in  any  part  of  the  urinary  organs.  Frequent 
micturition;  painful  micturition;  deviation  in  the  character  of  the  urine 
itself  from  the  henlthy  standard ;  the  addition  of  blood  to  the  urine. 

The  first  question,  then,  which  I  invariably  ask  to  any  patient  so  affected 
is,  **  Have  you  any,  and,  if  any,  what  frequency  in  passing  water  ?"  Then, 
as  a  branch  of  that  question,  springing  out  of  it,  I  ask  whether  the  frequency 
is  more  by  day  or  by  night,  or  influenced  by  movements,  or  by  any  nartdcu- 
iar  CLrcumstance  ?    How  the  queslion  «^v^e%  I  will  tell  you  af terwaros. 
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Then,  secondly,  I  ask  whether  there  is  pain  in  passing  urine,  and  whether 
before,  during,  or  after  micturition  ?  Inquire  also  if  pain  is  felt  at  other 
times,  and  u  produced  or  aggravated  by  quick  movements  of  the  body. 
The  locality  of  the  pain  is  also  to  be  precisely  ascertained. 

Then  I  ask,  as  a  third  question,  ^^  Is  the  character  of  the  urine  altered  in 
appearance,  or  is  there  anything  unusual  in  the  stream  itself  ?  Is  the  urine 
turbid  or  clear  ?"  Possibly  the  patient  will  tell  you  that  it  is  turbid,  but 
you  find,  on  questioning  further,  that  it  was  passed  perfectly  clear,  and  only 
became  thick  after  cooling  or  standing.  Also,  as  arising  out  of  this,  you 
may  often  ask,  *'  Does  it  vary  much  in  quantity  ?"  noting  of  course  the  speci- 
fic gravity.  The  healthy  standard,  both  as  regards  quantity  and  density, 
however,  must  be  allowed  very  extensible  limits,  and  both,  I  need  not  tell 
you,  are  very  important  elements  in  regard  of  renal  disease.  Then,  as  re- 
gards the  stream  itself,  it  may  be  small,  forked,  or  twisted,  or  it  may  stop 
aaddenly  when  flowing. 

The  fourth  and  last  question  is,  whether  blood  has  been  passed  in  any  way 
with  the  urine ;  whether  the  mixture  is  florid  or  brown,  light  or  dark ;  whether 
the  blood  and  urine  are  intimately  mixed,  or  whether  the  blood  is  chiefly 
passed  at  the  end  or  at  the  beginning  of  making  w&ter ;  or,  lastly,  whether 
it  issues  independently  of  micturition  altogether. — Lancet,  Dee  4,  181 6,  p, 
798. 


54.— ON     PHYSICAL     EXAMINATION     OF     THE     URETHRA     IN 
CASES  OP  STRICTURE. 
By  Sir  Hekbt  Thoxpsov,  Bart. 

[At  the  beginning  of  the  present  century,  and  the  tendency  still  exists  to  a 
certain  extent,  instruments  were  employed  too  readily,  and  instiuments  also 
which  are  liable  to  injure  the  urethra.] 

There  are  few  structures  more  delicate  than  the  male  urethra.  Formed  of 
an  internal  membrane  of  great  tenuity,  surrounded  by  elastic  and  muscular 
fibres,  interpenetrated  everywhere  with  ducts,  fine  blood-vessels,  and  nerves ; 
the  whole  surrounded  in  front  of  the  prostate  with  one  of  the  most  elaborate 
of  vascular  structures,  known  as  erectile  tissue  ;  add  to  this  the  sensitiveness 
to  pain  of  the  internal  membrane,  equalling  the  conjunctiva  in  that  quality, 
as  any  one  person  may  learn  for  himself  by  passing  the  softest  instrument 
he  can  find.  Lastly,  and  more  important  still,  it  possesses  another  form  of 
sensibility,  of  a  much  graver  kind,  which  even  the  last-named  membrane  does 
not  possess:  I  mean  a  strong  tendency  to  arouse,  in  the  entire  nervous  system, 
a  state  of  excitement,  evidenced  by  the  striking  phenomena  of  rigors  and 
subsequent  fever  and  prostration,  when  slight  mechanical  injury  has  been 
done  to  any  portion  of  it.  Now  let  this  picture  of  the  urethra  as  it  is,  never 
be  absent  from  your  mind^s  eye  when  you  put  an  instrument  into  it,  and 
both  yon  and  your  patient  will  profit.  When,  therefore,  a  young  man  con- 
salts  you  for  certain  troubles  relative  to  which  you  desire  to  learn  whether 
urethral  obstruction  be  a  cause  or  not,  do  not  be  tempted  for  an  instant  to  adopt 
so  unnecessary  a  course  (to  say  the  least)  as  the  introduction  of  very  large 
instruments,  or  instruments  with  huge  bulbs  at  the  end  of  them.  But  simply 
take  a  fiexible  English  gum-elastic  bougie,  well  curved  towards  the  point, 
with  a  blunt  end  (since  a  tapering  point,  of  course,  will  not  mark  distinctly 
the  site  of  stricture),  not  larger,  as  a  rule,  than  No.  10  or  11  of  our  scale, 
and  pass  it  very  ^ntly  and  slowly  into  the  bladder.  If  it  goes  easily — 
above  all,  if  it  is  withdrawn  without  being  held,  and  slides  out  with  perfect 
facility,  take  my  word  for  it  he  has  no  stricture,  and,  quoad  obstruction, 
wants  no  use  of  instruments  whatever. 

I  dare  say  I  shall  be  told  by  some  one,  that  there  may  be  a  urethra  through 
which  No.  11  can  be  made  to  pass,  yet  which  is,  nevertheless,  the  subject 
of  some  degree  of  stricture  which  it  is  necessary  to  tTe&t.    ^^'^^Y  ^<(5tvq^* 
deny  the  existence  of  that  exceptional  case.    But  Exxc\iL«n.^x<a.\si^^Ns^^^^ 
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rare,  and,  further,  no  man  who  has  the  slightest  delicacy  of  tactile  senae  in 
his  fingers  can  fail  to  observe  the  difference  between  a  No.  11  bougie  sliding 
out  with  facility,  and  one  which  is  grasped  somewhat  as  it  is  withdrawn. 
This  difference  is  always  manifest  in  the  two  cases,  and  is,  indeed,  very  nota- 
ble. But  supposing  that  the  No.  11  stops  at  any  point,  and  yon  have 
assured  yourself  that  it  is  not  one  of  the  natural  obstructions  to  the  passage 
of  an  instrument  through  the  urethra,  of  which  I  shall  have  to  speak  hereaf- 
ter, you  will  try  a  smaller  instrument  of  the  same  kind  until  you  have  arrived 
at  one  which  does  pass  through  and  inwards  into  the  bladder.  But  you 
may  also  test  your  observation  by  passing  a  soft  tapering  French  bougie — 
11  or  12  English  size, — ^and  if  it  is  a  natui^  obstacle  which  at  first  checked 
your  blunt-pointed  bougie,  the  former  instrument  will  probably  slip  through 
without  trouble. 

Now,  with  reference  to  these  bulbous-pointed  flexible  explorers,  nothing  is 
more  easy,  especially  with  an  unpractised  hand,  than  to  deceive  oneself  with 
respect  to  the  existence  of  stricture  by  means  of  them.  If  not  drawn  out 
accurately  in  the  axis  of  the  passage,  you  may  feel  a  check,  and  readily 
find  what  you  believe  to  be  a  stricture  in  the  most  healthy  urethra.  And 
that  is  precisely  what  I  am  so  anxious  to  guard  you  against;  for,  in  the 
hands  of  designing  persons,  these  instruments  may  be  turned  to  most  unwor- 
thy purpose.  For  men  outside  the  ranks  of  our  profession,  or  holding  a 
questionable  position  on  its  outskirts,  these  instruments  are  the  very  thin^. 
That  is  an  additional  reason  why  we  should  be  careful  not  to  encourage  their 
unnecessary  use.  I  have  used  small  bulbous  instruments  in  metal  for  the 
diagnosis  of  narrow  and  confirmed  stricture,  on  which  it  is  desirable  to  ope- 
rate, for  twenty  years,  but  for  slight  stricture  never;  and  I  have  protest- 
ed against  their  use  on  the  two  grounds  already  named ;  first,  that  for  such 
the  instrument  infiicts  needless  pain ;  secondly,  that  it  is  liable  to  deceive  a 
young  operator  not  too  adroit  or  familiar  with  its  use. 

But  now,  in  the  second  case — ^not  that  of  the  young  man,  but  of  the  pa- 
tient who  has  a  confirmed  stricture, — ^the  diagnosis  has  probably  to  be  conduct- 
ed with  more  attention  to  detail.  I  proceed  as  follows,  making  what  may  be 
called  a  **  survey"  of  the  passage.  1  commence  by  passing  the  soft,  blunt- 
ended  English  gum-elastic  bougie  as  far  as  it  will  go ;  and  when  this  stops, 
as  it  may  do  within  an  inch  or  less  of  the  orifice,  1  make  a  note  of  the  dis- 
tance, and  next  find  what  will  pass  with  tolerable  ease  through  the  obstruction 
met  with.  Very  likely  a  No.  4  or  5  (similar  instrument  to  the  preceding) 
will  do  so,  and  it  may  be  then  carried  further  to  seek  another  check,  which 
is  not  unfrequently  met  with  at  about  five  inches  from  the  orifice.  Through 
this,  after  a  trial  or  two,  a  very  small  gum  catheter — say  No.  1  or  2 — may 
probably  be  passed  into  the  bladder,  drawing  off  some  urine,  and  so  assur- 
ing you  of  its  position.  I  know  then  the  patient  has,  at  all  events,  a  nar- 
rowing near  the  orifice  and  another  at  the  distance  named.  I  may  verify 
this  at  once  with  a  bulbous  instrument  if  I  choose ;  but  as  long  as  the  ante- 
rior narrowing  exists,  it  is  as  well  to  postpone  more  minute  research  until 
it  is  divided,  as  considerable  narrowing  at  that  part  always  requires  to  be. 
Such  a  one,  indeed,  is  never  advantageously  treated  by  dilatation.  This  be- 
ing done,  the  No.  11  blunt-ended  bougie  is  passed,  and  we  learn  whether 
any  contraction  exists  in  the  interval  existing  between  it  and  the  spot  oriei- 
nally  marked  at  five  inches.  If  there  is  one  the  stopping  of  the  bougie  will 
indicate  its  situation.  But  if  the  bougie  passes  easily  to  the  point  just 
named,  the  canal  is  sufficiently  open,  and  we  have  arrived  at  what,  in  nine- 
ty-nine cases  out  of  a  hundred,  is  the  only  remaining  stricture ;  for  it  is  rare 
indeed,  where  a  narrow  stricture  exists  at  that  distance  from  the  meatus,  that 
any  other  will  be  found  beyond.  This  has  next  to  be  dealt  with,  and,  as  we 
are  speaking  now  of  old  and  confirmed  cases,  there  is  little  doubt  that  the 
best  treatment  will  be  internal  urethrotomy.  How  to  accomplish  that  most 
perfectly  will  be  discussed  in  my  lecture  on  that  subject. 

A  word  or  two  about  the  bulbous  exploring  instrument.     It  should,  in  my 

opinion,  be  of  polished  metal  mounted  on  a  slender  metal  rod  or  shaft.     No 

other  material  slides  so  easily  and  smoothly  through  the  urethra ;  and  the 

necessity  for  it  is,  after  all,  not  gt^at,  ao  t\v^\.  Vq  ^xsi^Vy^  one  which  produces 
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much  irritation,  passes  roughly,  or  distends  nnnecessarily,  is  to  pay  too  high 
a  price  for  the  small  amount  of  information  it  may  convey.  I  am  free  to  say 
that,  although  I  used  the  metal  bulbous  instruments  in  the  earlier  part  of  my 
career,  I  can  now,  with  more  experience,  attain  all  that  is  necessary  without 
them.  It  is  said  that  they  enable  you  to  ascertain  the  length  of  a  stricture.  In 
reference  to  this,  let  me  tell  you,  first,  that  considerable  narrowing  almost 
never  affects  the  urethra  for  any  great  distance.  The  passage  is  ouen  par- 
tially implicated  for  half  an  inch  behind  and  half  an  inch  before  the  maxi- 
mum point  of  narrowing — an  important  practical  point  in  relation  to  opera- 
tion ;  but  the  very  narrow  spot,  which  is  what  the  exploring  bulb  indicates,  is 
almost  invariably  short,  within  a  quarter  of  an  inch  in  extent.  Secondly,  you 
must  take  into  consideration  the  fact  that  the  mobility  of  the  mucous  lining 
of  the  urethra  will  deceive  you  if  you  are  not  aware  of  it.  A  very  little  pres- 
sure in  front,  on  entering  the  stricture,  or  from  behind,  in  withdrawing  the  ex- 
ploring bulb,  if  it  comes  rather  tightly  through,  changes  the  situation  of  the 
contracted  portion  considerably  in  relation  to  its  distance  from  the  external 
meatus. 

I  repeat,  then,  if  you  have  to  deal  with  a  recent  stricture,  such  a  one  as 
you  naturally  intend  to  treat  by  dilatation,  the  introduction  of  a  large  bulb- 
ous explorer  is  wholly  useless,  only  produces  unnecessary  pain,  and  tends  to 
excite  inflammation. 

But  in  view  of  any  internal  incisions  for  a  confirmed  or  obstinate  case, 
the  important  thin^  is  simply  to  know  where  the  narrowed  points  of  the  ure- 
thra are,  and  then  it  is  not  difficult  to  apply  your  cutting  instrument  proper- 
ly to  them.— Lancet,  Dec.  11,  1875,  p.  827. 


65.— ON  THE  BEST   MANNER  OF  EMPLOYING  INSTRUMENTS  IN 
CASES  OF  STRICTURE  WHERE  MUCH  DIFFICULTY  EXISTS. 

By  Sir  Henrt  Thompson,  Bart. 

I  have  now  to  consider  the  question.  How  are  you  to  deal  with  a  case  of  stric- 
ture of  the  urethra  in  which  real  difficulty  exists  in  passing  an  instrument  into 
the  bladder  ?  Let  a  case  be  supposed  in  which  attempts  have  been  made,  per- 
haps by  several  hands,  and  hitherto  without  success. 

First,  let  me  point  out  in  what  the  chief  mechanical  difficulties  in  such  a 
case  might  consist.    There  are  four : — 

1.  Extreme  narrowness  of  the  stricture. 

2.  The  stricture  may  be  tortuous. 

8.  It  may  be  complicated  with  false  passages. 

4.  The  urethra  behind  the  stricture  may  be  irregularly  dilated  and  reticu- 
lated. 

Difficulties  of  another  kind,  not  mechanical,  are  frequently  met  with; 
these  are  two  in  number,  and  are  to  be  considered  hereafter — ^viz.,  (1)  the  stric- 
ture may  be  very  resilient,  and  liable  to  become  narrower,  and  to  .produce 
absolute  retention  on  any  instrumental  contact ;  and  (2)  any  use  of  the  in- 
strument may  produce  in  the  patient  an  attack  of  rigors. 

1.  Let  us  consider  first  the  mechanical  causes  of  difficulty,  of  which  the 
first  is  extreme  narrowness. 

In  regard  to  this,  the  first  thin^  you  must  do  is  to  see  the  patient  make 
water.  The  failures  to  pass  the  instrument  may  not  necessarily  have  arisen 
from  narrowing  of  the  urethra  or  from  tortuosity;  there  may  be  a  false 
passage  in  the  canal.  It  may,  indeed,  be  that  there  is  no  stricture  at  all. 
No  greater  mistakes  are  made  than  those  which  occur  with  patients  who 
have  little  or  no  stricture,  either  from  the  surgeon  not  knowing  well 
how  to  pass  the  instrument,  or  from  there  being  a  false  passage  into 
which  it  fnters,  so  that  it  does  not  reach  the  bladder  at  «AV.  X^x^^t^^^^^^ 
then,  to  see  the  stream  of  water,  perhaps  on  more  iVvatv  ou^  oc,e»»\vvcv.»  ^^  ^»\.^ 
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estimate  it  fairly,  and  you  will  judge  by  that  what  size  of  instrument  is  to 
be  used.  And  always  let  the  instrument  correspond  with  the  size  of  the 
stream  which  you  see ;  but  it  should  correspond  only  in  this  way — the  instru- 
ment should  be  a  little  smaller.  You  will  sometimes  see  a  patient  who 
scarcely  passes  a  stream  at  all ;  the  urine  issues  only  in  a  succession  of  drops. 
This  being  his  constant,  and  not  a  temporary  or  accidental,  condition,  how 
very  small  must  be  the  instrument  which  is  adapted  in  size  to  traverse  the  stric- 
ture. 

The  first  step  to  be  taken  with  such  a  case,  after  having  ascertained,  as  I 
assume  to  have  been  done,  the  situation  of  the  stricture,  is  to  introduce  very 
gently  the  smallest  English  gum  catheter  without  a  stylet,  and  try  to  inaina- 
ate  it  through  the  obstruction.  For  this  purpose  I  have  endeavoured  to  ob- 
tain some  exceedingly  small  instruments,  much  smaller  than  any  hitherto 
made.*  This  tiny  catheter,  which  I  show  you,  containing  a  slender  steel 
thread  rather  tlian  a  stylet,  may  be  used  either  with  or  without  it.  The 
value  of  this  little  instrument,  after  its  extreme  tenuity,  is  its  ability  to 
transmit  a  drop  of  uiine  through  its  interior,  and  so  assure  you  of  its  posi- 
tion when  the  bladder  has  been  reached,  an  assurance,  I  need  hardly  tell 
you,  of  great  importance.  It  is  worth  while  making  a  careful  and  somewhat 
prolonged  trial,  and  if  you  succeed,  the  instrument  is  to  be  tied  in  at  once 
and  the  route  secured.  If  1  fail  with  this,  I  then  try  a  silver  catheter  of  the 
smallest  size. 

But  there  is  one  very  important  matter  in  relation  to  the  silver  instrument — 
namely,  that  it  is  an  extremely  dangerous  one  in  inexperienced  or  in  incautious 
hands.  Nothing  is  easier  than  to  implicate  its  slender  point  in  a  lacuna,  and  if 
the  slightest  force  be  used,  the  point  leaves  the  route  and  finds  a  track  amongst 
the  loose  tissues  outside  the  urethral  mucous  membrane,  and  thus  a  false  pas- 
sage is  commenced.  If  you  cannot  train  your  hand  to  employ  it  with  ex- 
treme lightness  and  delicacy,  by  no  means  use  it.  It  should  be  held  and 
moved  with  so  much  tenderness,  that  if  the  point  meets  with  any  resistance 
in  its  course,  the  fingers  rather  should  slip  down  the  shaft  than  communicate 
pressure  to  the  instrument.  Any  kind  of  force  in  its  use  is  not  to  be  thought 
of — its  only  value  is  in  its  capacity  for  being  insinuated  between  closely  ap- 
plied surfaces,  and  any  sense  of  opposition  to  its  point  is  a  clear  intimation 
that  its  route  may  lay  right  or  left,  but  not  straight  on.  It  is  not  fit  for  the 
hand  of  a  tyro,  but  when  he  is  habituated  to  the  use  of  somewhat  larger  in- 
struments, the  ability  to  use  this  will  follow.  A  careful  trial,  however,  with 
the  very  small  gum  catheter,  first  without  and  then  with  the  stylet,  will  in 
many  cases  make  this  unnecessary ;  but  these  failing,  I  know  no  instrument 
so  valuable  as  a  very  fine  silver  one  with  a  little  increase  of  size  in  the  shaft, 
to  render  it  steady.  The  final  three  inches  should  not  exceed  half  the  size 
of  No.  1  of  the  English  scale;  the  shaft  should  gradually  rise  to  fully  No.  2. 

2.  A  stricture  may  be  more  or  less  tortuous;  in  other  words,  it  does 
not  necessarily  follow  the  exact  direction  of  the  urethra. 

It  may  be  a  little  on  this  side  of  the  axis  or  on  that,  not  necessarily  in  the 
middle.  You  may  see  this  sometimes  in  the  dead  body;  and  you  may  infer  it 
from  experieuce  on  the  livinff.  When  you  have  to  deal  with  a  very 
narrow  or  with  a  tortuous  stricture,  there  are  two  quite  distinct  systems 
of  using  an  instrument,  either  of  which  you  may  employ.  What  I  have 
to  say,  then,  applies  to  the  manipulation  necessary  in  all  cases  of  difficulty 
under  the  present  and  preceding  heads;  and  I  have  reserved  it  therefore  until 
now.  First,  the  little  instrument  employed,  whatever  its  nature,  may  be 
applied  by  what  may  be  called  **  groping" — that  is,  by  carrying  the  point  in 
any  and  every  direction,  with  the  utmost  care,  of  course,  until  by  chance  it 
has  entered  into  the  stricture,  as  you  may  feel  by  the  sensation  of  the  point 
being  *Miekl"or  **  grasped."  For  this  purpose  very  slender  solid  instru- 
ments are  made  of  gum-elastic,  of  catgut  covered  or  not  with  gum,  or  of 
whalebone,  since  these  can  be  produced  of  rather  smaller  size  than  the  hol- 
low instruments  which  I  have  just  described.     In  order  to  add  to  the  chance, 

*  Messrs.  Wei9S  and  Son  have  taken  great  pains  to  accomplish  this  for  mc,  and  have  pro- 
daced  some  slender  delicate  instrumenta,  mucA  emaUer  than  No.  1,  which  have  bdn  of  great 
eervJce, 
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as  is  supposed,  of  finding  the  orifice,  there  are  some  of  the  first-named  mate- 
rial, the  ends  of  which  are  formed  somewhat  into  the  shape  of  a  corkscrew, 
or  are  otherwise  made  to  deviate  from  a  straight  line.  All  these  are  of  French 
design  and  workmanship,  but  none  have  the  advantage  of  being  hollow,  to 
demonstrate  their  presence  in  the  bladder  when  they  arrive  there. 

Now,  I  advise  you  not  to  rely  on  mere  groping  to  find  the  orifice ;  it  is 
exceedingly  dull  mechanical  work  to  be  constantly  groping  for  a  considera- 
ble time  on  the  chance  of  success. 

There  is  a  method  of  search,  however,  conducted  on  a  fixed  principle, 
which  I  much  prefer  and  always  employ.  I  advise  you  to  adopt  that,  or  any 
other  you  can  devise,  provided  that  it  be  a  systematic  one,  and  also  an  ex- 
haustive manner  of  making  the  necessary  exploration  and  researches  for  the 
orifice  of  the  stricture.  Some  of  you  have  often  seen  me  apply  it  to  patients  in 
the  wards  upstairs.  According  to  this  manner  you  proceed  systematically 
and  examine  each  side  of  the  urethra  seriatim.  We  will  supp'ose  the  urethra 
to  require  examination  on  four  sides — a  roof,  a  floor,  a  right  side,  and  a  left 
side.  You  are  to  take  your  slender  silver  catheter  and  slide  its  point  deli- 
cately along  each  side  successively  from  the  orifice  to  the  place  of  obstruc- 
tion.    If  the  orifice  of  the  stricture  is  not  exactly  in  the  middle  line,  and  we 


probably  not  get  i 

down  gradually  on  the  other  I  shall  probably  get  the  instrument  in,  because 
you  see  there  is  less  obstruction  on  that  side.  Begin,  then,  by  the  roof. 
The  roof  is  the  firmest  part,  the  least  likely  to  furnish  obstruction  in  the 
way  of  ducts  or  lacunae,  and  by  following  it  you  will  be  most  likely  to  carry 
the  point  in.  The  floor,  on  the  contrary,  is  the  softest,  loosest,  and  most 
spongy  part,  and  will  be  most  likely  to  yield  to  the  instrument  and  give  way. 
If  your  first  effort  does  not  succeed,  take  the  right  side ;  if  that  does  not  do, 
take  the  left;  if  that  fails,  try  the  floor.  If  you  are  very  careful  you  may 
make  the  attempt  in  this  manner  for  thirty  or  forty  minutes  without  doing 
any  damage ;  but  if  the  patient  suffers,  or  if  he  bleeds,  or  if  you  are  losing 
patience,  give  up  the  task,  or  you  may  make  a  false  passage,  and  increase 
the  difhculty  considerably. 

8.  The  existence  of  a  false  passage  leading  out  of  the  urethra  is  another 
serioue  obstacle  to  the  introduction  of  instruments  into  the  bladder. 

The  principle  which  must  guide  your  action  here  is  to  be  very  careful  to 
avoid  the  side  on  which  the  false  passage  is.  A  false  passage  commences 
usually  on  the  floor,  and  no  doubt  for  a  reason  already  mentioned — viz.,  the 
fact  of  the  structures  below  being  looser  and  more  delicate  than  those  above. 
When  you  examine  a  patient  with  a  false  passage,  you  may  find  the  instru- 
ment passing  to  its  very  end,  notwithstanding  which  no  urine  flows.  Hence 
the  false  notion  of  stricture  at  the  neck  of  the  bladder.  When  the 
instrument  has  thus  passed,  put  your  finger  into  the  rectum,  and  you 
will  know  instantly  whether  there  is  a  false  passage ;  for,  if  so,  there  are 
only  the  coats  of  the  bowel,  which  are  very  thin,  between  your  finger  and 
the  instrument,  so  that  you  feel  it  very  distinctly ;  and  very  commonly  not 
in  the  middle  line,  but  rather  to  the  right  or  to  the  left.  But  if  the  instru- 
ment is  in  the  right  passage,  the  whole  thickness  of  the  prostate,  not  always 
very  considerable,  is  felt  between  it  and  your  finger.  It  is  almost  always  in 
the  bulbous  portion  that  the  instrument  leaves  the  urethra  and  gets  under 
the  prostate.  What  you  are  to  do,  then,  is  to  withdraw  the  catheter  two 
inches  or  so,  pass  it  on  again,  keeping  as  close  along  the  upper  part  of  the 
urethra  as  you  can,  ascertaining  by  means  of  the  finger  in  the  bowel  that  the 
instrument  is  not  passing  into  the  old  route.  But  when  a  false  passage  ex- 
ists, it  sometimes  constitutes  the  chief  obstacle  to  the  introduction  of  an  in- 
strument, for,  as  I  have  before  hinted,  the  stricture  itself  may  be  only  incon- 
siderable. The  size  of  the  stream  will  help  to  determine  this  point ;  and  if, 
so  far  from  being  a  mere  thread,  it  has  a  volume  equal  to  a  No.  6  or  7  ca- 
theter, use  a  No.  5  silver  one,  so  that  you  can  guide  it,  and  try  each  side  of 
the  urethra  successively  until  you  discover  which  it  is  that  enables  you  tA 
clear  the  orifice  of  the  false  passage.    Remembei  the  xeaaW.^  wA  ^oaX^K^^  ^ 
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key  to  the  difficulty  which  will  enable  you  to  overcome  it  with  ease  on  the 
next  occasion. 

4.  Difficulty  presented  by  dilatation  and  reticulation  of  the  urethra  behind 
the  stricture. 

Suppose  next,  that,  following  these  hints,  you  have  carried  the  instrument 
through  the  stricture ;  there  is  a  sort  of  grasp  felt  on  attempting  to  move 
the  instrument  which  is  quite  unmistakeable.  But  that  very  ^^  grasp  "  which 
you  are  so  satisfied  to  feel,  makes  it  less  easy  to  manipulate  the  point  of 
the  catheter  after  it  is  through  the  stricture,  and  you  may  have  a  source  of 
danger  to  encounter  in  the  urethra  beyond.  Thus  the  mucous  membrane 
being  sometimes  reticulated  from  the  presence  of  dilated  lacunae,  it  is  easy  to 
engage  the  point  of  the  instrument  in  one  of  these,  and  make  a  false  passage. 
Besides  this,  as  the  result  of  long  continued  fluid  pressure  and  straining,  the 
urethra  behind  the  stricture  is  occasionally  much  dilated,  and  the  whole  sur- 
face is  so  irregular  that  it  requires  care  and  an  acquaintance  with  this  con- 
dition to  traverse  it  safely.  Here  especially,  with  a  small  instrument  already 
firmly  grasped,  you  may  require  all  the  caution  you  can  command  in  com- 
pleting its  safe  course  into  the  bladder. — Lancet,  Dee.  18,  1875,  p,  867. 


56.— ON  INTERNAL  URETHROTOMY,  AND  ON  THE  INSTRUMENTS 
EMPLOYED  FOR  PERFORMING  IT. 

By  Sir  Hkkbt  Thompson,  Btrt. 

There  are  various  ways  in  which  the  operation  of  Internal  Urethrotomy  for 
Stricture  may  be  done,  and  there  are  numerous  instruments  for  the  purpose. 
There  are  two  different  principles  of  action  in  making  the  necessary  incision, 
and  the  instruments  may  be  grouped  in  two  classes  by  this  means. 

I.  The  stricture  may  be  cut  from  **  before  backwards  "  on  a  guide  previ- 
ously passed. 

II.  Or  a  blade  may  be  introduced  through  and  beyond  the  stricture,  which 
is  then  cut  from  **  behind  forwards,"  in  which  case  a  guide  is  unnecessary. 

Before  considering  these,  I  may  state,  that  the  situation  of  a  stricture  is  an 
important  element  in  relation  to  the  applicability  of  internal  urethrotomy  of 
any  kind,  and  also  as  to  its  necessity  as  a  mode  of  treatment.     Thus  : — 

1.  A  stricture  at  or  near  the  external  meatus  is  always  extremely  undilata- 
ble,  while  at  the  same  time  it  may  be  divided  with  the  greatest  ease,  precis- 
ion, and  safety. 

2.  A  stricture  existing  in  any  part  of  the  anterior  three  or  four  inches  of 
the  urethra  partakes,  but  in  a  somewhat  less  degree,  of  the  intract<»ble  qual- 
ity named,  and  may  be  cut  with  almost  as  much  facility  and  safety  as  those 
in  the  previous  class.  As  a  rule,  it  may  be  said,  the  nearer  a  stricture  is 
situated  to  the  orifice  of  the  urethra,  the  more  necessary  it  is  to  cut,  and  the 
safer  it  is  to  do  so. 

3.  Strictures  in  the  bulbous  portion  of  the  urethra,  which  may  be  consid- 
ered as  generally  ranging  between  four  inches  and  ^ye  inches  and  a  half 
from  the  external  meatus,  are  less  liable  to  be  unmanageable  by  dilatation 
than  those  of  the  preceding  classes.  But  when  necessary  to  cut  them,  it  is 
easy  and  quite  safe  to  do  so  as  a  rule,  slightly  less  so  than  those  in  the  pre- 
ceding class  ;  the  difference  being  due,  no  doubt,  to  the  larger  amount  of 
erectile  tissue  there  as  compared  with  the  anterior  part  of  the  urethra. 
Bleeding,  therefore,  may  be  more  considerable,  and  other  risks,  such  as  they 
are,  more  liable  to  be  encountered. 

Now,  suppose  for  an  instant  that  it  were  possible  for  you  to  have  the  stric- 
ture before  you  open  to  your  eyes  and  hands  ;  you  certainly  would  take  a 
little  scalpel  and  employ  it  for  each  case  according  to  its  needs,  intelligently 
dividing  the  obstructing  fibres  as  much  as  is  necessary,  and  no  more.  But 
with  a  very  little  practice  it  \b  ^tI^cW^  ^aa^  to  do  tlus  without  seeing  the 
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stricture — that  is,  to  apply  a  little  scalpel,  dividing  where  you  wish  and  not 
elsewhere,  just  as  you  aivide  the  constrciting  fibres  at  the  ring  of  a  hernial 
sac.  And  I  need  scarcely  say  that  this  intelligent  action  of  yours  will  pro- 
duce something  better  than  the  work  of  a  machme  which  any  ignorant  person 
can  employ  just  as  well  as  you.  The  difference  in  the  two  cases  resembles 
that  which  exists  between  the  music  of  an  organ  produced  by  a  handle,  and 
the  music  which  results  from  the  facile  hand  of  a  skilled  performer. 

It  is  a  question  of  no  mean  importance  which  arises  from  the  comparison  of 
incision  made  by  machinery  and  incision  made  by  the  intelligent  hand.  That 
is  the  real  question  in  urethrotomy.  And  the  instrument,  which  I 
always  use,  and  have  operated  with  so  many  times,  is  the  type  of 
the  method  which  affords  the  opportunity  of  making  the  incision 
according  to  the  operator's  will  and  judgment.  It  is  nothing  more 
than  a  little  knife  with  a  long  handle,  and  is  used  precisely  as  we  use  a 
scalpel  anywhere  else.  Just  as  we  should  use  a  small  knife  in 
tenotomy  without  the  sense  of  vision,  where  it  is  not  necessary,  but 
guided  by  the  sense  of  touch,  so  do  I  advise  you  to  cut  in  urethro- 
tomy. I  carry  the  parallel  one  step  further,  and  remind  you,  that 
just  as  it  is  essential  in  tenotomy  to  divide  completely  the  tendon, and 
also  any  little  minor  band  of  constricting  tissue  which  opposes  the 
perfectly  free  play  of  the  joint,  so  is  it  essential  to  make  the  same 
complete  division  also  in  urethrotomy.  The  ultimate  success  in 
either  operation  depends  on  attention  to  these  particulars. 

The  instrument  to  which  I  have  been  referring  is  the  urethrotome 
of  Civiale,  made  much  smaller,  as  I  prefer  it  to  be,  than  is  custom- 
ary in  Paris.  The  shaft  of  mine  is  about  the  size  of  No.  8  English 
scale,  with  an  oblong  bulb  at  the  end  not  larger  than  No  5  or  No  6. 
Within  this  is  a  little  blade,  which,  by  a  clever  contrivance,  the 
operator  can  make  to  issue  at  will,  as  much  or  as  little  as  he  desires, 
and  which  he  can  also  sheathe  instantly  at  his  pleasure.  The  bulbous 
end  gives  him  the  power  of  exploring  the  urethra  at  the  time  of 
the  operation,  and  of  determining  precisely  where  and  what  he 
ought  to  divide.*    (See  Fig.) 

The  bulb  is  to  be  introduced,  say,  fully  half  or  three-quarters  of 
an  inch  beyond  the  maximum  point  of  narrowing  felt,  the  blade  is 
then  to  be  projected  there,  and  drawn  steadily  through  the  .whole  of 
the  constricted  portion  outwards  towards  the  meatus,  in  which  di- 
rection the  incision  is  sure  to  be  certain  and  complete. 

Now  I  at  once  anticipate  an  objection  which  I  expect  you  all  to 
raise.  I  expect  you  instantly  to  exclaim,  *^  Why,  if  an  instrument 
so  large  as  No  6.  can  be  passed  through  the  stricture,  should  there 
be  any  occasion  to  cut  at  all  ?  Surely  it  is  for  small  strictures, 
through  which  only  the  finest  instruments  can  be  passed,  that  an 
operation  is  necessary,  and  for  such  this  instrument  of  Civiale  is 
obviously  unfitted  by  its  size  ?'*  Such  criticism  is  quite  natural  at 
the  first  glance,  and  from  those  who  have  not  learned  by  consider- 
able experience  certain  important  facts  about  confirmed  stricture. 

I  reply,  first,  that  the  narrovmess  of  a  stricture  alone,  however 
extreme,  does  by  no  means  render  a  cutting  operation  always 
necessary.  Some  of  the  narrowest  strictures  I  have  ever  seen  have 
been  very  successfully  and  rapidly  treated  by  simple  dilatation. 

Secondly,  the  quality  which  makes  incision  of  a  stricture  necessary 
18,  as  I  have  previously  shown,  **  resiliency" — that  property  which 
l^ids  it  to  contract  again  rapidly  after  any  dilatation.  This  quality 
affects  strictures  which  will  admit  No.  5,  No.  6,  or  No.  7  quite  as 
frequently  as  narrower  contractions. 

Thirdly,  supposing  it  is  necessary  to  cut  a  stricture  which  is  narrow  and 
only  admits  No.^  or  No.  1,  there  is  never  any  difficulty  in  dilating  it  tempara- 
rily  up  to  No.  6  for  the  purpose  of  admitting  the  instrument  I  recommend. 

All  you  have  to  do  is  to  keep  the  patient  in  his  room  from  three  to 
five  days  with  a  small  soft  gum  catheter  tied  in,  whiclv  i^xod\]A^%  ^^:ai\:^Oc^  «!p^ 
inconvenience;  and  thus  by  ^^  continuous  dilatation?^  -jovi  <i«a.  «\:««^^  ^^^'cvsi'^ 
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the  most  resilient  stricture  to  the  required  size  for  the  operation.  Haying  ar- 
rived at  No.  6,  you  are  enabled  to  perform  the  operation  in  the  best  possible 
circumstances.  And  the  few  quiet  days  spent  in  preparation  are  advantageoos 
rather  than  otherwise ;  the  result  futhermore  being  that  you  can  now  make  an 
incision  in  the  manner  I  have  described,  directed  by  your  intelligence,  and 
adapted  to  the  particular  case. 

For  safety  to  the  patient  and  excellence  in  result,  both  in  regard  of  his 
present  and  future  condition,  I  greatly  prefer  the  operation  I  have  described 
to  any  other  method  I  have  ever  seen. — Lancet^  Jan,  1,  1876,  p.  1. 


57._ON  SOME  IMPORTANT  POINTS  IN  CONNECTION  WITH     | 

LITHOTRITY. 

By  Sir  Hsnbt  Thompson,  Bart. 

[Modifications  of  practice  have  gradually  taken  place  as  the  result  of  ex- 
perience, which  have  removed  most  of  the  old  objections  to  the  operation  of 
lithotrity.  The  success  has  greatly  increased,  and  the  after  results  much 
improved.] 

1.  The  first  principle  I  wish  to  inculcate  in  connection  with  the  manage- 
ment of  patients  during  lithotrity  is,  that  it  is  desirable  to  treat  any  cystitis 
that  may  occur  during  the  course  of  the  sittings,  especially  if  it  is  severe,  by 
freely  crushing  the  stone  without  delay.  I  have  for  some  years  insisted  on 
the  importance  of  this  practice  in  my  teaching.  I  l^elieve  that  in  this  conn- 
try  its  value  has  long  been  to  some  extent  recognised ;  but  the  more  I  see  of 
the  operation,  the  stronger  is  my  conviction  of  the  great  importance  of  tiiis 
practice,  and  the  more  ready  I  am  to  adopt  it.  Abroad,  cystitis  is  more 
generally  treated  by  baths,  diluents,  low  diet,  and  medicin<3 ;  and  the  next 
sitting  is  postponed  until  the  patient  may  be,  as  it  is  said,  in  better  condition 
for  the  instrument.  The  surgeon  fears  the  effect  of  introducing  a  lith- 
otrite  into  the  inflamed  bladder,  lest  the  disturbance  should  increase 
the  inflammation — a  result  which  it  appears  at  first  sight  not  unreason- 
able to  expect.  Now  the  precisely  contrary  effect  is  that  which  occurs.  For 
example,  I  crush  a  uric-acid  stone  once ;  or  it  may  be  twice,  with  two  or 
three  days'  intenvil  between.  In  thirty-six  or  forty-eight  hours  after  the 
sitting  the  pain  and  frequency  of  passing  water  become  considerable,  the 
urine  is  loaded  with  muco-purulent  matter,  and  it  assumes  a  full-red  tint. 
Some  slight  febrile  condition  may  or  may  not  be  apparent  in  the  patient. 
Under  these  circumstances  I  place  him  under  the  influence  of  ether,  crush 
freely  all  the  large  and  sharp  pieces,  and  wash  out  the  dCbris  \%'ith  Mr. 
Clover's  aspirator.  Six  hours  after  the  urine  is  much  clearer,  the  muco-pus 
has  almost  disappeared,  and  the  patient's  general  condition  is  greatly  im- 
proved. This  will  happen  certainly  in  nine  out  of  ten  of  the  cases  described. 
I  have  had  the  opportunity  of  demonstrating  this  to  many  of  my  foreign 
brethren,  who  are  invariably  struck  with  the  result.  The  fact  is  that  the 
cystitis  in  these  cases  is  purely  a  traumatic  one,  that  it  is  due  to  the  injuri- 
ous effects  of  the  sharp,  hard  portions  of  stone  which  lie  in  continuous 
and  close  contact  with  the  mucous  lining  of  the  bladder,  the  result  of  which 
is  tliat  incipient  ulcerative  action  takes  place.  Crush  and  remove  these,  and 
that  instant  repair  commences,  inflammation  is  rapidly  diminished,  and  the 
patient  is  no  longer  in  danger,  but  is  greatly  relieved.  Even  simply  chang- 
ing the  situation  of  the  large  pieces  in  the  bladder  is  followed  for  a  few 
hours  by  manifest  improvement,  showing  in  what  manner  their  presence  is 
injurious.  If  some  large  pieces  still  remain  after  the  fresh  crushing,  the  former 
symptoms  of  cystitis  reappear  in  two  or  three  days,  and  may  be  again  re- 
lieved by  another  sitting,  this  time  probably  altogether  or  nearly  so,  as  a 
succeeding  crushing  will,  no  doubt,  dispose  of  the  principal  part  of  the 
stone  J  and  leave  at  all  events  no  consv^^wAfc  It^^avKViXa,    Tk^i  ^xactice  has. 
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moreover,  an  important  relation  to  the  after-condition  of  the  patient,  as  we 
shall  see  by  and  by. 

On  the  other  hand,  let  us  suppose  a  case  of  lithotrity  in  which  all  goes 
well  with  the  patient,  and  no  fever,  no  cystitis,  &c.,  happen ;  still  the  inter- 
val between  the  sittings  should  be  short,  not  more  than  two  or  three  days. 
Tou  take  advantage  of  the  tranquil  state  of  affairs  to  proceed  steadily  and 
carefully,  not  tempting  fortune,  but  without  a  day's  unnecessary  delay.  But 
if  cystitis  appears  you  are,  as  already  advised,  still  less  to  lose  time ;  and  so 
in  either  event  the  operation  of  lithotrity  is  soon  completed.  I  rarely  ex- 
ceed now  fourteen  or  sixteen  days  as  the  full  term  which  includes  all  the  sit- 
tings.    Often  eight,  ten,  or  twelve  suffice. 

This  practice  is  no  doubt  facilitated  by  the  recent  improvements  in  ansssthe- 
sia.  I  have  never  been,  as  you  know, very  well  disposed  towards  the  employment 
of  chloroform  for  any  purpose  when  it  could  be  dispensed  with,  but  I  have  of 
late,  mainly  owing  to  the  improved  methods  of  proaucing  anaesthesia,  availed 
myself  of  it  much  more  than  formerly.  I  refer  to  the  system  which  Mr.  Clover 
always  pursues,  of  administering  first  nitrous  oxide  for  about  thirty  seconds, 
and  then  following  with  ether  vapour.  The  rapidity  and  greater  safety  of 
the  process  as  compared  with  that  by  chloroform,  together  with  the  freedom 
from  subsequent  sickness  usually  attained  (the  latter  an  advantage  of  no  ^ 
slight  value),  have  influenced  my  practice,  and  I  now  make  anaesthesia  the  ' 
rule  and  not  the  exception.*  Consequently,  also,  I  avail  myself  of  the  op- 
portunity to  do  a  larger  amount  of  crushing  than  I  did  when  the  patient  was 
conscious — ^a  course  which,  while  it  is  permissible  or  advantageous  in  prac- 
tised hands,  is  not  to-  be  necessarily  recommended  to  the  young  operator. 
To  him,  now  as  ever,  I  repeat  that  success  can  only  be  obtained  by  the  great- 
est caution  and  prudence.  He  must  not  be  tempted  to  introduce  the  litho- 
trite  so  frequently  as  he  sees  that  I  sometimes  permit  myself  (especially  in 
cases  of  cystitis  requiring  immediate  relief)  to  do.  I  still  advise  you  to  be 
content  with  two,  at  the  most  three,  introductions  of  the  instrument  at  a  sit- 
ting, and  thus  much  only  if  you  are  able  to  make  them  with  tolerable  facil- 
ity. 

3.  The  second  principle  which  is  to  guide  your  practice  in  lithotrity  is  the 
importance  of  detecting  at  all  stages  of  the  procedure  any  inability  on  the 
part  of  the  patient  to  empty  his  bladder  by  his  own  efforts.  Let  me  say  at 
once  that  a  very  little  negligence  in  relation  to  this  matter  is  the  chief  cause, 
beyond  all  question,  of  the  subsequent  troubles  which  occasionally  become 
evident  at  an  early  period  after  the  stone  has  been  removed,  and  which  have 
constituted,  in  a  certain  proportion  of  cases  in  elderly  men,  sources  of  discredit 
to  the  crushing  operation.  In  the  cases  referred  to,  the  calculus  is  often  re- 
moved easily  enough,  little  or  no  trouble  occurs  during  the  procedure ;  but 
it  becomes  evident  afterwards  that  the  frequency  of  passing  water  is  not 
remedied,  and  small  pains  and  discomforts  continue.  The  patient  leaves  his 
surgeon,  and  reappears  in  a  few  months  or  even  weeks,  with  clouded,  per- 
haps alkaline,  urine,  depositing  triple  phosphates,  and  with  other  symptoms 
more  marked  than  when  he  left.  My  friend,  Mr.  Cadge,  who  has  been  re- 
porting of  late  his  valuable  experience  in  relation  to  this  matter,  regards 
these  phenomena  as  not  unfrequently  due  to  the  escape  of  a  small  fragment 
into  asacculus  in  the  bladder,  where  it  becomes  the  source  of  irritation,  phos- 
phatic  deposit,  and  occasions  the  formation  of  a  fresh  vesical  calculus,  with 
ceaseless  discomfort  and  repetitions  of  crushing  for  the  patient.  I  agree 
with  him  that  this  sometimes  happens,  having  had,  like  him,  ocular  and 
other  demonstration  of  the  fact;  but  I  have  no  hesitation  in  saying  that  in 
the  large  majority  of  cases  this  is  not  the  cause,  and  that,  happily,  it  is  due 
to  another  cause,  one  that  is  in  a  very  ffreat  degree  preventable.  These  after- 
troubles  will  appear  in  patients  who  nave  had  very  little  uneasiness  antece- 
dent to  the  operation.  Their  stones  have  been  small,  and  their  bladders  have 
been  in  excellent  condition ;   no  ground,  therefore,  can  exist  for  supposing 

*  Mr.  Clover  has  employed  this  method,  more  or  less,  for  me  now  about  two  years  and  a  quar- 
ter, and  for  the  last  year  and  a  half  hae  done  so  without  exception,  usinff  no  chloroform  what- 
ever.    In  reply  to  my  inqniry,  he  writes  me  that  he  has  dnring  this  vei\.Qd«Ax!^\3&&\xit^>teA  ^Bk& 
•nd  ether  for  me  two  hnadrea  and  thirty  times  for  UthotrlXy . 
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such  a  patient  to  be  the  subject  of  sacculus  iu  the  bladder.  Every  presump- 
tion, indeed,  is  Opposed  to  that  view,  because  sacouli,  as  a  rule,  do  not  form 
without  the  existence  of  an  obstruction  to  the  outflow  of  urine,  which  has 
been  in  operation  for  some  long  period  of  time. 

Now  the  particular  fact  wmch  I  am  going  to  state  is  one  I  was 
scarcely  aware  of  five  years  ago.  I  have  long  been  aware  of  the  necessity  of 
watching  carefully  for  inability  to  empty  the  bladder  during  lithotrity,  have 
long  also  spoken  of  the  insidious  manner  in  which  that  inability  commences, 
and  pointea  out  that  it  must  be  dealt  with  by  the  habitual  use  of  the  catheter. 
But  I  have  only  learned  during  the  last  few  years  how  extremely  small  a 
quantity  of  urine  habitually  l^t  behind  in  an  elderly  patient^s  bladder  after 
each  act  of  micturitiou,  provided  that  he  is  undergoing,  or  has  just  under- 
gone, lithotrity.  suffices  to  lead  to  phosphatic  deposit  and  to  chronic  cystitis. 
You  will  scarcely  believe  me  that  one  drachm,  or  one  drachm  and  a  half, 
only  of  this  residual  urine  is  enough  in  most  such  cases  to  produce  the  con* 
dition  so  feared  and  detested  by  every  lithotritist ;  and  I  now  add,  that  if 
the  condition  is  detected  early,  and  this  small  quantity  is  promptly  and  fre- 
quently removed  by  the  patient  himself,  which  he  can  easily  do  with  a  soft 
eoudee  catheter,  almost  certainly  the  dreaded  symptoms  will  not  appear. 

I  have  been  surprised  at  the  result ;  not  less  surprised  than  I  have  been  at 
'  the  fact  that  the  patient,  who  towards  the  close  of  lithotrity,  or  afterwards, 
is  making  urine  every  hour  or  so,  and  who,  on  passing  his  catheter,  finds 
only  one  or  two  drachms  behind,  often  obtains  at  once  an  interval  of  three 
hours  or  more.  Such  a  one  should  pass  his  instrument  at  least  three  times  a 
day  until  he  registins  the  power  to  empty  the  bladder  completely  by  his  own 
efforts.  I  confess  that  formerly  so  small  a  quantity  of  urine  did  not  seem  to 
me  worth  the  trouble  of  removing ;  as  I  assumed,  on  theoretical  grounds  of 
course,  that  it  could  not  be  of  any  importance.  I  now  know  that  the  practice 
of  removing  it  constitutes  for  many  cases  the  difference  between  a  permanent 
success  and  an  ineffectual  result  and  painful  future. 

Now  then,  how  does  the  plan  of  crushing  for  cystitis,  referred  to  under 
the  preceding  head,  affect,  as  I  said  it  would,  also  this  important  question 
which  we  are  now  discussing  ?  Thus  :  it  is  precisely  in  those  cases  where  the 
treatment  has  been  prolonged,  or  where  cystitis,  either  acute  or  chronic,  has 
been  allowed  to  go  on  unchecked,  that  the  inability  to  empty  the  bladder  is 
most  likely  to  occur.  Again,  this  inability,  once  commenced,  very  rapidly 
becomes  the  established  order  of  things  in  elderly  people,  unless  it  is  checked 
at  the  outset.  Once  let  the  bladder  be  accustomed  to  the  smallest  de- 
gree of  accumulation  of  urine,  and  the  power  to  empty  itself  entirely  is.  after  a 
certain  age,  often  permanently  lost.  The  best  chance  of  preventing  this,  and 
the  phosphatic  deposit  which  results,  is,  in  the  first  instance,  to  avoid  or  cut 
short  cystitis  during  the  treatment  by  lithotrity  in  the  manner  described ; 
and.  secondly,  to  teach  the  patient  to  empty  his  bladder  himself  towards  the 
close  of  the  operative  proceedings  or  immediately  after,  if  the  smallest  failure 
to  empty  it  is  detected.  Once  for  all,  let  me  say,  I  cannot  exaggerate  the 
importance  of  these  recommendations. 

Now,  when  this  tendency  to  produce  phosphatic  deposit  has  been  unfor- 
tunately established,  we  are  often  able  to  benefit  the  patient  by  teaching  him 
to  wash  out  the  bladder,  by  means  of  an  ordinary  catheter  and  bottle,  with 
weak  acetate  of  lead,  nitric  acid,  &c.  But  of  late  I  have  adopted  another 
method,  with  manifest  advantage.  I  advise  the  patient  (who  may  or  may 
not  be  habitually  using  the  catheter  to  empty  his  bladder)  to  use  every  second 
or  third  day  the  following  apparatus: — 

(1)  A  black  flexible  catheter,  No.  11  or  No.  12  in  size,  made  thin,  and  with 
polished  interior,  so  as  to  facilitate  the  passage  of  debris  through  it  (a  great 
improvement  on  the  ordinary  French  flexible  catheters,  which  are  thick  and 
have  often  rough  interiors),  and  having  a  large  oval  eye  on  the  upper  surface 
of  its  extremity,  which  is  slightly  turned  upwards  (eoudee). 

(2)  An  eight-ounce  india-rubber  bottle,  with  a  brass  nozzle  which  fits  over 
the  outer  end  of  the  catheter,  and  not  into  it.  The  manifest  result  of  this 
mode  of  attachment  is,  that  a  powerful  uninterrupted  current  can  enter  and 

Issue  from  the  bladder;  indeed  it  \a  ac^aieoiVj  ^o^^vble  that  debris  should  re- 
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main  in  the  organ  under  the  influence  of  the  action  of  this  apparatus,  as  any 
one  can  perceive  on  using  it.  It  may  also  be  used  as  an  aspirator,  with  a 
backward  and  forward  current,  if  desired.  For  the  patient's  own  use  it  is 
even  more  easy  than  the  ordinary  four-ounce  bottle,  which  I  have  long  been 
in  the  habit  of  desiring  such  to  apply,  since  the  size  and  freedom  of  the 
channel — ^not  nan'owed  at  the  point  of  contact  between  bottle  and  catheter — 
permit  the  fluid  to*  be  propelled  with  very  slight  pressure. 

There  is  still  one  admirable  remedy  for  that  low  chronic  cystitis  which  is 
associated  with  the  production  of  phosphatic  calculus  in  the  bladder — viz., 
the  injection,  every  day  or  every  other  day,  for  a  short  time  only,  of  a  very 
weak  solution  of  n^irate  of  silver.  About  half  a  grain  to  four  or  six  ounces 
of  distilled  water  is  amply  strong  enough ;  and  one  or  two  injections  some- 
times sufiice,  in  these  circumstances,  to  produce  a  very  notable  diminution 
of  the  muco-purulent  secretion.  —Lancet,  Jan,  8,  1876,  p.  39. 


58.— ON  THE  RETENTION  OF  BOUGIES  INSTEAD  OF  CATHETERS 
FOR  THE  CONTINUOUS  DILATATION  OF  STRICTURES. 
By  PuRNEAUX  Jordan,  Esq.,  Surgeon  to  the  Queen's  Hospital,  Birmingham. 

Among  the  various  methods  of  treating  stricture  of  the  urethra,  that  of 
continuous  dilatation  is  justly  held  in  much  esteem.  In  a  few  days,  and  with 
no  risk,  a  very  tight  stricture  may  be  dilated  so  as  to  permit  a  large  instru- 
ment to  be  passed ;  hence  the  treatment  may  be  said  to  combine  the  safety  of 
gradual  dilatation  with  the  rapidity  of  incision  or  rupture.  It  is  not  suited 
to  every  case.  It  will  not,  for  example,  take  the  place  of  internal  division 
in  strictures  anterior  to  the  scrotum,  nor  of  external  division  in  persistent 
fistuls.  In  a  large  number  of  tight — perhaps  very  tight — old  and  neglected 
strictures,  with  no  great  irritability  or  resiliency  or  attendant  induration,  the 
surgeon  is  glad  to  get  in  a  fine  instrument  and  leave  it  in. 

Although  it  may  require  much  patience  and  skill  to  introduce  the  finest 
bougie,  the  general  custom  is  to  withdraw  it  and  attempt  the  introduction  of 
a  catheter.  The  effort  occasionally  fails,  and  much  valuable  time  is  lost. 
Now,  in  such  cases  I  have  for  several  years  kept  in  the  fine  or  filiform  bougie, 
and  directed  tTiat  the  nrine  should  be  passed  from  time  to  time  by  its  side  or 
around  it.  In  every  instance  in  a  large  number  of  cases  this  has  been  easily 
done,  micturition,  as  a  rule,  actually  being  easic  r  and  in  a  larger  stream  than 
when  the  bougie  is  out.  In  twenty-four  hours  a  goodly-sized  bougie  (not 
catheter)  can  be  introduced.  On  the  third  day  I  usually  put  in  a  No.  12  or 
even  No.  13  bougie  or  catheter.  It  is  of  course  m  the  earliest  stages  that 
the  superiority  of  the  bougie  over  the  catheter  is  seen. 

The  advantages  of  the  treatment  I  have  just  described  are  these : — A  more 
rapid  and  complete  dilatation,  due  to  the  hydrostatic  pressure  of  the  urine 
along  the  exterior  of  the  bougie ;  a  bougie  is  more  easily  introduced  than  a 
catheter;  when  the  finest  bougie  is  once  in,  it  need  not  be  taken  out— no 
slight  boon ;  the  ordinary  acts  of  micturition  are  preserved ;  every  kind  of 
apparatus  for  keeping  the  bed  dry,  or  for  any  other  purpose  may  be  dis-^ 
penscd  with. — Lancet,  Jan,  29,  1876,  p,  169. 


59.— IMPROVED    CATHETER    FOR    BED-RIDDEN    PATIENTS, 

Messrs.  Salt  &  Son,  Surgical  Instrument  Manufacturers,  Birminghamv 
write  to  us  : — **  In  a  paragraph  which  appeared  in  the  British  Medical  Jour-'^ 
nal,  January  1st,  1876,  you  mention  a  suggestion  of  Dr.  George  for  t^YkAienxiw 
a  catheter  more  convenient  for  use  with  bed-riddea  p«A.\ftii\.^.j  \i^  \Xi^  ^XX-w^- 
LXXIU'-IO 
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ment  of  a  piece  of  india-rubber  tube  connecting  the  catheter  with  the  pSt  de 
ehamhre.     The  engraving  above  will  show  the  plan  we  recently  devised  for 


accomplishiDg  this  purpose.  To  an  ordinary  catheter  we  attach  a  carved 
tube,  on  the  end  of  which  the  india-rubber  tube  is  slipped,  having  at  its 
other  end  a  small  weight  to  prevent  the  tube  from  leaving  the  vessel.  The 
distal  end  is  made  to  act  as  a  syphon  ;  the  flow  only  takes  place  when  the 
sliding  tube  is  drawn  out  about  half  an  inch.  By  this  arrangement,  the  bed- 
clothes and  the  surgeon's  hands  ai*e  protected  from  the  fluid." — Brit,  Med, 
JoumaXy  Jaji.ySj  1876. 


60.— ON  PUNCTURE    OP    THE  BLADDER  PEH  RECTUM, 

By  KicHABD  Davy,  Esq.,  Surgeon  and  Lectnrer  on  Anatomy  at  the  Westminster  HospitaL 

[There  is  scarcely  any  operation  so  devoid  of  danger  as  puncture  per  rectum. 
The  instruments  usually  used  are  a  solid  trocar  and  cylindrical  cannla,  the 
latter  being  retained  in  the  bladder  by  tapes.] 

In  1870,  being  impressed  with  the  disadvantages  of  retaining  for  any  length 
of  time  an  unyielding  tube  per  rectum  et  vesimyn,  I  introduced  the  instmment 
(Fig.  1),  in  which  the  steel  slotted  cylinder  is  outside,  and  acts  as  a  perfor- 


Fig.  1 

ator,  carrying  the  elastic  catheter  as  an  inside  passenger.  Fig.  2  shows  the 
catheter  withdrawn,  also  the  reduplication  of  the  tip  of  the  catheter,  by 
means  of  which  it  is  retained  in  the  bladder.  The  patient  is  placed  after  the 
operation  on  a  mattress  having  a  circular  hole  corresponding  to  the  buttocks ; 
the  end  of  the  catheter  falls  through  this  hole,  and  conducts  the  urine  into  a 
receiving  vessel  on  the  floor  below.  Pieces  also  tire  tlius  passed  without 
moving  the  patient. 
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I  have  yet  further  applied  this  principle  of  giving  the  urethra  rest  to  those 
cases  of  obstinate  perineal  fistalse  that  are  not  dependent  upon  an  obstructed 
urethra  for  their  persistenca.  I  am  of  opinion  that  a  simjple  operation  like 
puncture  per  rectum  is  more  effectual  and  easy  than  periodic  introductions  of 
a  catheter  ;  the  object  being  in  both  cases  to  avert  the  irritating  urine  from 
the  damaged  urethra  and  nstuls,  especially  so  because  in  some  cases  men 
have  not  the  power  of  retaining  their  urine ;  and  it  is  impossible  by  the 
most  skilful  catheterisation  to  avoid  some  disturbance  to  the  urethra,  and 
some  extravasation  of  urine  over  the  exposed  surface  of  it  and  the  fistulae 

I  have  been  in  the  habit  of  comparing  the  rationale  of  puncture  per  rectum 
in  fistulous  cases  to  the  method  pursued  by  workmen  w^hen  repairing 
the  damaged  banks  of  a  running  stream.  Their  first  object  is  to  completely 
divert  the  stream  from  the  seat  of  their  repairs,  so  that  one  day's  wash  s^iall 
not  outweigh  one  day's  work ;  and  this  argument  applies  with  double  patho- 
logical force  to  the  irritating  urine  as  compared  with  the  pure  water.  But  a 
moment's  reflection  makes  a  surgeon  see  how  inapplicaole  Cock's  method 
would  be  for  opening  an  empty  bladder;  and,  at  the  risk  of  the  charge  of 
superfluity,  I  venture  to  bring  you  acquainted  with  a  new  instrument,  and  a 
new  method  of  operating  on  this  much  oj^erated  on  human  perinseum.  The 
instrument  consists  of  a  stafif,  on  which  slides  a  silver  cylinder,  and  a  remov- 
able handle.  (Fig.  3.)  The  silver  tube  runs  from  the  bulge  at  the  right  end 
of  the  staS  to  the  commencement  of  the  curve  on  the  left.  The  thin  stem 
underneath  the  handle  is  for  the  attachment  of  a  retentive  catlieter. 


UYKNYJiOO. 
Fig.  8. 


Neio  Method  of  Operating, — First  introduce  the  staff  into  the  bladder; 
turn  the  tip  of  the  staff  towards  the  base  of  the  bladder  and  rectum ;  feel  for 
the  point  with  the  finger  in  the  rectum,  and  carefully  cut  the  recto- vesical 
tissues  until  you  can  pass  the  staff  out  at  the  anus.  Next  unscrew  the  handle 
and  afiix  the  stem  of  one  of  Napier's  retentive  catheters  to  the  thin  end  of 
the  staff  ;  soap  well  the  india-nibber ;  then,  holding  the  silver  tube  firmly 
in  one  hand,  draw  the  catheter  (excepting  its  bell-shaped  end)  completely 
into  the  silver  tube  by  withdrawing  the  staff  at  the  anus.  Lastly,  draw 
back  the  silver  tube  and  catheter  through  the  urethra  into  the  bladder; 
push  in  the  catheter,  and  free  the  silver  tube  by  also  witlidrawing  it  through 
the  rectum  out  at  the  anus.  The  campanulate  end  of  the  catheter  unfolds 
itself  in  the  bladder,  and  its  stem  loosely  hangs  at  the  anus. — Brit.  Med. 
Journal,  Dec,  4,  1875,  p,  697. 


61.— ON  THE  TREATxMENT  OF  ACUTE  ORCHITIS  BY  PUNCTURE 

OF  THE  TESTIS. 

By  Henry  Smith,  Esq.,  Surgeon  to  King's  College  Hospital. 

[Since  the  year  1864,  when  Mr.  Smith  brought  his  plan  of  treating  acute 
orchitis  before  the  profession,  he  has  performed  the  operation  in  more  than 
one  thousand  cases.  Hundreds  of  Mr.  Smith's  pupils  at  King's  College  Hos- 
pital have  witnessed  this  treatment,  and  thus  tne  results  have  been  i)retty 
satisfactorily  ascertained.  It  consists  in  puncturing  the  body  of  the  inflamed 
organ  by  a  single  incision  extending  in  depth  to  half  or  three-quarters  of  an 
inch.] 

It  18  only  in  cases  of  tlie  most  acute  form  of  the  disease  that  I  recommend 
this  treatment,  and  in  by  far  the  majority  of  these  instances  I  have  found  that 
the  relief  given  to  the  pain  in  the  testicle  itself  is  very  marked^  and  a\\xvc^<€.^ 
inalantaneous ;  in  fact,  so  much  so  that  patients  -wXvo  ^i«v£vB  V^  'Cssa  Voar 
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pital  in  severe  agony  are  enabled  to  walk  out  of  the  building  comparatiyely 
free  from  pain,  and  in  many  instances  joking  about  the  treatment  to  ^^ch 
they  have  been  subjected.  I  have  had  patients  return  to  me  for  similar 
treatment  to  the  other  testis,  after  undergoing  the  operation  on  the  one  at 
some  previous  time,  and  than  this  there  can  be  no  better  proof  of  their  esti- 
mation of  the  relief  which  is  produced  by  the  puncture. 

When  questioned  by  pupils  as  to  the  modus  operandi  of  the  remedy,  I 
have  answered  that  the  sudden  relief  from  acute  pain  is  due  to  the  circum- 
tance  that  the  unyielding  tunica  albuginea  is  freely  incised,  and  that 
the  tension  is  thus  taken  off  the  compressed  and  swollen  testis ;  in  some 
instances  there  is  more  or  less  serum  efhised  into  the  cavity  of  the  tunica 
vaginalis,  and  the  withdrawal  of  this  greatly  assists  in  giving  relief, 
bu%  in  many  instances  there  is  hardly  any  effusion  of  serum.  In  most  cases 
undoubtedly  the  loss  of  blood  produced  is  an  important  factor  in 
the  rapid  subsidence  of  pain,  but  in  some  cases  so  little  bleedins  is  pro- 
duced that  the  relief  cannot  be  explained  in  this  way.  Yidal  de  Cassis 
explained  the  sudden  relief  by  the  compression  being  taken  off  the  testis 
through  division  of  the  tunica  albuginea.  In  the  old-fashioned  treatment 
which  I  was  taught  to  adopt,  large  quantities  of  leeches  and  nauseating 
closes  of  antimony  were  the  chief  ingredients;  yet  nothing  like  the  speedy 
and  effectual  relief  from  puncture  was  produced,  and  every  now  and  then  a 
violent  attack  of  eiysipelas  would  be  brought  about  by  the  leeches.  As  a  gen- 
eral rule  the  puncture  is  productive  of  so  much  relief  to  pain  that  no  other 
treatment  is  required,  except  to  support  the  part,  and  occasionally  to  use 
compression  by  strapping — a  means  well  calculated  to  diminish  the  swelling, 
which  is  scarcely  at  all  reduced  by  the  puncture,  and  the  persistence  of 
which  annoys  the  patient. 

I  have  seen  none  of  the  bad  results  from  puncture  as  have  been  poortrayed 
by  the  fertile  imaginations  of  alarmists,  who  were  haunted  in  their  dreams 
by  visions  of  hernia  testis,  atrophy  of  the  or^an,  and  emasculation.  I  had  once 
a  case  of  slight  protrusion  of  the  '*tubuh  seminiferi,"  well  known  to  my 
pupils ;  but  this  occurred  in  a  young  strumous  man  who,  on  the  day  fol- 
lowing the  operation,  received  a  severe  blow  on  the  scrotum. 

I  have  not  met  with  a  case  of  atrophy  of  the  testis,  but  I  have  seen  two 
cases  in  private  practice,  in  young  healthy  persons,  where  the  testis  was  quite 
destroyed  from  the  violent  inflammation  of  the  organ,  and  where  the  good 
old-fashioned  plan  of  leeches,  &c.,  was  used;  in  all  probability  puncturing  the 
testis  in  these  cases  would,  by  relieving  the  inflauimation,  have  prevented 
the  destruction  of  the  organ. — Lancet^  Jan.  8,  1876,  p.  43. 


62.— PUNCTURE    OF    THE    TESTIS    IN    ACUTE    ORCHITIS. 
By  T.  W.  NuNN,  Esq.,  Surgeon  to  the  Middlesex  Hospital. 
A  case  of  acute  orchitis  occurred  in  my  practice  at  the  Middlesex  Hospital, 
in  which  I  had  failed  to  relieve  the  patient  of  the  intense  pain  he  was  suffer-- 
ing.     The  testicle  was  not  greatly  swollen,  but  it  was  very  hard  ;  and  the 
scrotum,  which  was  thin,  was  unusually  ruddy.     I  punctured  the  testicle,  at 
two  or  three  points  on  its  anterior  and  outer  aspect,  with  a  bistoury,  one- 
tenth  of  an  inch  wide,  to  the  depth  of  about  four-tenths  of  an  inch.     The 
pain  almost  immediately  began  to  subside,  and  convalescence  commenced. 
I  punctured  the  testicle,  acting  on  the  same  principle  that  I  should  perform 
iridectomy  in  acute  glaucoma,  and  I  assume  it  is  on  this  principle  that 
Mr.  Smitli  bases  his  treatment.     Those  who  have  watched  the  progress  of 
ophthalmic  surgery  during  the  past  five-and -twenty  years  will  remember  the 
prejudice  that  existed  against  iridectomy — a  prejudice  that  has  yielded  tu 
extended  experience,  but  a  prejudice  which  doubtless  beneficially  acted  in 
cont rowing  the  proceedings  of  the  mere  imitators  of  the  operations  of  truly 
scientWc  surgeons ;  I  therefore  ventxxT^  \o\\o\)^ W\^\.\X\\^  ^^uoatlon  of  puncture 
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» 
of  the  testis  in  acute  orchitis  will  receive  calm  and  fair  consideration.  In 
my  humble  judgment  it  is  a  question  that  involves  important  surgical  prin- 
ciples, and  is  not  to  be  settled  either  by  ridicule  on  the  one  hand,  or  by  limit- 
ed personal  experience  on  the  other. —Za/icei,  March  25,  1876,  p.  479. 


63— ON  THE  TREATMENT  OP  INCIPIENT  STRICTURE  BY  OTISS 

OPERATION. 

By  Bkrkblxt  Hill,  Esq.,  Professor  of  Clinical  Surgery  in  University  College. 

[What  is  known  as  ** gleet"  is  produced  by  affections  of  very  different  na- 
ture and  in  different  parts  of  the  urethra,  and  requires  very-different  kinds  of 
treatment  for  their  cure.] 

Last  July  Dr.  Fessenden  N.  Otis,  a  distinguished  surgeon  of  New  York, 
demonstrated  in  our  operating  theatre  His  mode  of  curing  gleets  and  stric- 
ture of  the  urethra,  in  a  lecture  remarkable  for  its  clearness  and  for  the  skill 
with  which  his  manipulations  were  performed.  In  that  exposition  Dr.  Otis 
enunciated  views  which  vary  considerably  from,  and  indeed  are  opposite  to, 
the  doctrines  usually  taught  in  this  country.  1  propose  to-day  to  examine 
what  we  were  told  on  that  occasion  with  the  light  that  some  experience  we 
have  been  able  to  gain  in  our  own  hospital  has  thrown  upon  it.  In  doing 
this  I  would  not  have  you  suppose  that  there  was  little  to  be  learned  from 
our  American  confHre ;  on  the  contrary,  I  am  satisfied  that  much  of  what 
he  told  us  is  perfectly  true,  and  a  real  contribution  to  our  knowledge  of  ure- 
thral affections. 

The  chief  points  of  Dr.  Otis's  demonstrations  were : — 

1.  The  human  urethra  varies  much  in  its  calibre  in  different  persons. 
Hence  an  instrument  that  is  a  full  size  for  one  man  may  be  either  much  too 
great  or  too  small  for  another. 

2.  The  urethra  is  really  much  wider  than  is  generally  taught. 

3.  The  meatus  urinarius  is  normally  as  wide  as  the  rest  of  the  canal. 

4.  Gleet  is  always  due  to  stricture.  It  is  ^^the  signal  that  nature  hangs 
out  to  call  attention  to  the  fact  that  stricture  exists  somewhere." 

5.  In  the  term  stricture  Dr.  Otis  includes  those  early  indurations  which 
have  not  sufficiently  advanced  to  interfere  with  the  passage  of  urine  or  to  pro- 
duce any  sympton  beyond  a  discharge.  But  he  maintains  them  to  be  really 
bands  of  contractile  tissue-fibres  produced  by  inflammatory  action. 

6.  Stricture  is  most  frequent  in  the  first  inch  from  the  meatus,  and  is  less 
frequent  as  the  distance  from  the  entry  increases. 

7.  Complete  division  of  a  stricture  and  maintenance  of  the  incised  part  at 
its  natural  width  until  the  incision  is  thoroughly  healed  prevents  return  of 
the  contraction,  and,  moreover,  cau%ei  absorption  of  the  indurated  tisme  from 
the  affected  part, 

I  propose  to  examine  these  novelties  one  by  one. 

That  the  urethra  should  vary  in  calibre  in  different  persons,  considering 
that  the  penis  also  varies  greatly,  might  well  be  presumed  dpriori ;  and  Dr.Otis 
has  most  satisfactorily  demonstrated  that  it  does  so.  But  I  trust  you  have 
not  forgotten  the  description  of  the  urethra  given  by  Sir  Henry  Thompson 
in  his  lectures  before  Christmas.  He  there  showed  how  the  urethra  is  not  a 
tube  at  all  except  wliile  some  body  is  passing  along  it,  and  defined  it  to  be 
a  closed  valvular  chink,  capable  of  distension  to  a  different  amount  in  different 
parts  of  its  length.  It  will  be  well  to  bear  this  in  mind,  and  also  that  for 
our  purpose  to-day  we  are  concerned  only  with  the  spongy  portion  of  the  ure- 
thra. 

Books  on  anatomy  tell  us  that  the  bulbous  portion  is  somewhat  wider 
than  the  rest,  having  a  circumference  of  seven-tenths  of  an  inch,  and  tliat 
the  remaining  part  is  one  or  two  tenths  less  in  circumference ;  further,  that 
the  meatus  does  6ot  exceed  one  quarter  of  an  inch  in  width.  Thee*^  wve^awx^- 
ments  are  doubtless  taken  from  the  dead  body,  and  \1  ^e  ^icm^xs.^^  >i>^»X*C«v«^ 
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represent  the  dimensions  of  the  living  urethra, 'we  shall  be  in  error.  The 
practical  importance  of  ascertaining  \vhat  is  the  usual  extent  to  which  the 
*'  valvular  chink"  is  dilated  during  micturition  is  this:  diminution  of  capac- 
ity in  the  urethra  means  impediment  to  the  flow  of  urine  from  the  bladder. 
If  the  balance  between  the  natural  expulsive  force  of  the  bladder  and  the  fric- 
tion of  the  stream  along  the  urethra  is  disturbed,  the  bladder  is  irritated,  the 
kidneys  are  affected,  and  the  beginning  of  the  long  chain  of  events,  which 
terminate  not  infrequently  in  death,  is  made.  To  know  if  a  man  has  stric- 
ture, we  must  first  know  what  the  natural  distensile  power  of  his  urethra  is, 
and  to  ascertain  this,  Dr.  Otis  discarded  any  arbitrary  standard,  which,  you 
know,  is  usually  set  at  about  No.  13  of  the  English  scale,  but  measures  each 
urethra  before  he  proceeds  to  operate  upon  it.  For  this  purpose  he  has  in- 
vented a  most  ingenious  instrument  which  he  calls  the  '*  urethrometer."  It 
consists  of  a  slender  cannula  marked  in  inches,  at  the  end  of  which  a  set  of 
steel  springs  can  be  expanded  into  a  bulb  by  advancing  a  stem  within  the 
cannula.  This  movement  is  obtained  by  turning  a  screw  at  the  handle,  and 
the  amount  of  expansion  is  recor4ed  by  an  index  on  a  dial-plate.  When 
screwed  close  the  instrument  is  not  larger  than  a  No.  6  English  sound — that 
is,  a  circumference  of  less  than  half  an  inch.  It  can  l>e  expanded  to  a  maxi- 
mum circumference  of  an  inch  and  three-quarters — two  and  a  half  times  the 
seven-tenths  of  an  inch  which  your  anatomical  guides  tell  you  is  the  ciicnm- 
ference  of  the  widest  part  of  the  spongy  portion.  To  measure  the  urethra 
the  expanding  sound,  covered  by  a  thin  india-rubber  sheath,  is  introduced  in 
its  contracted  form  as  far  as  the  bulb,  between  five  and  six  inches.  It  is  then 
screwed  up  until  the  patient  announces  he  has  a  sense  of  fulness,  but  not  so 
tightly  that  the  instrument  cannot  be  moved  without  being  grasped  by  the 
passage.  Tills  gives  the  size  of  the  canal  at  the  bulbous  part.  The  urethro- 
meter is  gently  withdrawn,  the  expanding  part  being  enlarged  or  diminished 
as  tight  places  or  slack  ones  are  passed,  and  the  several  dimensions  are  noted 
by  observing  the  index,  and  the  distance  of  the  expanding  part  from  the 
meatus.  Any  diminution  from  the  widest  measurement  Dr.  Otis  holds  to  be 
a  stricture  and  abnormal.  For  the  further  examination  of  these  contracted 
areas,  Dr.  Otis  employs  a  series  of  bulbous  sounds  ranging  from  about  No. 
4  English  catheter  to  one  much  greater  than  any  size  in  our  scale.  But  be- 
fore describing  them  I  must  remind  you  that  Dr.  Otis,  like  nearly  all  who 
work  at  urethral  affections,  has  discarded  the  English  scale,  one  entirely 
arbitrary,  ascending  from  the  smaller  to  the  higher  numbers  by  wide  grades 
of  unequal  length.  He  chooses  the  French  scale,  which  is  perfectly  scientific. 
It  takes  the  millimetre  for  its  unit,  and  the  number  of  the  instrument  de- 
notes its  circumference  in  millimetres.  Thus  No.  1  French  is  one  millimetre 
in  circumference;  No.  20  twenty  millimetres;  and  so  on.  Compared  with 
these.  No.  1  English  is  equal  to  No.  3  French,  and  No.  11  English  to  No.  20 
French.  Here  is  a  gauge  Mayer  and  Meltzer  have  made  for  me,  with  forty 
sizes  cnt  in  the  plate.  The  plate  is  marked  on  one  side  with  the  French 
numerals,  and  also  graduated  with  a  decimetre  divided  into  centimetres  and 
millimetres.  On  the  other  side,  the  English  numerals  are  marked  opposite 
their  resi)ective  sizes,  and  there  is  also  a  scale  of  six  inches,  divided  into  six- 
teenths of  an  inch.  Thus  the  catheter-gauge  forms  a  ready  means  for  com- 
paring French  with  English  measures.  Dr.  Otis's  series  of  bulbous  sounds 
are  spread  out  before  you.  They  have  a  slender  stem  of  about  four  millime- 
tres screwed  into  the  wider  end  of  a  bulb  or  bullet.  The  best  shape  for  the 
bull)  is  that  of  a  turkey's  egg,  which  you  know  is  a  little  more  pointed  at  the 
small  end  than  the  egg  of  a  common  hen.  The  bulbs  range  in  size  from  No. 
8  to  No.  40.     Their  number  corresponds  to  the  big  end. 

With  these  instruments  Dr.  Otis  has  measured  over  500  urethras,  from 
which  he  tells  us  that  the  expanding  capacity  of  the  urethra  bears  a  constant 
ratio  to  the  circumference  of  the  penis  below  the  glans.  Hence  if  you  meas- 
ure the  outside  of  the  penis  you  can  foretell  the  size  of  the  urethra.  Further, 
that  the  average  size  is  between  thirty-one  and  thirty-two  millimetres,  or  an 
inch  and  a  quarter — that  is,  more  than  half  as  large  again  as  the  measurement 
hitherto  accepted.  From  these  observations  also  Dr.  Otis  finds  that  the  mea- 
tus, when  not  congenitaWy  nairo^ed  ot  c;o\i\.\wi,\.^^  \i^  \i^\%xLltis  in  boyhood, 
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a  frequent  oceurrcnce,  is  as  wide  as  the  rest  of  the  urethra.  I  have  not  meas- 
ured a  number  of  urethrsB  approaching  to  500,  but  I  will  give  you  the  results 
uf  my  measurements  so  far  as  they  ^o.  Since  last  spring  I  have  measured 
ninety-five  urethne  (all  of  them  in  subjects  of  uriuary  disease  by  the  way), 
and  in  only  three  did  I  find  the  meatus  as  wide  as  the  rest  of  the  canal.  One 
of  the  three  exceptions  was  that  of  a  man  who  never  had  gonorrhcBa,  but  an 
exceedingly  narrow  traumatic  stricture  of  the  bulbo-membranous  part.  In 
him  No.  82  sound  slid  easily  down  to  the  stricture  by  its  own  weight.  This 
would  show  that  the  meatus  may  be  either  normally  narrower  than  the  rest 
of  the  canal,  or  that  morbid  contraction  is  exceedingly  common.  Be  that  as 
it  may,  practically  we  have  generally  to  deal  with  a  narrow  meatus,  the  aver- 
age size  being  twenty-two  millimetres.  The  measurement  of  these  ninety-five 
urethraB  has  satisfied  me  that  we  have  underestimated  the  size  of  the  urethra, 
and  that  Dr.  Otis  is  correct  in  claiming  large  calibres  for  that  canal.  But  I 
have  not  found  the  bore,  so  to  speak — the  capacity  for  distension,  in  more 
accurate  diction — to  be  uniform  from  the  bulb  to  the  meatus.  At  the  bulb- 
ous part  the  urethra  is  widest,  and  remains  of  even  width  for  about  two 
inches.  It  then  narrows  gradually,  and  for  the  rest  of  the  passage  is  about 
three  millimetres  less,  being  most  narrow  at  the  outlet.  This  is,  as  you  well 
know,  in  agreement  with  the  description  of  anatomists,  only  that  the  disten^ 
sile  capacity  of  the  urethra  measured  in  the  living  body  was  greater  than  the 
limits  they  set  down.  Thus  the  spongy  urethra  is  conical  in  shape,  resem- 
bling the  tapering  nozzle  of  a  syringe.  Whether  this  be  a  provision  of  na- 
ture to  make  the  escaping  stream  more  forcible  I  know  not,  but  you  will  re- 
collect that  the  special  raison  d'etre  of  this  part  of  the  urethra  is  to  conduct, 
not  the  urine,  but  the  semen.  Of  this  I  am  persuaded,  that  the  less  calibre 
of  the  urethra  at  this  point  is  natural,  and  not  the  result  of  chronic  inflam- 
mation, so  long  as  it  is  gradual  and  not  abrupt.  Morbid  narrowings  are 
easily  perceived  by  the  sudden  way  in  which  they  obstruct  the  bullet,  and 
by  the  suddenness  with  which  it  is  released  when  they  are  passed. 

Next,  with  regard  to  the  invariable  presence  of  a  non-dilatable  area  of 
the  urethra,  a  band  of  contracting  fibres — that  is,  a  stricture  of  more  or  less 
development,  in  every  case  of  gleet.  I  repeat  that  I  still  think  that  stricture 
in  any  shape  is  not  the  sole  cause  of  gleet,  though  doubtless  this  is  the  most 
frequent  condition  in  such  cases. 

With  respect  to  stricture  being  most  frequent  in  the  first  inch  and  a  quar- 
ter of  the  urethra,  out  of  258  strictures,  Dr.  Otis  found  115  within  thsA,  dis- 
tance of  the  meatus,  and  the  remainder  in  decreasing  frequency  in  each  suc- 
ceeding inch.  This,  you  know,  is  contrary  to  the  received  doctrine,  which 
places  stricture  most  frequently  at  the  bulbo-membranous  part.  My  experi- 
ence does  not  support  Dr.  Otis's  statement.  In  1870  I  recorded  63  strictures, 
examined  with  bulbous  sounds,  at  the  Male  Lock  Hospital  in  1869,  when  I 
found  them  43  times  between  four  inches  and  a  half  and  six  inches — a  posi- 
tion, allowing  for  variation  in  length  of  the  passages  in  different  persons,  al- 
most the  same  in  all. 

Next,  having  ascertained  the  presence  of  some  unnatural  narrowing  of  the 
spongy  urethra,  does  internal  division  cure  it,  and  prevent  its  return  or  fur- 
ther development,  and  consequently  cure  the  gleet  ?  If  we  adopt  Dr.  Otis's 
teaching  our  course  is  simple.  A  patient  applies  for  cure  of*  a  gleet.  His 
gleet  must  be  the  consequence  of  stricture.  Find  that  stricture :  cut  com- 
pletely through  it  to  the  erectile  tissue,  so  as  to  make  the  urethra  a  little 
wider  than  before,  and  take  care  to  maintain  this  artificial  patency  while  the 
incision  is  healing ;  the  cure  is  then  complete  and  permanent.  This  is  the 
result  of  operating  in  a  large  number  of  cases,  a  report  of  which  has  been 
published  in  several  forms.  In  100  published  cases,  81  patients  were  found 
without  recontraction  when  examinea  at  a  considerable  period  after  opera- 
tion; 62  others  were  not  examined,  but  reported  themselves  well ;  the  re- 
maining 17  were  not  quite  cured,  though  relieved.  Such  evidence  induced 
me  to  give  a  trial  to  this  method.  I  may  state  that  all  the  cases  operated  on 
here  were  those  of  long-standing  gleets  with  contraction  in  one  or  more  parts 
of  the  spongy  urethra,  and  had  undergone  multifarious  treatm^\i^..  '^V^ 
number   of   patients   is  10;  15  of    my  own   and.  o\iG  ol  T^x.  Q\a^%— ^^ 
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case  on  which  he  operated  in  our  theatre  on  the  Gth  of  July  last.     In  five 
cases  the  gleet  stopped  after  the  operation,  and  the  patient  was  at  the  last 
report — ^taken  in  none  less  than  three  weeks,  in  most  some  months,  after  the 
operation — able  to  pass  a  bougie  of  the  estimated  size  of  the  urethra.     In 
short,  they  may  be  claimed  as  cures.     But  of  these  five  the  operation  was 
serious  to  two ;  one  had  free  bleeding  for  three  days,  the  otlier  three  at- 
tacks of  rigors.     Of  the  remaining  eleven,  among  whom  Dr.  Otis^s  own  ope- 
ration must  be  included,  the  gleet  persisted  in  all ;  in  several  the  urethra 
shrank  asain  to    its  size  before  the  operation,  and  in  some  very  serious 
complications  ensued.     In  four  bleeding  lasted  several  days,  and  in  one  was 
even  alarming.    Three  patients  had  rigors;  in  two  the  shivering  was  unimport- 
ant, being  that  which  follows  the  first  transit  of  urine  alon^  the  incised  ure- 
thra in  certain  individuals,  but  is  not  repeated  or  attended  by  further  conse- 
quences.    In  the  third  patient  the  rigors  preceded  abscess  in  the  buttock. 
One  patient  liad  orchitis.     Thus  in  seven  the  operation  might  fairly  be 
termed  a  trifle,  causing  no  pain  or  any  after-^fever ;  but  in  five  only  was  the 
operation  successful.    It  may  be  contended  that  want  of  practice  on  my  part, 
or  imperfect  performance  of  the  operation,  were  the  causes  of  this  small  suc- 
cess.    But  I  am  protected  against  this  danger  by  having  had  the  benefit  of 
Dr.  Otis^s  personal  instructions,  and  by  the  fact  that  one  of  the  least  success- 
ful cases  was  that  in  which  Dr.  Otis  operated  himself.    The  man  was  in  sound 
health  with  the  exception  of  his  gleet  and  contraction  of  tlic  urethra  at  two 
and  a  half  inches  from  the  orifice.     He  made  light  of  the  operation,  submit- 
ting most  patiently  to  the  somewhat  prolonged  manipulations ;  being  animat- 
ed by  the  patriotic  resolve,  as  he  afterwards  told  us,  that  '*No  Yankee 
should  make  him  flinch."    The  patient  bled  copiously  after  the  operation; 
the  hemorrhage  not  stopping  altogether  for  six  days.     No  other  complication 
ensued,  the  man  was  able  to  get  up  as  soon  as  the  bleeding  had  stopped,  and 
would  have  left  the  hospital  at  once  if  permitted.     However,  though  he  re- 
mained some  weeks  longer  with  us,  and  afterwards  attended  assiduously  for 
the  regular  passage  of  the  sound,  his  gleet  persisted  till  Christmas,  and  was 
at  last  cured  by  other  means.     There  still  remains  a  scar  or  induration  in  the 
erectile  tissue,  which  gives  a  crook  to  the  organ  during  erection.     Whether 
the  division  of  the  contracting  band  caused  permanent  absorption  thereof  in 
any  of  these  patients  I  do  not  know,  but  have  very  little  expectation  that  it 
did  so.     Certainly  it  failed  of  this  effect  in  almost  all. 

When  telling  you,  as  those  who  frequent  my  wards  already  know,  that  1 
have  abandoned  this  operation  for  curing  gleets  accompanying  slight  contrac- 
tion of  the  urethra,  I  should  not  omit  to  tell  you  that  in  one  point  I  have 
varied  from  Dr.  Otis's  operation.  His  urethrotome,  which  I  hold  in  my 
hand,  is  used  as  sollows  : — The  instrument  is  passed  along  the  urethra  until 
the  end  is  well  beyond  the  stricture.  The  instrument  is  then  dilated  until  it 
stretches  the  urethra  to  its  full  capacity,  or,  to  make  sure,  to  one  or  two  mil- 
limetres beyond  that  capacity.  Next  a  small  cutting  edge,  previously  con- 
cealed, at  the  end  of  the  dilating  part,  is  drawn  along  the  tightly-stretched 
tissue  to  the  meatus.  This  long  furrow  is  made  in  the  mesial  line  in  the  roof 
of  the  urethra.  Disliking  this  long  cut,  which  divides  uncontracted  parts, 
as  well  as  the  strictured  parts,  I  have  employed,  except  in  one  case,  a  stric- 
ture incisor,  which,  while  it  stretches  the  urethra  to  the  size  previously  de- 
termined, cuts  only  where  it  is  strictured.  Its  mode  of  action  1  shall  explain 
when  speaking  of  the  division  of  narrow  strictures.  As  the  contracted  areas 
are  as  freely  divided  by  this  plan  of  cutting,  I  cannot  fairly  charge  it  with 
the  numerous  failures  that  have  attended  Otis's  plan  of  treating  wide  stric- 
tures. 

The  plan  of  treating  these  affections  to  which  I  have  returned  is  that 
which  I  adopted  before — namely,  the  repeated  passage  of  bougies,  large 
enough  to  distend  the  stricture,  but  not  large  enough  to  be  tightly  grasped. 
The  size  of  the  bougie  is  increased  at  each  visit — that  is,  about  twice  a  week — 
to  keep  pace  with  the  increasing  expansion  of  the  urethra  until  the  capacity 
of  the  uncontracted  parts  is  reachect,  when  the  same  size  is  continued  by  the 
patient  himself  for  several  weeks  longer.  When  the  meatus  is  greatly 
smaller  than  the  rest  of  the  ^aaso.g^,l  exxX.  \\.  \i\W\^x\>^  Otia's  meatome,  this 
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straight  probe-pointed  bistoury,  or  by  a  bistouri  cacli§,  to  which  Coxeter  has 
add^  a  second  shield,  which  can  be  separated  from  the  first  by  a  screw-pin, 
and  so  make  the  fibres  tight  before  they  are  divided.  The  incision  is  made 
in  the  floor,  and  must  be  pretty  complete,  as  the  little  ring  of  fibres  is  very 
tough,  and  often  needs  two  or  three  applications,  of  tlie  knife  to  divide  it 
fairly. 

But  do  not  misunderstand  me.  I  do  not  mean  that  every  gleet  requires 
instrumentation  forthwith  as  a  matter  of  course ;  on  the  contrary,  avoid  the 
use  of  instruments  whenever  you  have  satisfactory  evidence  that  the  dis- 
charge is  not  of  long  standing:.  The  exact  length  of  time  that  indicates 
stricture  is  uncertain,  for  the  innammatory  induration  constituting  stricture 
is  formed  very  slowly  in  some  persons,  but  comparatively  fast  in  others.  As 
a  general  rule,  don't  search  the  canal  when  the  discharge  has  lasted  only  six 
months  or  less.  Be  sure,  however,  that  the  whole  duration  of  tlie  discharge 
is  really  contained  in  six  months,  and  that  there  have  not  been  previously 
periods  of  clap  or  gleet  to  which  the  present  discharge  is  only  a  successor. 
Several  relapses  of  gleet  are  very  strong  evidence  of  stricture.  Bear  constant- 
ly in  mind  that  the  introduction  of  an  instiTiment  of  any  kind  into  the  ure- 
thra is  an  evil,  and  though  in  time  the  canal  gets  ac^'ustomed  to  the  foreign 
body,  this,  like  many  other  faculties,  is  not  acquired  without  discomfort  or 
pain.  Resort  to  instrumentation  only  when  you  are  satisfied  there  is  legiti- 
mate cause  for  it.  Nevertheless,  when  you  do  employ  instruments  to  search 
for  stricture,  use  such  as  are  adapted  to  the  end  m  view. — Lancet^  April  8, 
187G,  p.  522. 


64.— ON  THE  EXTENSION   OP  INFLAIVIMATION  FROM   THE   EPI- 
DIDYMIS TO  THE  URETHRA. 

By  FUBKEAUZ  Jordan,  Esq.,  Professor  of  Surgery'  to  Queen's  College,  and  Surgeoo  to  the 
Queen's  Hospital,  Birmingham. 

I  have  had  many  opportunities  of  showing  cases  of  epididymitis  following 
urethral  disease.  Tlie  disease  is  a  common  one^  and  its  causes  are  many — 
almost  too  many  to  count.  It  would  be  easy  to  run  over  some  half  a  hundred, 
and  yet  leave  a  few  unmentioned.  Urethral  disease  following  and  resulting 
from  inflammation  of  the  epididymis  is,  on  the  other  hand,  rare ;  it  has  few 
causes,  and  is  not  yet  at  all  recognised. 

I  show  you  here  a  case  of  urethral  discharge,  which  followed  traumatic 
inflammation  of  the  epididymis.  This  young  man  was  in  good  general  and 
genital  healtli.  He  had  never  had  gonorrhoea.  His  urctlira,  meatus,  and 
prepuce  were*  perfectly  healthy  when  he  came  into  the  hospital.  He  received 
a  violent  kick  on  the  left  testis,  and  came  in  two  days  afterwards  with  some 
ecchymosis  in  the  scrotum,  and  severe  pain,  tenderness,  and  swelling,  which 
were  clearly  seated  in  the  epididymis.  On  admission,  the  cord  was  not  thick, 
nor  tender,  nor  painful.  The  day  after  admission,  I  myself  found  part  of  the 
cord  greatly  thickened — the  thickened  portion  running  up  from  the  testis, 
and  gradually  subsiding  just  below  the  outer  inguinal  ring.  The  second  day 
after  admission,  the  swelling  of  the  cord  had  passed  into  the  canal,  wJuch 
was  now  full  and  tender.  Two  days  later  a  urethral  discharge,  neither 
abundant  nor  scanty,  and  whiter  than  ordinary  gonorrhccal  fluid,  made  its 
appearance,  and  with  it  micturition  became  a  little  painful  and  a  little  more 
frequent.  This  is  the  first  case  I  have  been  able  to  show  you,  and  I  have 
myself  seen  very  few. 

Recently  I  saw  a  case  of  epididymitis,  also  from  injury,  of  much  interest, 
and  having  a  direct  bearing  on  our  subject.  A  gentleman,  aged  fifty,  in 
fair  health,  came,  in  the  dark,  with  his  rigiit  testicle  against  a  key  in  a  door. 
Scrotal  ecchymosis  and  considerable  epididymitis  followed.  The  cord  be- 
came much  enlarged,  running  like  a  rope  up  into  the  inguinal  canal.  Later, 
an  abscess  formed  and  broke  at  the  front  of  the  scrotum.  Now^  isi  tV^  ^<^^e>fe^ 
from  first  to  last  there  was  no  urethr&l  disckaTge.    T\\^x^  ^tsa  \vsvs^ws^i\»^^ 
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inflammation  of  the  epididymiSf  and  as  undoubtedly  the  inflammation  ran  up 
the  cord — probably  to  the  urethra. 

The  question  naturally  suggests  itself,  albeit  parenthetically,  Why  does 
inflammation  of  the  mucous  surface  yield  a  muco-purulent  discharge  in  one 
case  and  not  in  another  ?  Why,  in  one  case  of  inflammation  of  the  bladder 
or  bronchial  tubes,  is  there  abundant  pus  and  mucus,  and  in  another  case  lit- 
tle or  none  ?  I  reply,  We  do  not  know.  You  frequently  hear  me  use  the 
expression  '^  We  do  not  know."  I  think  it  better  to  say  plainly  we  do  not 
know  than  to  cover  our  ignorance  with  sounding  phrases.  It  may  seem  par- 
adoxical to  you,  perhaps,  but  I  often  silently  contemplate  the  benefits  of  a 
negative  system  of  surgery — if  we  could  get  it :  I  mean  a  systematic  review 
of  what  we  do  not  know.  Tlie  author  would  be  a  man  of  no  ordinary  Conr- 
ad ;  he  ought  to  be  a  man  of  learning,  experience,  and  judgment  equal  to 
his  courage. 

The  case  I  have  just  told  you  proves  the  conclusion  I  wish  to  bring  before 
you— namely,  that  inflammation  may  run  upwards  fom  the  epididymis— more 
forcibly,  in  one  respect,  than  if  a  discharge  had  followed.  You  are  aware 
that  at  the  height  of  a  consecutive  epididymitis  the  urethral  discharge  often 
disappears,  only  to  return  a  little  later ;  but  here  it  was  clear  we  had  no  hypo- 
crite trying  to  hide  a  clap,  because  there  was  at  no  time  any  clap  to  hide. 

Touching  the  question  of  suppuration,  I  flnd,  with  surprise,  that  so  careful 
an  observer  as  Van  Buren  denies  its  occurrence  in  epididymitis.  If  there  be 
an  abscess,  he  infers  that  the  body  of  the  testis  is  inflamed.  I  believe  that  in 
this  country  surgeons  are  agreed  that  suppuration  is  not  rare  in  the  consecu- 
tive or  other  epididymitis  of  cachectic  men. 

Let  me  ask  you  now  to  look  for  a  few  moments  at  the  causes  of  inflamma- 
tion of  the  epididymis  and  cord.  Bear  in  mind  that  any  inflammation  of  the 
prostatic  urethra  may  extend  along  the  cord  to  the  epididymis.  Now,  an  in- 
flammation of  the  bladder  of  any  kind,  whatever  its  cause,  under  whatever 
circumstances  it  arises,  may  run  forwards  to  the  prostatic  urethra,  and  thence 
to  the  epididymis.  Again  an  inflammation  of  the  anterior  urethra  of  any  kind, 
however  caused,  arising  under  whatever  circumstances,  may  run  backwards 
to  the  prostatic  urethra,  and  thence  to  the  epididymis.  Acute  inflammation 
arising  primarily  in  the  epididymis  has  few  causes :  I  can  speak  positively  of 
one  only — injury.  If  the  causes  of  primary  epididymitis  were  more  nume- 
rous, we  should,  I  think,  long  ago  have  held  urethral  disease  to  be  one  of  its 
results.  Why  injury  sets  up  epididymitis  mostly,  and  not  orchitis,  is  no 
doubt  for  tlie  same  reason  that  inflammation  of  the  cord  and  epididymis  so 
rarely  readies  the  testis — namely,  that  within  the  tunica  albuginea  there  is 
no  room  for  acute  inflammation,  for  vascular  changes,  cell-proliferation,  mi- 
gration of  cells,  the  running  riot  of  germinal  matter,  or  other  inflammatory 
phenomena. 

If  you  accept  the  facts  of  the  case  before  you,  and  my  reading  of  them,  you 
will  now  and  then  be  able  to  explain  an  otherwise  obscure  gleet.  Moreover, 
you  will  not  be  compelled  to  affirm  that  in  every  case  an  epididymitis  and  a 
gleet  together  have  necessarily  a  urethral,  much  less  a  sexual,  origin.  The 
views  now  before  you  may  occasionally  have  (I  speak  from  personal  observa- 
tion) other  important  or  domestic  legal  bearings. 

The  treatment  I  adopt  here  is  that  which  I  am  in  the  habit  of  adopting  in 
inflammations ;  but  which,  seeing  that  it  is  exceptional,  and  strange  to  exam- 
ining boards,  I  rarely  take  up  your  time  in  explaining.  My  creed  is  brief:  I 
believe  that  the  inflammatory  process  is  much  the  same  everywhere.  I  be- 
lieve that  the  best  remedies  in  one  inflammation  are  the  best  in  all.  I  believe 
that  the  best  remedies  are  removal  of  cause  (where  it  is  removable),  rest,  ad- 
jacent and  not  too  near  counter-irritation,  suitable  pressure,  elevation,  and  a 
few  simpler  matters.  I  therefore  in  each  case  try  to  find  out  the  best  way  of 
using  these  remedies.  In  acute  epididymitis  I  enjoin  counter-irritation 
lightly  over  the  scrotum,  sharply  in  the  groin  and  front  of  thigh ;  pressure, 
which  begins  as  a  delicate  support,  and  goes  on  to  actual  compression,  rest 
and  elevation,  as  far  as  they  are  practicable.  The  value  of  compression  is 
well  seen  in  tlie  circumstance  to  which  I  drew  your  attention  a  moment  ago 
— namely,  the  pressure  kept  up  on  t\vft  \.fc«M\a,   \1  ovaVi^ifts  were  mapped 
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out  into  small  areas,  and  each  area  were  bounded  by  a  firm  capsule  like  the 
tunica  albuginea,  we  should  be  free  from  the  dangers  of  at  least  acute  inflam* 
m9,tion,— Medical  Timet  and  Gazette,  March  4,  1876,  p,  240. 


65.— ON  THE  TREATMENT  OP  VESICxVL  IRRITABILITY  AND  IN- 
CONTINENCE OP  URINE  IN  THE  FEMALE  BY  DILATATION  OF 
THE  NECK  OP  THE  BLADDER. 

By  T.  PBmoiN  Teale,  Esq.,  M.A.,  Surgeon  to  the  General  luflrmary  at  Leeds. 

[Mr.  Teale  has  been  making  observations  upon  the  subject  of  tliis  essay  for  a 
period  of  eight  years.] 

About  eight  years  ago  the  following  case,  of  which  unfortunately  I  cannot 
find  any  record,  was  under  my  care  at  the  Leeds  Infirmary  : — A  healthy-look- 
ing middle-aged  woman  had  been  for  some  time  under  treatment  for  great 
irritation  of  the  bladder,  accompanied  with  the  passage  of  mucus  tinged  with 
blood.  Having  failed  to  relieve  her  by  the  usual  means,  I  decided  to  dilate 
the  urethra  in  order  that  I  might  introduce  the  forefinger  into  the  bladder, 
and  search  for  same  explanation  of  the  pain  and  bloody  discharge,  such  as  an 
ulcer  or  villous  growth.  No  definite  lesion  was  discovered ;  l)ut,  to  my  sur- 
prise, in  the  course  of  a  few  days,  I  found  that  she  was  completely  relieved. 
She  left  the  hospital,  and  I  have  not  heard  of  her  since. 

This  case  struck  me  forcibly  as  parallel  with  the  immediate  relief  which  gener- 
ally follows  forcible  dilatation  of  the  anus  for  fissure  and  spasm  of  the  sphincter ; 
and  I  determined  to  profit  by  the  hint.  The  result  is,  that  during  the  last 
eight  years  the  operation  of  dilating  the  neck  of  the  female  bladder  as  a 
means  of  cure  of  a  distressing  and  unmanageable  malady  lias  been  adopted 
in  thirty  or  forty  cases  by  myself  and  my  friends. 

The  cases  calling  for  the  operation  are  those  in  which  there  has  existed  for 
some  months  pain  at  the  neck  of  the  bladder  and  too  great  a  frequency  of 
micturition,  with  or  vrithout  pus,  mucus,  or  blood  in  the  urine ;  or  inconti- 
nence of  urine,  with  a  full  bladder  unable  to  empty  itself  completely,  or  with 
a  nearly  empty  bladder  which  is  intolerant  of  the  presence  of  urine.  The 
time  for  doing  the  operation  is  when  all  ordinary  means  of  relief  have  been 
tried  in  vain,  whether  general  or  specially  directed  to  the  bladder,  uterus, 
rectum,  or  kidney. 

This  definition  may  be  said  to  embrace  a  very  wide  range  of  disorders, 
having  in  common  the  one  symptom — irritability  of  the  neck  of  the  bladder. 
Tlie  fact  is,  the  operation  has  been  tried  and  has  succeeded  in  a  great  vari- 
ty  of  cases.  In  some  successful  ones  there  have  been  pain  and  excessive  fre- 
quency of  micturition,  givin]^  rise  to  a  suspicion  of  stone  in  the  bladder,  with 
urine  perfectly  healthy,  and  m  which,  at  the  time  of  the  operation,  the  finger 
failed  to  detect  any  fault  in  the  mucous  lining  of  the  blmlclcr.  In  other  cases 
the  urine  has  contained  altered  pus  and  mucus  and  blood,  such  as  is  usual 
where  there  is  vesical  calculus,  and  yet  the  operation  has  cured.  In  othern, 
again,  there  has  been  an  abundance  of  unaltered  pus,  settling  in  large  quan- 
tities to  the  bottom  of  the  vessel,  which  was  afterwards  proved  to  have  l>ecn 
derived  from  a  suppurating  kidney  or  other  extravcsical  source ;  and  even  in 
these  the  operation  has  given  sul>staDtial  though  perhaps  t^;mporary  relief. 
More  than  one  case  has  proved  this  fact — that  jmt  from  a  nouru  extemfd  to 
the  liUufder  may  give  rise  to  distressing  irritability  of  the  hhidiler,  with  pain  an^l 
exeesnce  frequency  of  micturition^  the  bladder  itself  being  aq/parenity  sound; 
and  that  the  vesical  irritability  may  be  cured — for  a  time,  at  any  rate— by 
dilatation  of  the  neck  of  the  bladder,  although  the  original  cause  of  the  im- 
tability  remains  in  force. 

Vental  incontimnce,--Jn  two  cases  (Mr.  Bcattergood's  and  Mr.  Homfairs) 
a  perfect  cure,  and  in  one  of  roy  own  cases  very  great  mitigation,  of  vesical- 
incontinence  baa  resulted  from  dilatation.    In  these  easea  I  n^fkVe^  ^>»n. 
there  is  an  over-sensitive  state  of  the  mvcQiua  inemA)t«^Ti«  tX  XV^  uw^  ^  ^'e. 
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bladder,  which,  the  moment  an  attempt  is  made  to  empty  the  bladder,  sets 
up  spasm  of  the  vesical  sphincter,  and  arrests  the  act  of  micturition  after  the 
escape  of  a  very  small  quantity  of  urine,  the  bladder  remaining  nearly  full 
and  ready  in  a  very  few  minutes  to  induce  another  painful  and  equally  inef- 
fectual attempt  at  micturition.  Thus  an  overflow  of  a  bladder  disabled  from 
correct  micturition  by  irritability  of  its  sphincter  becomes  an  incontinence. 
Thus  also  the  operation  I  have  proposed  by  rendering  the  initable  sphincter 
vesica  powerless  for  spasm,  perhaps  temporarily  incompetent,  allows  the  blad- 
der to  empty  itself  completely,  and  the  cervical  mucous  membrane  to  recover 
its  tone. 

Operation, — The  patient  being  under  the  influence  of  an  anaesthetic, 
Weiss^s  dilator  is  introduced  into  the  urethra,  and  dilatation  continued  until 
the  urethra  is  distended  so  as  to  admit  two  flngers.  The  dilator  ougUt  to 
be  passed  as  far  into  the  bladder  as  possible,  otherwise  the  branches  of  the 
instrument  yield  too  much  to  the  resisting  neck  of  the  bladder.  It  is  desira- 
ble to  dilate  slowly,  so  as  to  avoid,  as  far  as  possMe^  laceration  of  the  mucous 
membrane  of  the  urethra.  In  many  cases  this  laceration  occurs,  although 
due  care  has  been  taken,  and  much  more  after-pain  results  in  consequence 
during  the  first  day  or  two. 

Sometimes  instead  of  Weiss^s  dilator  I  have  used  the  conical  probe-gorget, 
designed  by  my  father  for  median  lithotomy,  as  a  guide  for  tie  finger,  by 
which  the  remainder  of  the  dilatation  is  effected.  On  the  withdrawal  of  the 
dilator  it  is  generally  found  that  the  urethra  still  grasps  the  finger.  The 
dilatation  thus  attained  enables  the  surgeon  to  explore  the  interior  of  the 
bladder.  Generally  the  bladder  has  appeared  to  be  perfectly  healthy,  being 
soft  and  velvety  to  the  touch  throughout.  Occasionally  portions  have  been 
raised  and  indurated,  as  if  ulcerated,  but  I  have  thought  this  sensation 
might  be  deceptive,  and  produced  by  the  corrugations  of  an  empty  bladder. 
I  cannot  say  that  I  have  undoubtedly  detected  ulceration  by  the  finger  in 
any  of  these  cases.  In  two  or  three  instances  it  has  turned  out  that  the  blad- 
der was  permanently  contracted  to  a  cavity  little  larger  than  a  thimble. 

[It  may  be  objected  to  this  operation  that  there  is  danger  of  producing  in- 
continence of  urine.  This,  however,  is  not  the  case;  on  the  contrary,  *'it 
has  happened  that  the  operation  was  rarely  followed  by  any  incontinence  of 
urine,  and  many  of  the  most  rapid  and  most  complete  cases  had  not  even  tem- 
porary incontinence.  On  the  contrary,  instead  of  relieving  the  bladder  every 
few  minutes  or  every  hour,  they  were  able  to  retain  their  urine  the  greater 
part  of  the  night  mimediately  following  the  operation.  Other  cases,  again, 
had  incontinence  of  urine  for  a  few  weeks.  One  case  for  a  few  months  had 
very  little  power  of  retaining  urine  and  then  recovered  completely,  the  pain 
and  irritability  having  been  relieved  from  the  first.  Two  cases  that  I  know 
of  have  suffered  from  permanent  incontinence  of  urine.  It  does  not,  however, 
appear  that  the  liability  to  peraianent  incontinence  depended  upon  the  de- 
gree to  which  the  dilatation  was  carried."]  —Xawce^,  Nov.  27,  1875,  p.  764. 


66.— ON    DILATATION    OP    THE    FEMALE    URETHRA. 
By  Christopher  Heath,  Esq. 

Mr.  Teale's  recent  paper  on  the  Treatment  of  Vesical  Irritability  in  the  Fe- 
male by  Dilatation  of  the  Urethra,  shows  that  he  and  I  have  unconsciously 
been  working  in  parallel  grooves  for  some  time.  I  was  not  aware  of  Mr. 
Teale's  practice  when,  in  1871,  I  adopted  a  very  similar  proceeding  at  the 
Hospital  for  "Women,  Soho-square,  to  which  institution  I  was  then  surgeon. 
Failing  to  cure  cases  of  painful  micturition  by  other  measures,  I  adopted  the 
plan  of  rapid  dilatation  of  the  urethra  with  the  finger  guided  by  a  director, 
in  some  cases  using  a  pair  of  ordinary  polypus  forceps  to  commence  the  dila- 
tation.  My  idea  was  that,  in  some  cases,  there  was  a  fissure  of  the  mucous 
membrane  analogous  to  fissure  ol  tVie  «Ai\x^,  WX.  W\\s  I  vroa  never  able  to  prove, 
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though  the  rapid  dilatation  almost  invariably  produced  a  tear  in  the  subpubic 
portion  of  the  mucous  membrane,  which  might,  in  some  cases,  be  the  contin- 
uation of  a  fissure.  In  a  course  of  lectures  on  Diseases  of  the  Female  Urinary 
Organs,  which  I  delivered  at  Soho-square  in  February,  1873,  I  narrated  many 
cases  illustrating  this  practice,  and  from  the  number  of  American  surgeons 
who|it  that  time  visited  the  hospital  and  saw  my  practice,  I  imagine  that  the 
introduction  of  the  practice  into  America  is  due  to  my  example.  I  can  fully 
confirm  Mr.  Teale  as  to  the  benefit  conferred  on  many  cases  by  the  treatment 
and  its  failure  in  others,  and  I  have  never  seen  permanent  incontinence  re- 
sult, though  my  patients  have  often  been  unable  to  retain  the  urine  for  twen- 
ty-four hours.  I  have,  however,  never  pushed  the  dilatation  quite  to  the 
extent  practised  by  Mr.  Teale,  having  been  content  to  take  one  finger  as  my 
limit. 

In  another  direction,  however,  I  have  pushed  on  somewhat  beyond  Mr. 
Teale,  and  that  is  in  the  application  of  topical  treatment  to  the  female  blad- 
der. In  cases  of  chronic  cystitis,  with  purulent  urine,  I  have  detected,  as  I 
believe,  an  ulcerated  condition  of  the  raucous  membrane  (for  with  the  left 
forefinger  introduced  into  the  bladder  it  is  easy  with  the  other  hand  to  bring 
the  whole  of  the  mucous  membrane  into  contact  with  it),  and  I  have  then  ap- 
plied a  strong  solution  of  nitrate  of  silver  by  means  of  a  mop,  securely  fast- 
ened on  a  wire,  and  passed  through  a  small  vulcanite  speculum  introduced 
into  the  urethra.  The  effect  of  this  has  been,  in  many  cases,  to  render  the 
urine  acid  and  clear  in  twenty-four  houi-s,  and  the  tolerance  of  the  remedy  by 
the  bladder  is  remarkable.  The  solution  I  have  employed  has  been  as  strong 
as  three  drachms  to  the  ounce,  and  I  have  never  seen  any  harm  follow  even 
where  little  permanent  good  was  done. — Lancet^  Dec,  11,  1876,  p.  858. 


67.— IRRITABILITY  OF  THE  FEMALE  BLAt)DER  OF  FIFTEEN 
YEARS'  STANDING  CURED  BY  DILATATION  OF  THE  URETHRA 
AND  NECK  OF  THE  BLADDER. 

By  H.  Bendelack  Hewetson,  Esq.,  Leeds. 

[The  case  related  in  the  following  paper  is  of  great  value  as  bearing  direct 
testimony  to  the  value  of  dilatation  of  the  urethra  in  the  female  for  the  re- 
lief of  irritability  of  the  bladder.  This  curious  effect  of  dilatation  in  some 
cases  was  discovered  accidentally  by  Mr.  Pridgin  Teale  of  Leeds,  he  having 
dilated  simply  for  the  purpose  of  exploring  the  bladder;  nothing  was  found, 
but  the  irritability  was  cured. 

Mr.  Hewetson  observes : — ''The  absolute  success  attending  upon  its  per- 
formance in  some  cases,  and  its  partial,  if  not  complete,  failure  in  others, 
render  it  incumbent  on  us  to  keep  strict  records  of  the  symptoms,  general  as 
well  as  local,  which  affect  females  the  subjects  of  irritable  bladder  upon 
whom  this  operation  is  performed.  Tlie  extent  to  which  the  dilatation  of 
the  urethra  is  carried  sliould  especially  be  noted,  since  the  partial  or  com- 
plete failures  may  possibly  be  the  result  of  too  cautious  stretching  from  fear 
of  producing  incontinence  of  urine.  Moreover,  the  general  symptoms  must  be 
taken  into  account,  for  it  may  be  that  it  is  upon  them  that  the  surgeon  is 
consulted,  without  the  slightest  reference  being  made  (as  this  case  will  show) 
to  the  more  delicate  point  of  irritability  of  the  bladder ;  when  it  is  upon  the 
latter  trouble  that  the  general  malaise  depends."] 

Following  are  the  notes  of  the  case: — Miss  M.,  aged  thirty-six,  sent  for  me 
on  the  ni^ht  of  March  8rd,  1875.  On  arrival  at  her  home,  I  found  her  to  be 
suffering  intensely  from  retention  of  urine.  I  relieved  her  (by  the  use  of  the 
catheter)  of  a  large  quantity  of  urine,  such  an  amount  as  must  have  distended 
the  bladder  nearly  if  not  quite  up  to  the  umbilicus.  This  point  I  did  not 
test,  being  anxious  to  relieve  her  without  delay  from  the  worst  agony  of 
retention.  The  retention  returned  in  a  day  or  two,  and  I  had  «.^aMSLX^^ww:%R. 
to  the  use  of  the  catheter. 
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Her  previons  history  is  as  follows : — That  she  was  a  perfectly  strong  and 
robnst  woman,  following  the  arduovt  duties  of  a  ''  present  day  "  school  mis- 
tress until  fifteen  years  ago,  when  she  was  seized  with  an  inflammation  of  the 
bladder,  for  such  it  was  termed  by  her  medical  attendant.  This  was  followed 
by  the  formation  of  a  small  abscess  in  the  region  of  the  urethra,  which  dis- 
charged of  itself.  Since  that  time  her  health  has  been  bad,  preventing  the 
continuance  of  her  calling.  She  states  that  since  her  recovery  from  this  at- 
tack her  nights  have  been  wakeful  and  disturbed  by  being  constantly 
**  every  half  hour  or  hour"  obliged  to  ^et  up  to  pass  small  quantities  of  urine 
with  ffreat  effort  and  some  pain.  She  is  low  ana  depressed,  with  almost  con- 
stant headache,  loss  of  appetite,  and  continual  bearing  down,  resulting  in  a 
total  unfitness  for  prolonged  exertion  of  any  kind.  She  has  lost  flesh  consid- 
erably, and  has  for  several  years  been  set  down  by  her  numerous  friends  and 
medical  advisers,  to  whom  she  had  made  no  reference  to  her  urinary  troubles, 
as  a  confirmed  invalid.  These  S3rmptoms  were  complicated  a  year  ago  by 
pain  in  passing  the  motions,  which  were  infrequent  and  confined.  She  had 
not  been  seized  by  retention  of  urine  previous  to  March  last.  In  February  last 
she  was,  with  '*  questionable  propriety,"  advised  to  come  to  Leeds  to  stay 
with  some  friends  for  the  good  of  her  health. 

On  examination  I  found  the  orifice  of  the  urethra  to  be  completely  sur- 
rounded by  warty  growths  of  a  considerable  size,  and  on  examining  the  rec- 
tum the  introduction  of  the  finger  was  impeded  by  a  very  tight  sphincter 
ani.  Tlie  rectum  was  baggy,  and  there  was  a  small  external  pile.  The  nte- 
inis  was  in  its  natural  position,  and  the  catamenia  were,  and  had  always 
been,  regular,  and  the  urine  was  natural.  Not  being  able  to  estimate  to 
what  extent  the  retention  was  due  to  the  warty  growths,  and  seeing  she  was 
suffering  considerably  from  rectal  dificulties,  I  deemed  it  advisable  to  nega- 
tive the  possibility  of  the  retention  being  caused  by  the  warty  growths  by  re- 
moving them,  and  whilst  the  patient  was  under  the  influence  of  an  anaesthetic 
stretching  the  sphincter  ani  with  the  forefingers  introduced  back  to  back 
sufficiently  forcibly  to  paralyse  it  for  a  time  and  allow  the  sore  produced  by 
the  snipping  off  of  the  pile  to  heal ;  in  the  same  way  as  one  would  cure  a 
fissure  of  the  anus,  by  setting  the  spasm  of  the  sphintcer  ani  at  rest,  which, 
constantly  contracting,  might  possioly  l)e  an  element,  through  reflex  action, 
in  helping  to  keep  up  the  vesical  irritability. 

Accordingly,  on  March  5th,  chloroform  having  been  administered,  I  com- 
pletely carried  out  the  above  suggestions.  The  result  of  this  was,  that  during 
the  next  few  weeks  relief  was  given  to  the  retention  of  urine  and  to  the  pain  in 
passing  the  motions ;  but  there  was  no  relief  at  all  from  the  vesical  irritability. 
Her  general  condition,  with  these  exceptions,  continued  as  before,  and  there 
was  a  return  of  the  retention  of  urine  at  the  end  of  three  weeks  from  the  ope- 
ration. 

I  had  clearly  told  her  a  second  operation  would  possibly  be  necessary 
should  the  first  fail  to  give  relief,  and  accordingly,  on  April  11th,  I  again 
placed  her  under  the  influence  of  chloroform,  and  introducing  Weiss's  female 
dilator  into  the  urethra  to  the  extent  of  about  two  inches,  I  then  sloicly  sep- 
arated the  blades  of  the  dilator,  stretching  the  urethra  so  as  to  admit  of  the 
introduction  of  my  forefingers  within  the  bladder  while  the  parts  were  on 
the  stretch.  On  closing  the  blades  and  withdrawing  the  instrument,  the  ure- 
thra contracted  upon  ray  little  finger,  so  as  sensibly  to  grip  it  when  intro- 
duced into  the  bladder,  the  coats  of  which  were  thickened.  There  was  no 
foreign  body  or  stone  to  be  detected. 

She  was  very  much  upset  by  the  chloroform-sickness,  which  continued 
more  or  less  all  night ;  there  was,  however,  no  more  irritability  of  the  bladder^ 
no  retention^  no  incontinence  jtroduced^  and,  to  use  her  own  words,  '*Ihave 
not  passed  water  so  freely  for  years;"  nor  had  she  retained  it  so  long  without 
being  disturbed,  for  the  first  time  she  made  water  was  in  the  evening  after 
the  operation,  and  she  was  not  disturbed  during  the  whole  night. 

April  14th.  She  8le])t  the  night  through,  and  awoke  with  little  or  no  head- 
ache, retaining  or  passing  her  water  quite  naturally,  with  the  exception  of 
Bomc  soreness. 
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16th.  She  complains  of  slight  pain  while  passing  water,  but  perfect  fa- 
cility. 

19th.  She  got  up  in  the  evening  complaining  of  none  of  her  former  symp- 
toms, having  lost  completely  all  trace  of  vesical  irritability  in  eight  days 
from  the  dilatation  of  the  urethra. 

Her  progress  now  continued  to  be  satisfactory  and  very  rapid. 

May  4th.  She  reports  her  old  symptoms  to  have  all  disappeared.  She 
sleeps  and  eats  well,  and  takes  a  fair  amount  of  exercise. 

At  this  stage  I  ordered  her  into  the  country,  where  she  resides,  and  return- 
ing on  May  31st,  she  reported  herself  as  perfectly  well,  and  has  gained  three 
stones  in  weight.  On  the  day  previously  she  had  walked  a  distance  of 
eight  miles  without  feeling  more  than  ordinary  fatigue,  and  remarked  that 
before  the  operation  '*she  could  hardly  trail  herself  about." 

Thus,  then,  were  the  miserable  and  intractable  sufferings  of  years,  shut- 
ting out  this  pour  woman  alike  from  society  and  employment,  put  an  end 
to  at  once  by  an  operation  whose  best  recommendation  is  its  simplicity  and 
its  success. — Lancet,  Dec,  4,  1876,  p,  796. 


68.— ON    DILATATION    OP    THE    FEMALE    URETHRA. 
By  Dr.  Abthur  W.  Edis,  Assistant  Obstetric  Physician,  Middlesex  Hospital. 

The  clinical  essay  of  Mr.  Teale,  the  remarkable  case  cited  by  Mr.  Hewet- 
«on  in  the  Lancet  of  Dec.  4th,  and  the  experience  of  Mr.  Heath,  recorded 
in  the  Lancet  ol  Dec.  11th,  encourage  me  to  publish  the  notes  of  two 
cases  that  may  possibly  prove  of  interest  to  the  profession,  as  illustrating  the 
necessity  of  caution  in  adopting  this  expedient,  and  also  the  importance  of 
excluding  other  possible  causes  of  irritable  bladder  before  resorting  empiri- 
cally t.o  forcible  dilatation  of  the  urethra.  I  have  notes  of  a  large  number 
in  my  case-book,  but  select  the  following  as  illustrative  of  many  others. 
The  conditions  most  frequently  producing  irritation  at  the  neck  of  the  blad- 
der, with  painful  or  frequent  micturition,  apart  from  any  alteration  in  the 
quality  or  quantity  of  the  urine  itself,  are  chiefly  vascular  growths  in  the 
urethra,  cystitis,  stone  in  the  bladder,  passage  of  small  renal  calculi,  pressure 
upon  the  neck  of  the  bladder  from  an  anteflexed  fundus  uteri,  dragging 
down  of  the  posterior  wall  of  the  vagina  (as  in  cases  of  prolapsus  uteri), 
fissures  or  cracks  in  the  urethra,  extension  of  malignant  disease  from  the 
uterus,  or  malignant  degeneration  of  the  bladder  itself. 

Case  1. — M.  D.,  aged  forty-two,  married,  sterile,  first  consulted  me  in 
December,  1872,  for  irritability  of  the  bladder.  Micturition  was  frequent 
and  attended  by  scalding.  The  symptoms  had  come  on  gradually  during 
the  last  month  or  six  weeks,  and  had  lately  much  increased  in  severity,  the 
patient  being  obliged  to  get  up  several  times  during  the  night  to  pass  water. 

Examination  of  the  urine  detected  nothing  abnormal  beyond  the  presence 
of  lithates.  On  examining  per  vaginam,  there  was  no  evidence  of  any  un- 
usual discharge.  The  vagina  was  moist  and  cool;  no  vascularity  of  the 
urethra  was  apparent ;  the  uterus  was  normal  in  bulk  and  position.  No  local 
lesion  likely  to  account  for  the  symptoms  was  found.  On  exploring  the 
bladder  by  means  of  a  sound,  no  calculus  was  felt.  The  only  unusual  symp- 
tom was  soreness  of  the  urethral  passage,  but,  as  the  patient  was  very  ner- 
vous, it  was  thought  at  the  time  to  be  nothing  calling  for  further  attention. 

Saline  aperients  with  diuretics  and  restriction  of  the  diet  were  enjoined, 
and  the  patient  urged  to  resist  the  desire  to  micturate  so  frequently. 

As  the  irritability  of  the  bladder  and  soreness  on  micturition  persisted,  a 
pair  of  leeching  forceps,  about  the  size  of  an  ordinary  quill,  was  inserted, 
and  the  blades  forcibly  dilated  so  as  to  distend  the  urethra.  The  little 
finger  being  then  passed,  roughuess  of  the  posterior  wall  of  the  urethra  was 
detected,  but  as  the  operation  caused  much  pain  notliinc  further  vi«&  dsscL^. 
Later  on  in  the  day  I  received  an  urgent  aumixioii^  \.o  Nm\.  VX\^  ^^jJCvk^  ^s^^^ 
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found  her  very  weak  and  faint,  lying  in  a  pool  of  blood  and  urine.  On 
making  a  local  investigation  a  distinct  jet  of  bright  blood  was  seen  after 
removing  some  clots  and  employing  the  catheter. 

A  No.  10  clastic  catheter  was  inserted  and  left  in  sUUj  pressure  being 
applied  along  the  course  of  the  urethra  by  means  of  cotton  wool  inserted 
l)er  vaginam.  This  arrested  the  hemorrhage  for  the  time,  but  on  removing 
the  catheter  the  following  morning,  the  bleeding  recurred.  A  sound  coated 
with  cotton  wool  and  saturated  with  solution  of  perchloride  of  iron  was 
passed  per  urethram,  which  again  arrested  the  hemorrhage  for  a  time,  but 
It  was  not  until  a  No.  12  elastic  catheter  covered  with  cotton  wool  steeped 
in  tincture  of  matico  was  passed  and  retained  in  situ  for  twelve  hours  that  the 
hemorrhage  was  finally  arrested. 

The  case  caused  me  much  troultle  and  anxiety,  and  impressed  me  forcibly 
with  the  risk  incurred  in  resorting  to  forcible  dilatation  of  the  urethra. 

The  patient  convalesced  rapidly,  regained  perfect  control  of  the  sphincter 
witliin  the  course  of  a  few  days,  and  had  no  further  symptoms  of  irritation. 

Case  2. — £.  H.,  aged  eighteen,  single,  servant,  presented  herself  as  an  out- 
patient, complaining  of  frequency  of  micturition.  During  the  day  she  stated 
that  she  could  only  hold  her  water  for  about  half  an  hour,  and  was  obliged  to 
get  up  at  least  five  or  six  times  during  the  night  to  empty  the  bladder.  This 
condition  had  been  gradually  coming  on  during  the  last  two  years,  and  was 
always  worse  about  the  time  of  her  periods,  but  had  been  much  worse  the 
last  six  months.  Iron,  belladonna,  bromide  of  potassium,  chloral,  ergot, 
strychnia,  and  every  other  likely  drug  were  given  at  different  times,  without 
more  than  the  most  temporary  benefit.  As  the  condition  remained  unaltered, 
she  was  admitted  as  an  in-patient  at  the  Hospital  for  Women. 

A  careful  vaginal  examination  showed  that  the  uterus  was  anteflexed, 
though  not  to  a  very  marked  degree.  Buchu,  uva  ursi,  triticum  repons, 
alkahes,  and  acids  gave  no  relief.  Confinement  to  bed,  restriction  in  the 
amount  of  fiuids,  blisters  to  the  suprapubic  region,  the  adjustment  of  an 
india-rubber  ball  inflated  with  air  per  vaginam  so  as  to  compress  the  ure- 
thra, injection  of  two-grain  doses  of  morphia  into  the  bladder,  and  every 
other  available  expedient  was  tried  without  avail.  At  this  time  Mr.  Heath 
saw  her  in  consultation,  and  suggested  rapid  dilatation  of  the  urethra. 
Chloroform  was  administered  and  the  operation  performed;  the  neck  of  the 
bladder  being  bnislied  over  with  a  strong  solution  of  nitrate  of  silver.  The 
symptoms  remained  unchanged.  The  urine  was  passed  between  five-and-thirty 
and  forty  times  during  the  twenty-four  hours  (as  ascertained  by  the  patient 
pricking  a  card  with  a  pin  every  tune  she  made  water). 

The  case  now  seemed  hopeless.  The  patient's  condition  was  most  deplor- 
able. The  frequent  necessity  for  getting  up  during  the  cold  winter  nights, 
the  discomfort  from  constantly  wetting  her  linen,  and  the  offensive  ammoni- 
acal  odour  ]>roduced  rendered  her  existence  almost  unbearable. 

Every  method  of  relieving.the  bladder  having  been  tried  in  vain,  I  thought, 
])efore  discliari^ing  her  as  incurable,  it  would  be  well  to  try  the  effect  of  an 
intra-uterine  stem.  After  some  preliminary  passing  of  the  uterine  sound,  a 
small  vulcanite  stem  w\as  inserted,  but  was  extruded  within  a  few  hours. 
Having  made  one  with  a  bulbous  extremity  this  was  inserted  and  retained  in 
situ.  Within  a  few  days  she  had  perfect  control  over  her  bladder,  and  be- 
fore leaving  tlie  hospital  some  ten  days  after  the  insertion  of  the  stem,  she 
could  pass  the  wliole  night  without  getting  up,  and  only  micturated  four  or 
^ve  times  in  place  of  forty  during  the  twenty-four  hours.  She  took  a  place 
and  remained  perfectly  well,  until  one  day,  hurrying  to  catch  a  train,  the 
stem  came  out,  when  all  the  old  symptoms  recurred.  She  was  obliged  to 
come  up  to  town  and  have  it  reinserted,  and  has  done  so  twice  during  the 
last  two  years.  During  the  present  iitonth  she  has  written  to  say  how  very 
grateful  she  is  for  the  relief,  and  that  she  remains  quite  well.  — Lancet,  Dec, 
25,  1875,  p.  909. 
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69.— THE  RAPID  DILATATION  OF  THE  URETHRA  IN  WOMEN. 
By  Professor  Spieoxlbsro,  Berlin. 

Prof.  Spiegelberg  remarks  that  thu  great  dilatability  of  the  urethra  in  women 
has  long  been  known.  Large  stones  have  been  extracted  or  passed  from 
the  bladder ;  and  in  cases  of  masturbation  the  urethra  has  been  so  much 
dilated  that  intercourse  has  been  effected  through  it.  Its  dilatation  for  vari- 
ous reasons  has  often  been  practised  by  the  surgeon.  Its  rapid  dilatation  is, 
however,  of  recent  date.  It  is  very  painful,  and  can  therefore  only  be  under- 
taken after  the  administration  of  anaesthetics.  Either  the  finger  or  specula, 
specially  designed  for  this  purpose,  may  be  employed  after  the  external 
orifice  has  been  incised  (Simon).  The  operation  is  completed  in  a  few 
seconds;  the  bleeding  that  accompanies  it  is  slight  and  always  free  from 
danger.  At  most  it  is  only  suflicicnt  to  interfere  with  the  ocular,  but  never 
with  the  digital,  examination.  The  canal  may  be  enlarged  by  this  means 
almost  to  the  diameter  of  an  inch  without  danger.  Incontinence  of  urine  is 
a  rare  subsequent  event.  Spiegelberg  adopted  this  measure  with  great  success 
in  the  treatment  of  a  case  of  cramp  of  the  bladder.  A  woman,  aged  24,  who 
had  had  a  child  a  year  previously,  consulted  him  for  diflficulty  of  micturition, 
which  first  made  its  appearance  after  her  confinement,  at  first  experienced 
only  at  intervals,  but  subsequently  more  frequently,  whilst  it  had  become 
more  troublesome.  The  ordinary  means  of  hip-baths,  &c.,  had  proved  use- 
less, and  a  ring,  introduced  for  a  presumed  anteversion,  only  produced 
great  irritation  and  discomfort.  Evacuation  of  urine  was  performed  every 
half  hour,  was  very  painful,  in  jets,  and  accompanied  by  tenesmus.  *  The 
patient  was  much  depressed.  The  vulva  and  urethral  opening  were  reddened. 
The  projection  into  the  vagina  of  the  urethra  thickened,  the  urine  bright 
and  clear,  the  introduction  of  a  canula  very  painful,  and  after  its  withdrawal 
a  little  blood  escaped,  uterus  normal,  no  stone.  Spiegelberg  suspected  the  pres- 
ence of  a  small  polypus  in  the  upper  part  of  the  urethra  or  neck  of  the  blad- 
der. He  performed  sudden  dilatation  with  a  Busch's  dilator.  On  introduc- 
ing a  Tobert's  intra-uterine  speculum,  he  saw  at  the  upper  and  narrowest  part 
of  the  urethra  an  elongated  sore  and  granulating  surface  about  half  an  inch 
long,  which  did  not  bleed.  He  touched  it  with  nitrate  of  silver,  and  com- 
plete recovery  followed.  A  case  of  fissure  of  the  neck  of  the  bladder  was 
treated  in  the  same  way,  and  made  a  rapid  recovery.  Spiegelberg  associates 
these  cases  with  fissura  ani,  which  also  frequently  occurs  after  confinements^ 
and  in  which  forcible  dilatation  is  a  sovereign  remedy.  There  are  a  number 
of  cases  of  so-called  cystitis  and  urethritis  and  of  neurosis,  with  painful  contrac-^ 
tion  of  the  bladder,  resembling  vaginismus,  in  which  forcible  dilatation 
proves  the  best  means  of  cure.  In  one  case  Spiegelberg  discovered,  by  means- 
of  rapid  dilatation,  a  polypus  in  the  lower  part  of  the  bladder,  which  had 
been  for  years  the  cause  of  trouble,  and  in  the  same  way  he  punctured  a  case 
of  haematometra  not  to  be  reached  per  vaginam. — Practitionei%  Dec.  1875,  «.. 
448. 
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70.— CLINICAL  LECTURE  ON  A  CASE  OF  CATARACT  EXTRACTION. 
By  D^.  CoARLEs  Bell  Taylor,  Surgeon  to  the  Nottinghnm  and  Midland  Eye  Infirmary. 

Having  decided  upon  associating  an  iridectomy  with  the  operation  of  ex- 
traction for  cataract,  the  question  arises,  shall  we  do  iridectomy  now  and 
extract  later,  or  shall  we  remove  the  lens  and  a  portion  of  iris  at  one  and 
the  same  time.  I  should  certainly  much  prefer  to  make  the  iridectomy  «. 
separate  operation,  and  extract  some  weeks  hence  'wYveiv  «^\  \.x«jc»  q1  ^iXifc  «^^- 
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ration,  such  as  haziness  of  the  cornea  at  the  site  of  the  wound,  or  congestion 
of  the  neighbouring  tissues,  had  passed  away.     By  adopting  this  course  we 
obtain  much  valuable  information  as  to  the  probable  conduct  of  the  patient 
when  submitted  to  the  major  operation.     We  ascertain  how  ansesthetics  aie 
borne ;  whether  tliey  occasion  much  vomiting,  struggling,  or  excessive  con- 
gestion ;  or  whether  the  patient  has  sufficient  steadiness  to  bear  the  operation 
without  anajstheties :  and  it  is  clear  that  we  may  utilise  the  experience  thus 
obtained  to  the  benefit  of  both  patient  and  operator  when  extracting  at  a 
later  date.     The  formation  of  an  artificial  pupil  is  in  itself  but  a  trifling  ope- 
ration ;  and  a  subsequent  extraction,  when  the  parts  have  quite  recovered,  is 
much  simplified  by  the  previous  removal  of  a  small  portion  of  the  iris: 
whereas  if  the  iridectomy  is  made  a  part  of  the  operation  we  have  a  fresh 
wound  of  the  iris,  corresponding  in  size  to  the  margin  of  the  coloboma,  in 
addition  to  the  one  made  in  the  cornea  for  extraction ;  in  fact  the  amount  of 
traumatism,  or  actual  injury,  at  the  time  of  operation  is  increased,  and  it  was 
formerly  considered  nothing  less  than  a  disaster  to  accidentally  slice  a  piece 
of  iris  while  doing  an  extraction.     Tlie  excision  of  a  portion  of  iris  which 
follows  the  first  incision  is  also  often  accompanied  by  a  gush  of  blood  which 
fills  the  anterior  chamber,  and  obscures  the  subsequent  steps  of  the  operation. 
The  raw  edges  of  the  recently- wounded  iris  are  apt  to  be  contused  daring 
the  passage  of  the  lens,  and  if  consequently  inflamed,  they  will  often  adhere 
to  any  remaining  portions  of  the  capsule,  and  contribute  to  the  formation  of 
a  secondary  cataract.     Certainly  a  preliminary  iridectomy  is  for  many  rea- 
sons the  safest  procedure.    Mooren,  of  Dusseldorf,  to  whom  we  are  indebted 
for  the  suggestion,  operated  thus  in  63  exceptionally  unfavourable  cases  with 
two  failures  only ;  and  some  years  ago  I  published  an  account  of  100  similar 
cases,  treated  by  the  same  method,  with  equally  good  results.     But  there 
are  unfortunately  insuperable  objections  to  Mooren's  method  which  are  well 
illustrated  by  the  case  now  under  consideration.    This  patient,  for  instance, 
cannot  afford  to  stay  here  for  eight  weeks ;  if  we  do  an  iridectomy  and  send 
her  home,  she  will  conclude,  so  soon  as  she  finds  that  her  sight  is  not  im- 
proved, that  the  operation  has  been  a  failure — an  opinion  that  is  sure  to  be 
loudly  endorsed  by  numerous  acquaintances.     She  would  be  horrified  at  the 
idea  of  a  second  operation  in  the  face  of  such  a  failure,  and  we  should  prob- 
ably never  see  her  again,  even  if  she  were  in  a  position  to  incur  the  expense. 
We  must  therefore  do  the  best  we  can  under  the  circumstances,  and  proceed 
to  extract,  making  the  iridectomy  a  part  of  the  operation.    Shall  we  do  so  by 
the  upper  or  lower  section  'i     By  the  upper  section  the  coloboma  iridis  is  in 
many  patients  concealed  by  the  upper  lid ;  and  there  is  evidence  to  show  that 
the  process  of  healing  is  to  some  slight  but  not  very  important  extent  facili- 
tated by  this  position  of  the  wound.     These  are  the  arguments  which  are 
used  in  favour  of  the  upper  section :  and  some  of  our  best  operators,  notably 
Mr,  Streatlickl,  of  Moorticlds,  invariably  adopt  it;  but  if  suppuration  should 
■occur,  and  suppuration  is  imminent  in  this  case,  the  downward  gravitation 
of  pus  and  other  inflammatory  products  will  form  a   most  unfavourable  feat- 
ure in  the  subsequent  progress  of  the  case.     The  eye  is  always  turned  pretty 
firmly  upwards  during  anesthesia,  and  involuntary,  without  anaesthetics,  by 
the  patient;  to  turn  it  downwards  with  forceps  in  order  to  expose  the  upper 
segment  of  tlie  cornea  involves  the  use  of  a  speculum,  and  is  attended  with 
feome  risk  of  rupture  of  the  hyaloid  membrane,  and  immediate  loss  of  the 
eye.     The  upward  tendency  of  the  eyeball,  and  the  downward  gravitation  of 
inflammatory  ])roducts  are,  on  the   contrary,  rather  fortunate  incidents  if  the 
lower  section  be  adopted  ;  and  although  I  have  operated  successfully  in  a 
large  number  of  cases  by  the  upper  section,  I  think  there  can  ])e  no  question 
that  the  lens,  the  capsule,  and  remnants  of  cortex  are  much  more  easily  ex- 
truded through  an  inferior  incision:  and,  contrary  to  the  generally  received 
notion,  I  liave  convinced  myself  that  the  inconvenience  from  a  coloboma  in 
this  situation,  especially  if  it  be  a  small  one,  is   not  in  excess  of  one  made 
directly  upwards,  while  the  sight  is  equally  good,  if  not  better;  this  is  no 
doubt  owing  to  the  fact  that  the  downward  position  of  the  eyeball  when 
reading,  or  gazing  at  an  object,  while  exposing  an  upward  iridectomy  brings 
the  one  made  downwards  undcx  t\\<i  ^^xoX-ecVYow  ot  tUe  lower  lid.     We  shall 
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therefore  extract  by  the  lower  section,  and  make  the  iridectomy  a  part  of  tlie 
operation.  With  regard  to  operating  upon  both  eyes  at  once,  of  course  it  is 
better  to  do  one  at  a  time;  but  here  again  we  are  often  driven  by  the  patient's 
mental  condition,  or  domestic  circumstances,  to  do  that  which,  if  not  abso- 
lutely the  best,  is  the  best  under  the  circumstances.  For  instance,  if  I  ope- 
rate upon  one  eye  of  this  patient,  and  succeed,  she  will  hardly  be  inclined  to 
risk  the  other :  if  I  fail  she  will  be  too  discouraged  to  do  so;  so  that  I  think 
it  will  be  well  to  multiply  our  chances  of  success  by  a  double  venture. 

The  only  question  remaining  to  be  considered  before  we  proceed  to  opera- 
tion has  reference  to  the  employment  of  anaesthetics.  I  should  much  prefer 
to  dispense  with  anaesthetics  in  the  operation  of  extraction,  on  account  of  the 
vomiting,  congestion,  and  struggling  which  they  often  occasion ;  but  there 
are  many  cases,  and  this  is  one  of  them,  where  the  patient's  want  of  self- 
control  is  such  as  to  preclude  the  possibility  of  operating  without  first  induc- 
ing insensibility.  If  it  were  nut  for  vomiting  there  would  be  but  slight  ob- 
jection to  the  use  of  ansesthetics,  and  vomiting  ceases  to  be  of  much  conse- 
quence if  a  piece  of  iris  has  been  removed,  although  the  repeated  straining 
is  very  apt  to  occasion  prolapse  if  the  pupil  has  been  left  entire.  What  an- 
flesthetic  shall  we  employ  ?  Nitrous  oxide  is  safe,  and  scarcely  ever  causes 
vomiting,  but  it  occasions  struggling,  spasm,  and  a  kind  of  epileptic  condi- 
tion, so  that  insensibility  can  seldom  be  conveniently  maintained  until  the 
operation  is  completed  :  chloroform,  bichloride  of  methylene,  and  methylene 
ether  are  pleasant  to  inhale,  but  they  all  cause  vomiting, — that  from 
chloroform  sometimes  lasting  for  twenty-four  hours, — while  the  patient  is 
with  each  of  them  exposed  to  the  risk  of  fatal  syncope,  or  death  beginning 
at  the  heart.  Ether  is  the  only  available  ancesthetic,  with  which  I  am 
acquainted,  that  is  free  from  this  special  risk  :  this  constitutes  the  real  supe- 
riority of  ether  as  an  anaesthetic. 

You  may  well  say,  if  iridectomy  is  so  valuable  a  resource  why  not  resort 
to  it  in  every  case  of  extraction  ?  The  answer  is  simply  this  : — "  It  has  its 
disadvantages,  and  is  not  always  necessary ;  a  patient  with  a  large  artificial 
pupil,  and  no  power  of  accommodation,  is  apt  to  suffer  from  dazzling  cos- 
metic defect,  and  other  inconveniences,  which  although  to  be  regarded 
lightly, — considering  the  paramount  importance  of  restoring  light,  are,  never- 
theless, defects  which  we  ought  to  avoid  in  all  favourable,  or  even  average 
cases.  It  would  be  quite  superfluous  to  remove  a  portion  of  iris  in  mode- 
rately healthy  patients,  with  mature  cataracts,  and  in  cases  where  the  opera- 
tion has  been  completed  without  misadventure ;  however  desirable  it  may  be 
to  do  so  in  those  where  these  conditions  do  not  exist.  In  numerous  recent 
cases  I  have  extracted  with  the  same  form  of  incision  without  mutilating  the 
pupil,  and  the  results  have  been  most  brilliant,  some  of  the  patients  declar- 
ing that  they  saw  with  glasses  not  only  as  well  but  even  better  than  ever  in 
their  lives  before ;  and  we  can  readily  understand  that,  in  the  absence  of 
other  defects,  a  perfect  crystal  may  more  than  compensate  for  the  absence  of 
a  natural  lens  which  perhaps  was  never  a  very  brilliant  one :  in  fact  there 
can  be  no  doubt  that  the  iris  plays  a  most  important  part  after  extraction ; 
regulating  the  amount  of  light  admitted  to  the  eye,  correcting  the  abeiration 
occasioned  by  sphericity  of  the  cornea,  diminishing  irregular  circles  of  diffu- 
sion; contributing  to  the  clearness  of  eccentric  vision,  and  thus  after  extrac- 
tion compensating  largely  for  the  absence  of  tj|e  lens.  The  great  danger  if 
we  extract  without  iridectomy  is  prolapse  of  the  iris.  This  risk  is  however 
much  diminished  by  the  instillation  of  a  solution  of  esserine,  or  calabar  bean, 
immediately  after  the  operation.  Some  surgeons  hesitate  to  employ  this 
agent  on  the  ground  that  if  iritis  should  occur  we  should  have  the  unfavour- 
able complication  of  iritis  plus  a  contracted  pupil,  but  in  point  of  fact  pn- 
mary  iritis  does  not  come  on  until  the  third  or  fourth  day,  not  until  the  wound 
made  for  extraction  has,  in  the  great  majority  of  cases,  healed;  and  the  effect 
of  calabar  bean  may  then,  if  necessary,  be  completely  neutralised  and  over- 
come by  the  infctillation  of  atropine." 

I  should,  as  a  rule,  keep  the  eyes  bound  up  for  a  week,  and  confine  the 
patient  to  a  couch  for  three  or  four  days.  I  find  the  best  dressing  is  a  llttlo. 
cotton  wool,  fine  charpie,  or  French  wadding,  dipped  \tv  ^  ^oVmXaow  <2k\  0t\<3t\i.\ 
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hydrate:  this  disinfects  any  secretion  which  may  accumulate  between  the 
lids,  or  rather  prevents  the  decomposition  which  might  prove  the  starting 
point  for  suppuration  of  the  wound.  The  wool  is  best  retained  in  sUu  by 
one  turn  of  a  domett  bandage  pinned  over  the  forehead  so  as  to  afford 
slight  support  to  the  eye,  and  thus  maintain  the  edges  of  the  wound  in  appo- 
sition. 

This  is  readily  unpinned  and  turned  back,  without  disturbing  the  patient, 
whenever  it  is  necessary  to  inspect  the  eye  or  change  the  dressing.  About 
eight  hours  after  the  operation  the  edges  of  the  lids  should  be  gently  sponged 
with  an  antiseptic  lotion,  just  barely  separated,  and  any  slight  secretion 
removed.  As  a  rule  patients  do  not  have  any  pain,  but  if  pain  should  come 
on  after  operation  it  is  always  a  serious  symptom,  and  should  be  combated 
ab  initio.  If  accompanied  by  a  full  pulse,  swollen  lids,  and  coated  tongne, 
I  generally  take  blood  from  the  arm,  or  foot,  to  the  amount  of  four  ounces  or 
more  if  the  patient  will  bear  it,  and  administer  a  calomel  purge,  with  a  sub- 
cutaneous injection  of  morphia,  and  apply  a  compress  bandage,  with  hot 
fomentations.  This  was  Von  Graefe's  practice,  who  assured  me,  when  I  at- 
tended his  clinique  in  Berlin,  that  he  had  learned,  by  sad  experience,  never 
to  employ  leeches  or  abstract  blood  from  the  immediate  vicinity  of  the  eye- 
ball for  the  first  three  days  after  an  extraction.  In  a  recent  case  in  which 
I  adopted  this  treatment,  the  eye  was  saved  and  the  patient  has  now  excel- 
lent sight,  although  suppuration  had  actually  set  in.  After  thirty  hours 
the  danger  of  suppuration  has,  as  a  rule,  passed  by,  and  after  the  third 
day  any  pain  the  patient  may  suffer  is  probably  due  to  primary  iritis,  which 
may  be  detected  on  inspection,  a»d  which  is  best  treated  by  atropine,  mor- 
phia, blue  pill,  and  the  application  of  four  leeches  to  the  temple,  a  fresh  one 
being  added  as  fast  as  one  drops  off,  until  the  pain  is  gone. — Practitioner, 
December  1875,  p.  404. 


71.— SECTION  OF  THE  CORNEA  IN  CERTAIN   DISEASES    OF  THE 
EYE  OF  INFLAMMATORY  ORIGIN: 

ABSCESS    OF     THE     CORNEA:     OPnTHALMITIS :    IRIDO-CHOROIDrTIS     SYMPATHET- 
IC   (?):    WITH    A    NOTE    ON    THE    TREATMENT    OF    HYPOPION 
BY   CILIARY   INCISION. 

By  J.  VosE  Solomon,  Esq.,  ProfcsBor   of  Ophthalmic  Surcjery  in  Queen's  College,  and  Sur- 
geon to  the  Eye  Hospital,  Birmingham. 

Some  years  since,  the  late  Mr.  Guthrie,  senior,  advised  the  treatment  of 
lar^e  collections  of  pus  in  tiie  anterior  chamber  by  a  vertical  and  central  in- 
cision extending  from  one  side  of  the  cornea  to  the  other,  and  that  a  Beer's 
cataract-knife  should  be  used  for  the  operation.  Soon  after  reading  his 
papen^  which  was,  I  believe,  about  twenty  years  ago,  I  tried  the  plan  in  a 
single  instance,  but  was  not  satisfied  with  the  result ;  the  failure,  I  am  now 
.  persuaded,  was  due  to  the  greatly  disorganised  state  of  the  eyeball — in  fact, 
to  the  operation  having  been^oo  long  deferred. 

For  the  last  thirteen  years  it  has  been  my  practice  to  evacuate  extensive 
collections  of  pus  or  puro-lymph  occurring  in  persons  of  feeble  constitution- 
al power,  nnd  in  whom  some  layers  of  the  cornea  had  slouglied,  or  evinced  a 
tendency  thereto,  by  making  a  radiating  incision  through  the  comeo-scleral 
union  and  the  ciliary  sclerotic  for  a  distance  of  about  two  lines.  There  Ls 
no  method  with  which  I  am  acquainted  more  safe  or  effective ;  and  it  has  the 
additional  advantage  of  depleting  the  engorged  ciliary  choroid.  It  was 
from  observing  in  colliers  and  labourers  who  had  passed  their  fortieth  year, 
that  a  peripheral  semi-lunar  corneal  incision  was  commonly  followed  by  de- 
struction of  the  membrane  and  staphyloma,  that  led  me  to  confine  my  punc- 
ture  almost  exclusively  to  the  sclerotic.  My  colleagues  Mr.  Bracey  and  Mr. 
,  OwtDy  who,  from  having  been  ionnetV^  \vo>\^^-^\x\i^^cya^  q1  o\ir  hospital,  have 
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had  peculiarly  favourable  opportunities  of  judging,  and  of  comparing  this 
method  with  others,  follow  the  same  practice,  and  are  well  satisfied  with  its 
results. 

In  the  course  of  1873  and  1874, 1  treated  successfully  by  Guthrie's  opera- 
tion (vertical  incision),  with  some  limitation  as  to  the  length  of  the  wound, 
several  cases  of  extensive  hypopyon  complicated  by  abscess,  or  by  diffuse 
infiltration  of  the  cornea ;  conditions  which  were  sometimes  coexistent  in  the 
same  eye.  The  tendency  of  the  infiltration  to  extend  into  the  adjacent  lieal- 
thy  tissue  was  not  always  at  once  checked ;  consequently,  superficial  scarifi- 
cations, punctures,  and  even  a  second  deep  and  rather  free  incision,  made  at 
an  angle  with  the  line  of  the  first  \YOund,  oy  giving  early  and  facile  exit  to 
the  pent-up  purulent  matter,  were  employed  with  advantage.  In  all  cases 
it  is  superfluous  to  state  that  preventable  causes  of  debility,  as,  for  instance, 
over-suckling,  should  as  a  matter  of  course  be  removed. 

In  the  administration  of  quinine  I  generally  prefer  to  give  half  or  a  whole 
grain  every  hour  to  a  large  dose  at  intervals  of  four  hours ;  in  tliis  way,  I  be- 
lieve, the  occurrence  of  suppuration  in  an  organ  may  be  sometimes  lessened 
in  extent,  if  not  averted. 

Whatever  operation  is  performed,  the  warm  water  pad  proves  for  the  first 
few  days  a  valuable  local  application.  Drops  of  atropine  and  nitrate  of  silver 
are  also  useful  where  the  local  reparative  power  is  defective. 

The  good  effects  of  treatment  by  vertical  incision  may  be  summarised  as — 
relief  from  pain,  which  is  not  always  immediate;  the  preservation  of  a  more 
perfect  curve  of  the  cornea  than  where  the  membrane  has  suffered  ulcerative 
perforation,  and  consequently  a  less  degree  of  astigmatism ;  frequently  the  pre- 
vention of  synechia  anterior,  and  staphyloma;  also  a  less  extent  of  any 
leucoma  which  may  follow  the  presence  of  an  onyx. 
.  I  now  come  to  the  chief  and  almost  sole  object  of  making  this  communica- 
tion to  the  Association,  namely,  the  application  of  free  section  of  the  cornea  to 
cages  of  deep  seated  ophthalmia  threatening  destruction  of  the  eye.  I  am  indebt- 
ed to  our  intelligent  house-surgeon  Mr.  Bales  for  many  of  the  notes  of  the 
two  following  suggestive  and  instructive  cases. 

Case  1. — A  little  girl,  aged  12  months,  was  admitted  under  my  care  at  the 
Birmingham  Eye  Hospital,  on  August  20th,  1874,  with  acute  photophobia 
and  muco-purulent  conjunctivitis  of  the  right  eye ;  the  cornea  was  through- 
out densely  opaque.  The  child,  always  delicate,  had  suffered  from  diarrhoea 
for  three  weeks  immediately  prior  to  the  appearance  of  the  ophthalmia.  On 
the  ninth  day  of  admission,  the  conjunctival  discharge  had  ceased,  but  pro- 
tophobia,  with  severe  pain,  which  had  deprived  the  child  of  rest  and  sleep 
from  the  time  of  admission,  continued.  At  this  time,  an  examination  made 
under  chloroform  revealed  great  congestion  of  the  conjunctiva  and  sclerotic, 
especially  in  the  ciliary  region ;  the  cornea  was  so  gorged  with  lymph  that  no 
ins  was  visible.  A  little  above  the  transverse  diameter  were  noted  two  small 
rough  eminences  consisting  of  lymph,  probably  points  from  which  pus  had 
escaped.  Tension  +  1.  The  aspect  of  the  eye  was  most  unfavourable. 
While  examining  it,  the  possible  usefulness  of  a  free  incision  of  the  cornea  as 
a  preventive  of  sloughing  of  the  part  and  a  relief  to  the  tension  suggested 
itself,  and  at  once  I  carried  the  idea  into  effect ;  making  the  wound  not  ver- 
tically but  somewhat  horizontally  through  the  more  dense  part  of  the  corneal 
infiltration,  and  on  a  level  with  the  upper  border  of  the  pupil  The  relief  was 
rapid;  sleep  at  once  returned,  and  the  day  restlessness  ceased.  The  whole 
periphery  of  the  cornea  began  to  clear.  On  September  15th,  the  twenty- 
sixth  day  of  treatment,  the  patient  returned  home  to  Evesham. 

On  November  23rd  Mr.  Eales  made  the  following  notes.  "  The  iris  can 
be  plainly  seen  all  round,  the  cornea  being  merely  nebulous  at  this  part.  In 
the  centre  and  the  immediate  neighbourhood  of  the  line  of  incision,  the  leu- 
coma is  dense.  No  relapse  of  ophthalmia  since  the  incision  was  made.  No 
staphyloma,  no  synechia. "  The  child  was  too  young  to  admit  of  the  state 
of  the  retina  being  tested. 

The  results  which  followed  operation  in  this  case  suggest  the  possibUvt^  cil 
curtailment  of  the  duration  of  some  cases  of  kerat\.t\a  b^  «k  te^ox^  X.^  ^^^^Natfyo. 
of  the  ptart  moat  deeply  inflltjrated,  and  so  aWomng  oi  e^c«^<i  oi  ^^  «v;^.^^- 


Id6  SURGERY. 

tion  indosed  in  the  proper  substance  of  the  cornea.  That  the  eye  was  sared 
from  destruction  by  the  special  treatment  adopted  can  scarcely  admit  of  doubt. 

The  next  case  presents  features  of.  still  deeper  interest  to  the  ophthalmic 
surgeon. 

Case  2. — Irido-choroiditis  of  the  Hight  Eye,  and  Collapse  of  the  Left  Globe 
from  Sloughing  of  the  Cornea  consequent  upon  Scarlatina  Aginosa, — ^Edith 
Rogers,  aged  7,  was  admitted  into  the  Birmingham  Eye  Hospital,  August, 
3 1  St,  with  acute  iridoclioroiditis  of  the  right  eye  and  collapse  of  the  left,  at- 
tended by  groat  irritability  and  acute  conjunctivitis  on  both  sides.  The 
ciiild  was  in  low  health,  having  suffered  at  Christmas  1873  from  scarlet  fever, 
which  was  followed  in  two  months  by  drgpsy  of  the  hands  and  feet.  The 
ophthalmia  commenced  about  a  week  after  the  onset  of  the  fever,  and  the 
left  became  in  three  weeks  blind  from  sloughing  of  the  cornea.  lD<)uiries 
from  the  mother  elicited  that  she  could  read  six  weeks  after  the  fever,  but 
that  it  "injured  the  eyes."  On  admission,  the  state  of  the  ocular  tissues 
was  as  follows.  In  the  right  eye,  great  congestion  of  the  external  tunics, 
and  of  the  choroid  veins;  iris  greenish,  devoid  of  lustre,  and  rather  woolly 
on  its  surface;  the  pupil  black,  ciicular,  and  contracted  to  a  diameter  of 
one-twelfth  of  an  inch,  insensible  to  the  mydiiatic  effect  of  atropia;  the  cor- 
nea clear.  Tension — 1  to  2.  The  left  globe  was  collapsed,  its  conjunctiva 
tumid  and  highly  inflamed.  Intense  photophobia  affected  both  eyes.  The 
patient,  it  was  said,  had  never  complained  of  pain. 

TreMment . — The  inflamed  stump  was  excised,  with  some  temporary  benefit 
to  the  right  eye. 

On  October  12th,  six  w^eeks  after  admission,  finding  the  state  of  the  right 
eye  and  its  vision  were  in  no  degree  different  to  what  they  were  before  exci- 
sion was  performed,  I  considered  the  proposal  of  a  resort  to  some  surgical 
operation  with  a  view  to  arrest  the  persistent  irido-choroiditis.  Iridectomy 
was  dismissed  as  inapplicable,  from  the  probability  of  being  followed  either 
by  a  destructive  ophthalmitis,  or  closure  of  the  enlarged  pupil  by  an  irido- 
capsulitis.  Peritomy  I  determined  to  keep  as  a  reserve  in  case  of  the  failure 
of  the  proceeding  that  was  adopted ;  which  consisted  in  the  making,  during 
the  ana\sthesia  of  chloroform,  a  vertical  incision  in  the  cornea,  at  mid-way 
between  the  outer  side  of  the  pupillary  border  and  the  corneo-scleral  epiphy- 
sis. The  extremities  of  the  wound  were  by  design  not  extended  to  the 
margin  of  the  cornea,  as  I  conceived  that  the  process  of  repair  set  up  in  such 
a  wound  would  be  more  likely  to  relieve  the  cyclitis  than  if  the  incision  ter- 
minated near  to  the  roots  of  the  iris.  The  eye  was  dressed  wnth  the  hot-water 
pad.  On  the  seventh  day  of  the  operation,  a  marked  retrocession  was  ob- 
served in  all  the  objective  symptoms.  The  iris  was  bright,  but  still  greenish 
in  colour;  the  conjunctiva  and  sclera  uninflamed;  the  latter  presented  a  few 
dilated  and  tortuous  veins  upon  its  surface.     Tension — 1^. 

The  vision  improved  so  mucli  that  the  cliild  could  guide  herself  and  pick 
uj)  pins  from  the  floor  of  the  day-room.  Her  health  also  underwent  a  change 
for  tlie  better.  The  state  of  the  ^nsion  in  the  course  of  the  two  months  the 
patient  remained  in  the  hospital  after  the  date  of  operation  varied  at  uncer- 
tain intervals,  and  occasionally  a  patch  of  redness  would  appear  on  the  scleral 
conjunctiva,  and  be  attended  by  undue  sensitiveness  to  light,  but  there  was 
no  return  oif  the  iritis.  On  Dec.  14th,  she  returned  home.  The  iris  was 
bright,  but  greenish  in  colour;  the  pupil  clear  and  immobile;  some  scleral 
injection  was  present,  and  irritability  to  light.  Vision  about  her  usual  ave- 
rage; she  counted  fingers  at  twelve  inches.     Tension — 1|. 

In  the  fii-st  of  these  cases,  the  destruction  of  the  cornea  'and  formation  of 
a  large  staphyloma  mere  imminent,  and  were  unquestionably  prevented  by 
free  incision  of  the  infiltrated  and  gorged  membrane. 

The  second  is  an  example  of  an  extremely  rare  sequela  of  scarlatina,  unless 
we  view  the  irido-choroiditis  as  bearing  the  relationsliip  of  sympathetic  oph- 
thalmia to  the  inflamed  stump.  I  do  not  pretend  to  make  even  an  attempt  to 
decide  so  intricate  a  question,  but  content  myself  with  drawing  the  attention 
of  surgeons  to  the  evident  safety  of  the  plan  adopted  in  a  class  of  cases  which 
Jias  hitherto  proved  little,  \l  at  aW,  ameiv^XA^ lo  «W5  klud  of  treatment;  and  I 
would  fidn  hope  that  surgery  Viaa  accYM\I^^^^xv\T^^  ^^<iNXQ\i  Q.\>Ockft  ^wTv^v^%n 
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addition  to  ber  scant  and  imperfect  armouiy  for  doing  battle  witli  one  of  the 
most  destructive  internal  innammations  of  the  eye. — British  Medical  Journal^ 
March  18,  1876,  p,  343. 


72.— EXAMINATION    OF    THE     EYEBALL    BY   LATERAL    OR    OB- 
LIQUE ILLUMINATION— OPHTHALMO-MICROSCOPE. 

By  Hatnbs  Walton,  Esq.,  Ophthalmic  Surgeon  to  St.  Mary's  Hospital. 

It  is  seldom  that  students  are  taught  to  examine  the  surface  of  the  eyeball, 
a  matter  of  instruction  little  inferior  to.  teaching  how  to  examine  with  the 
ophthalmoscope.  It  is  my  intention  to  show  you  how  this  is  to  be  done  by 
what  is  called  lateral  illumination. 

This  metliod^  then^  of  lateral  illumination^  is  effected  by  incident  light.  It 
is  particularly  suitable  for  examining  the  anterior  part  of  the  eyeball,  both 
without  and  within.  By  brilliant  illumination  of  this  kind  objects  which 
might  be  overlooked  by  the  diffused  daylight  are  clearly  discerned,  and  diag- 
nosis is  furthered.  The  cornea,  the  iris,  the  pupillary  margin,  the  capsule  of 
the  lens,  the  ciliary  processes,  and  even  the  front  of  the  vitreous  humour 
can  thus  be  inspected.  The  impaction  of  minute  extraneous  substances  i:* 
the  cornea,  and  corneal  nebulse,  are  rendered  very  apparent  by  it.  The  dif- 
ferene  between  phlyctenular  and  interstitial  corneitis  is  made  more  palpable. 
Plastic  deposits  on  the  capsule  of  the  lens  are  well  shown.  The  nature  of  a 
cataract  is  more  easily  determined  by  this  than  by  any  other  mode  of  exami- 
nation. The  consistence  of  the  cortex  of  the  opaque  lens  and  the  colour  and 
density  of  the  nucleus  can  be  told  only  by  it.  Opacities  in  the  vitreous 
humour  that  are  solid  and  always  appear  black  when  examined  with  the  oph- 
thalmoscope are  now  seen,  when  sufficiently  anterior  and  small,  in  their  natu- 
ral colours  and  in  their  proper  positions,  and  the  inequalities  of  their  surf  aces 
and  other  physical  peculiarities  can  be  estimated. 

Examination  by  Artificial  Light, — A  darkened  room  is  better  for  a  beginner ; 
one  that  is  partially  illuminated  will  suffice  for  an  observer  who  is  experi- 
enced in  the  method. 

The  patient  is  placed,  sitting  or  standing ;  the  bright  flame  of  a  lamp  is 
arranged  at  the  side,  on  a  level  and  a  Utile  behind  his  head.  The  observer 
takes  his  position  in  front  of  him,  and  holds  a  bi-convex  lens  of  three,  two 
and  a  half,  or  two  inches  focal  value,  in  such  a  manner  and  at  such  a  position 
as  to  receive  the  lamp  rays,  and  to  condense  or  focus  them  on  the  region  of 
the  eyeball  to  be  examined. 

The  fullest  amount  of  illumination  is  got  by  placing  the  patient  close  to  the 
lamp  and  using  a  very  high  lens. 

Any  special  point  to  be  examined  must  be  placed  exactly  under  the  focus 
of  the  lens. 

For  examining  the  crystalline  lens  the  degree  of  obliquity  of  the  cone  of 
rays  must  be  less,  as  the  equatorial  portion  is  inspected,  and  greater  as  the 
pole  is  looked  at- 

In  examining  the  vitreous  body  the  rays  must  be  thrown  in  the  greatest 
obliquity.  The  observer  should  be  prepared  to  find  the  interior  of  the  eye- 
ball no  longer  black,  but  purple  or  smoky. 

The  object  examined  may  be  magnified  by  the  observer  using  a  convex 
lens,  the  selecthm  of  which  should  depend  on  the  nature  of  his  own  state  of 
sight. 

Mr.  Walton  now  gave  a  series  of  demonstrations  on  patients  in  illustration 
of  his  discourse. 

Examination  Inf  Daylight. — The  lateral  illumination  by  natural  light  is  not 
new.  I  saw  it  in  use  when  I  was  a  student.  After  the  above  description  it 
is  unnecessary  to  say  how  this  is  to  be  done.  It  is  enough  to  renimd  the 
reader  that  the  patient  should  be  placed  near  a  window,  and  in  as  strong  a 
diffused  light  as  can  be  got. 

I>r,  Heddaena  has  strongly  advocated  the  use  ol  l\na  iotta.  oi  ^TL»xs&oa>^^'^* 
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He  uses  a  pencil  of  rays  admitted  through  a  central  perforator,  from  one  to 
two  inches  in  diameter,  in  a  screen  sufficiently  large  to  shield  the  head  of 
the  patient  from  diffused  light.  The  pencil  is  concentrated  by  a  lens  in  the 
usual  way.  The  doctor  claims  for  it  the  advantages  of  showing  objects  in 
more  natural  colour,  of  easy  application,  and  an  absence  of  discomfort  to 
patient  and  obsei*ver.  He  avoids  sunshine,  and  finds  the  diffused  light  even 
of  a  cloudy  day  sufficient  for  all  purposes. 

Ophthalmo-MicroBcope. — This  is  merely  a  common  hand  microscope,  with 
which  an  examination  of  the  object  is  made  by  reflected  light,  and  for  the 
most  part  employed  with  lateral  illumination  of  the  eye.  The  chief  use  of 
the  instrument  is  for  minute  clinico-pathological  research  in  the  living  eye, 
for  the  better  seeing  of  corneal  deposits,  minute  vessels  in  the  cornea,  minute 
changes  in  the  iris,  and  in  the  lens.  For  practical  purposes  it  possesses  no 
advantages  over  the  simple  microscope  or  lens.'  The  instrument  may  be  used 
as  a  fixture,  and  screwed  to  the  table  for  the  purpose  of  steadiness.  That  of 
the  kind  most  known  has  arrangements  by  which  it  rests  on  the  patient^s 
face.  Such  an  one  is  delineated  in  Wecker's  "  Etudes  Ophthalmologiques/' 
—Med,  Press  and  Circular,  Dec.  29,  1875,  p.  529. 


73._ON  CONJUNCTIVAL  TRANSPLANTATION  FROM  THE  RABBIT 
TO  THE  HUMAN  SUBJECT. 

By  Dr.  J.  R.^Wolfb,  Snrgeon  to  Ihe  Glasgow  Ophthalmic  Institution,  and  Lecturer  on  Oph- 
tlialmic  Medicine  and  Surgery  in  Anderson's  University. 

1 1  For  a  number  of  years  I  have  practised  an  operation  for  the  radical  cure 
of  symblepharon,  by  taking  a  portion  of  the  neighbouring  healthy  conjonc- 
tiva  of  the  eyeball  wherever  I  can  get  it,  and  supplying  the  palpebral  con- 
junctiva wiiicli  has  been  destroyed;  for  the  loss  of  conjunctiva  oculi,  even  to 
a  very  large  extent,  is  generally  regenerated  without  prejudice  to  the  neigh- 
bouring tissue,  whilst  loss  of  the  conjunctiva  of  the  eyelid  is  sure  to  damage 
the  cornea  by  friction.  Mr.  Teale  had  first  introduced  this  operation,  which 
I  practised  independently  with  considerable  modifications. 

But  there  is  a  limit  to  the  extent  to  which  we  may  go  in  borrowing  con- 
junctival substance  from  an  eye  which  has  been  already  injured;  if  we  sur- 
pass that  limit,  the  conieal  opacity  is  sure  to  extend  still  further,  and  we  lose 
the  last  chance  of  saving  vision.  Indeed,  we  sometimes  meet  with  cases  in 
which  the  infiiction  of  a  new  wound  (in  peeling  oil  conjunctiva)  would 
amount  to  destruction  of  the  eye.  It  is  in  these  des])erate,  I  would  say 
almost  hopeless,  cases  that  I  have  devised  the  method  of  making  up  the  de- 
ficiency by  transplanting  a  portion  of  the  conjunctiva  from  the  rabbit.  This 
method  has  since  been  practised  by  von  Wecker,  Otto  Becker,  Albrecht 
Graefe'in  cases  of  symblepharon ;  and  Professor  Cohn  has  shown  a  case  in 
which  he  successfully  transplanted  the  conjunctiva  from  the  rabbit  into  the 
right  eye  of  a  boy  five  years  old,  for  the  cure  of  the  deformity  resulting  from 
the  removal  of  a  large  melanotic  tumour  of  the  eyeball. 

The  method  having  thus  had  some  years'  trial  by  such  competent  authori- 
ties, I  shall  not  enter  here  upon  the  theoretical  vindication  of  the  procedure, 
but  merely  show  you  two  patients  upon  whom  the  operation  has  recently 
been  performed,  which  will  enable  you  to  judge  for  yourselves  of  the  utter 
hopelessness  of  any  other  method,  and  of  the  satisfactury  result  obtained  by 
this. 

Case  1. — F.  B.,  aged  nine,  had  his  right  eye  burned  with  lime  in  January, 
1875,  producing  adhesion  of  the  lower  eyelid  to  the  eyeball  to  the  extent  of 
covering  the  greater  portion  of  the  cornea,  the  cornea  being  thus  rendered 
almost  entirely  opa(pie,  with  the  exception  of  the  small  upper  and  outer  seg- 
ment.  On  lifting  the  upper  eyelid  the  pupil  was  seen  covered  by  the  adher- 
ent lower  eyelid,  and  there  was  no  coTv\\x\ic\AN«»  ol  \\\^  eyeball  left  available 
for  supplying  the  deficiency .    1  tYxereiote  ^t^\.  Xxvm^^  >(\\si  \.\^\is^^\^\s\.  \jwt\.\Qu 
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of  the  cornea  to  account  by  making  an  artificial  pupil  upwards  and  outwards, 
whereby  I  restored  a  considerable  amount  of  sight.  Having  procured  this 
advantage,  I  operated  ten  days  ago  for  the  cure  of  the  symblepharon,  by 
transplantation  from  the  rabbit.  I  would  request  the  gentlemen  present  to 
take  a  careful  view  of  this  patient.  You  will  see  that  some  of  the  ligatures 
are  still  in  the  new  conjunctiva  from  the  rabbit,  and  on  seizing  the  loose 
portion  of  this  new  membrane  with  the  forceps,  it  will  slio«v  you  clearly  beyond 
any  possibility  of  mistake,  the  vitality  of  the  transplanted  portion ;  you  will 
see  that  same  membrane  has  some  greyish  points  here  and  there,  while  the 
rest  of  its  surface  has  assumed  a  shining  pinkish  appearance.  You  will  see 
also  the  mobility  of  the  eyeball,  and  the  action  of  the  eyelid  restored. 

Case  2. — P.  C,  aged  26,  quarryman,  received  an  injury  in  his  face  ami 
eyes  from  a  gunpowder  explosion  in  January,  1872.  When  he  first  came  to 
the  Glasgow  Ophthalmic  Institution,  four  months  after  the  accident,  his  face 
was  quite  riddled  and  discoloured  by  powder;  both  upper  and  lower  eyelids 
of  the  right  eye  were  considerably  everted,  and  the  left  eye  was  completely 
closed  and  blinded  by  symblepharon.  I  made  an  iridectomy  upwards,  whicli 
resulted  in  tolerably  good  sight  when  the  upper  eyelid  was  raised .  On  present- 
ing himself  in  January,  1873,  I  remedied  the  symblepharon  by  transplantation 
from  the  rabbit. 

In  July,  1875,  he  came  for  the  treatment  of  the  everted  eyelids  of  the 
right  eye,  when  I  found  that  a  small  bridge  had  formed  in  the  new  conjunc- 
tiva, which  did  not  mar  the  result  of  the  operation,  this  being,  indeed,  his 
best  eye.  However,  I  separated  the  bridge,  and  supplied  a  new  conjunctival 
flap  from  the  rabbit  a  fortnight  ago. 

The  examination  of  this  eye  will  greatly  aid  us  in  the  appreciation  of  the 
method.  The  extent  of  the  corneal  opacity  in  this  case  "will  show  the 
amount  of  the  original  injury,  which  time  has  considerably  repaired.  We  can 
also  compare  here,  in  the  same  eye,  both  the  old  flap  inserted  about  two  years 
ago,  and  the  new  small  bridge  supplied  only  a  fortnight  ago,  and  judge  of 
the  satisfactory  result. 

Now,  I  will  proceed  to  give  a  detailed  account  of  this  operation. 

I  generally  put  both  the  patient  and  the  rabbit  under  chloroform.  I  then 
separate  the  adhesions  so  that  the  eyeball  can  move  in  every  direction.  Next 
I  mark  the  boundary  of  the  portion  of  the  conjunctiva  of  the  rabbit  which  I 
wish  to  transplant  by  inserting  four  black  silk  ligatures,  which  I  secure  with 
a  knot,  leaving  the  needles  attached ;  these  black  ligatures  indicate  also  the 
epithelial  surface,  which  would  be  very  difficult  to  distinguish  after  sepa- 
ration. I  take  from  the  rabbit  that  portion  of  the  conjunctiva  which  lines 
the  inner  angle,  covering  the  membrana  nictitans,  and  extending  as  far  as 
the  cornea.  I  select  this  on  account  of  its  vascularity  and  looseness.  The 
natures  being  put  on  the  stretch,  I  separate  the  conjunctiva  to  be  removed 
with  scissors,  and  I  transfer  it  quickly  to  replace  the  lost  conjunctiva  palpe- 
br«  of  the  patient,  securing  it  in  its  place  by  means  of  the  same  needles,  and 
adding  other  two  stitches,  or  more,  if  requisite.  Both  eyes  are  then  covered 
with  a  bandage  and  dry  lint.  For  the  first  forty-eight  hours  the  conjunctiva 
has  a  greyish  look,  but  it  gradually  loses  that  appearance,  and,  with  the  ex- 
ception of  some  isolated  patches  here  and  there,  it  becomes  glistening,  in 
some  parts  looking  not  unlike  conjunctival  thickening.  These  patches  grad- 
ually decrease  until  the  whole  assumes  a  red  appearance. 

Should  any  irritation  set  in,  I  apply  warm-water  fomentations.  With  regard 
to  chloroform,  Professor  Cohn  operates  on  the  rabbit  without  antesthetics, 
and  I  should  myself  prefer  to  do  so  if  I  could  manage  satisfactorily,  for 
rabbits  do  not  stand  long  anoBsthesia ;  but  the  struggles  of  the  animal  are  a 
very  great  obstacle  in  the  way  of  the  careful  dissection  required.  With  re- 
gard to  the  patient,  it  must  be  borne  in  mind  that  it  is  a  long  and  tedious  ope- 
ration, taking  about  three-quarters  of  an  hour  in  its  performance ;  and  that 
under  no  circumstances  is  it  safe  to  maintain  insensibility  throughout  the 
whole  process.  In  a  grown-up  intelligent  person,  therefore,  I  do  it  without 
chloroform ;  and  in  the  case  of  the  young  boy  referred  to,  I  put  him  uivdc^ 
chloroform  only  during  the  first  stage — ^nameVy,  'wYoVft  fec\i«t\i\A'ft.%«».^^>»sft5:X. 
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ing  the  adhesions, — and  completed  the  rest  by  coaxing  the  patient  into 
submission. 

Accidents  during  the  operation. — It  is  always  desirable  to  have  at  least  two 
rabbits  at  hand  in  case  one  should  succumb  under  chloroform.  I  may  men- 
tion also  that  in  one  of  the  operations,  after  putting  the  ligatures  on  the 
stretch  and  dissecting  the  portion  of  the  conjunctiva  which  I  marked  out 
for  removal,  two  of  the  ligatures  with  half  of  the  conjunctiva  tore  away  from 
the  rest.  To  give  up  this  eye  and  proceed  to  operate  on  the  other  eye  of  the 
animal  would  not  have  l>een  advisable,  on  account  of  the  time  required  to  dp  so ; 
I  therefore  determined  to  proceed  with  the  operation  in  the  following  manner  : 
— I  spread  out  the  portion  of  the  conjunctiva  thus  removed  upon  the  back  of 
my  left  hand,  and  the  needles  and  ligatures  attached  to  it  I  held  in  the  palm 
of  the  same  hand,  and  proceeded  to  remove  the  rest  of  the  conjunctiva  from 
the  rabbit,  and,  by  means  of  the  remaining  two  ligatures,  I  fixed  this  on  the 
conjunctiva  palpebne.  This  accomplished,  I  turned  to  that  portion  of  the 
conjunctiva  spread  out  on  my  hand,  which  I  found  dry  and  firmly  adherent 
to  the  hand ;  a  few  drops  of  warm  water  put  upon  it  sufficed  to  soften  it  and 
make  it  relinquish  its  hold  of  the  skin,  and  I  then  transferred  it  to  its  proper 
destination. 

Von  Wecker  puts  the  conjunctiva  upon  a  watch-glass,  and  warm  water 
underneath ;  but  I  consider  the  process  accompanied  with  many  inconveni- 
ences, and  I  would  never  resort  to  it  myself  except  in  a  case  of  emergency. 
I  consider  quick  transplantation,  without  previous  handling  and  preparing 
that  delicate  membrane,  decidedly  preferable. 

The  needles  which  I  employ  are  half-curved  No.  12,  which  Weiss  makes 
for  the  purpose.  Two  small  silver  spatulse  are  also  requisite  for  spreading 
out  the  conjunttiva.  There  are  various  kinds  of  needle-holders,  tut  I  find 
my  own  fingers  most  suitable  for  the  purpose. 

In  conclusion  :  although,  as  stated  before,  I  have  resorted  to  this  method 
only  in  hopeless  cases,  when  there  was  no  disposable  neighbouring  conjunc- 
tiva of  the  burnt  eye  for  supplying  the  deficiency,  I  found  the  result  so  high- 
ly' satisfactory  that  under  no  circumstances  would  I  think  myself  justified  in 
removing  healthy  conjunctiva  from  an  injured  eye;  but  in  all  cases  I  would 
supply  the  deficiency  from  the  conjunctiva  of  the  rabbit,  as  being  the  safest 
and  best  method  now  at  our  disposal  for  the  cure  of  such  injuries. — Lancet^ 
April  8,  1876,  p.  520. 


74.— ON  A   NEW  METHOD   OF   MAKING   PERVIOUS   THE   EUSTA- 
CIIIAN  TUBE  AND  OF  INFLATING  THE  TYMPANUM. 

By  Professor  Dr.  Joseph  Gruber,  Superintendent  of  the  Clinique  for  Aiirul  Patients  in,  and 
Aural  Surgeon  to,  the  Imperial  General  Hospital  of  Vienna. 

[There  is  often  great  difficulty  in  catheterising  the  Eustachian  tube  from 
obstructed  conditions  of  the  nasal  meatus,  and  from  the  nervousness  and  ti- 
midity of  the  ])aticnt.  There  are  very  few  men  who  have  had  any  great  expe- 
rience in  the  operation.] 

One  of  the  chief  aims  that  we  commonly  have  in  view  in  passing  a  cathe- 
ter is  to  blow  air  through  the  Eustachian  tube  into  the  cavity  of  the  middle 
ear — a  procedure  which  is  briefly  designated  as  the  air-bath,  and  the  employ- 
ment of  which  in  aural  surgery,  as  is  pretty  well  known,  is,  of  all  the  means 
of  treatment  that  we  as  yet  are  aware  of,  that  which  is  the  most  often  indicated 
and  the  most  frecjuently  used.  And,  in  short,  it  is  consequently  desirable 
that  we  should  know  of  some  means  of  giving  the  air-bath,  wliich  would 
permit  of  our  attaining  the  same,  or  at  least  approximatively  the  same  end, 
without  the  introductio  nof  the  catheter  into  the  Eustachian  tube. 

The  method  which  has  of  late  years  been  employed  with  much  success  for 

this  purpose  is  that  which  was  first  described  by  A.  Politzer.     This,  as  is 

well  known^  is  as  follows: — The  patient  having  taken  a  small  quantity  of 

water  in  his  mouth,  the  end  oi  tW  ii07.i\^-\vviQ;^  ol  w^a  cA\.Vva  mdia-rubber 
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bags,  which  Leiter  (the  instrument-maker)  has  specially  constructed  for  the 
purpose,  is  passed  about  half  an  inch  up  the  nose ;  the  nostrils  are  next  her- 
metically closed  on  the  nozzle-piece  by  means  of  the  thumb  and  forefinger  of 
the  operator's  left  hand,  and  then  during  the  swallowing  of  the  water,  which 
the  patient  has  to  perform  at  the  command  of  the  operator,  the  latter,  hold- 
ing the  bag  in  his  right  hand,  suddenly  compresses  it. 

According  to  the  generally  entertained  views  on  the  subject,  the  upper  part 
of  the  pharynx  at  tlie  moment  of  the  act  of  swallowing  is  by  the  contraction 
of  the  structures  of  the  throat  completely  cut  off  from  the  lower  portion  of  the 
pharynx,  and  at  the  same  time  the  tuba  Eustachii  opens,  whereby  it  happens 
that  the  air  comprt^ssed  in  the  nasal  cavity,  being  prevented  from  escaping  in 
other  directions,  passes  through  the  tube  into  the  cavity  of  the  middle,  ear. 

In  spite  of  the  very  valuable  gain  which  practice  has  derived  from  this 
method,  it  nevertheless  presents  many  drawbacks,  to  which  wo  shall  refer 
later  on  when  we  have  described  the  new  method. 

Lucae  more  recently,  on  the  basis  of  observations  on  the  function  of  the 
soft  palate  and  the  Eustachian  tube,  which  observations  he  had  (he  opportu- 
nity of  making  by  direct  inspection  of  the  functional  parts  in  the  case  of  a 
patient  who  presented  an  extensive  deficiency  of  the  nose,  recommended 
that  for  the  inflation  of  the  tympanum  the  nozzle-piece  of  the  bag  should  be 
introduced  into  the  nose  just  as  in  Politzer's  method,  and  that  while  the 
patient  intoned  the  vowel  a  the  bag  should  be  compressed.  During  the 
phonation  of  the  vowel  a  the  soft  palate  becomes  tense  and  shuts  off  the 
upper  pharynx,  and  then  air  can  be  forced  as  in  Politzer's  method,  through 
the  tube  into  the  tympanum. 

I  purpose  referring  again  in  another  place  to  these  labours  of  the  distin- 
guished author,  and  will  here  only  briefly  mention  that  I  have  convinced 
myself  that  it  is  possible  in  many  cases  to  drive  some  air  into  the  tympanum 
in  the  manner  described,  and  that,  as  the  author  himself  specially  pointed 
out,  this  method  may  be  useful  in  the  treatment  of  small  children. 

In  the  treatment  of  adults,  namely,  when  it  is  a  question,  as  in  such  cases 
it  is  apt  almost  always  to  be,  of  overcoming  a  stronger  resistance  in  the  tube, 
the  method  recommended  by  Lucae  is  certainly  not  easy  of  accomplishment. 
For  in  the  case  of  morbid  changes  in  the  tube — and  with  such  we  have  chiefly 
to  deal — the  air  entering  the  pharynx  quite  easily  overcomes  the  obstacle 
offered  to  it  by  the  slight  tension  of  the  soft  palate  during  the  phonation  of 
the  vowel  a,  and  finds  vent  downwards  without  getting  through  the  Eusta- 
chian tube  into  the  tympanum. 

In  order  that  the  air  may  enter  the  tube  with  the  requisite  force,  it  is  in- 
dispensably necessary  that  the  closure  of  the  upper  pharynx  should  be  such 
as  is  capable  of  offering  a  strong  resistance ;  and  to  attain  this  in  a  simple 
manner  a  mere  swallowing  movement,  or  some  movement  analogous  to  it,  is 
sufficient ;  and  since  in  the  employment  of  the  swallowing  movement,  as  in 
Politzer's  method,  I  have  found  many  disadvantages,  I  thought  of  an  an- 
alogous one,  and  I  believe  I  have  found  a  better  one  for  our  purpose. 

I  will  now  proceed  to  describe  it,  giving  at  the  same  time  the  description 
of  the  method  which  I  shall  recommend  in  association  with  it. 

It  relates,  as  I  have  often  mentioned,  to  the  best  possible  closure  ^f  the 
upper  from  the  lower  pharynx,  in  which  the  muscles  of  the  soft  palate  and 
co-ordinately  the  muscles  of  the  tube  shall  enter  into  action.  All  this  is  at- 
tained by  simply  pressing  the  root  of  the  tongue  against  the  hindermost 
segment  of  the  palate,  if  at  the  same  time  a  powerful  expiration  is  perform- 
ed. In  pressing  the  hinder  segment  of  the  tongue  against  the  palate  the 
cavity  of  the  mouth  is  cut  off  from  the  throat,  and  at  the  same  time  the  soft 
palate  is  pressed  upwards  and  backwards.  The  air  which,  owing  to  the 
simultaneous  expiration,  enters  the  throat,  finds  egress  neither  through  the 
mouth  nor  through  tlie  nose— a  fact  which  may  be  readily  proved  by 
holding  before  the  nose  at  the  same  moment  either  one's  hand  or  a  small 
flame.  The  flame  is  not  disturbed  even  in  the  slightest  degree,  and  the 
hand  does  not  perceive  the  least  sensation  of  a  breath  of  air  during  the  expi- 
ration, which,  however,  it  certainly  would  if  air  issued.  ttovcL  \.Vvfc  xv^^a*  'Wsfe 
stronger  the  ex^piration^  the  more  tense  is  iVie  aoiti^«kV«AAi  T«ii^'et^\ii  ^^5^^  ^"^ 
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that  passes  from  the  lungs  into  the  throat,  and  so  much  the  more  resistant 
is  the  closure  of  the  upper  pharynx.  This  moment,  on  account  of  the  posi- 
tion of  the  structures  of  the  throat,  would  be  the  fittest  for  imparting  the 
greatest  possible  force  to  air  forced  out  of  a  bag  inserted  in  the  nostril. 

If  we  always  had  perfectly  tractable  patients  to  deal  with,  we  would  cer- 
tainly employ  this  position.  However,  as  this  is  not  the  case,  we  mu»t  be 
contented  with  such  movements  as  approach  as  nearly  as  possible  those 
just  described,  and  these,  according  to  the  studies  which  I  have  made  as  to 
this  point  on  myself  and  on  patients,  are  those  which  are  caused  when  we 
pronounce  the  consonants  hck  (=  hkh)  in  the  most  accentuated  manner. 
Since,  however,  even  with  respect  to  this,  it  is  necessary  to  have  regard  to  the 
varying  intelligence  of  patients,  and  since  it  is  not  always  a  matter  of  the 
firmest  closing  of  the  upper  pharynx,  and  since  it  is  easier  for  the  surgeon 
if  he  directs  the  patient  to  repeat  after  liim  a  full  syllable,  he  can  intercalate 
a  vowel  as  in  liack^  heck^  hick,  Iwck,  huck. 

If  we  pronounce  the  above-named  syllables  in  the  order  here  written  down, 
we  may  convince  ourselves  that  the  tongue  becomes  drawn  further  backwards 
and  more  strongly  upwards  as  we  proceed  with  the  list  of  syllables,  so  that 
with  the  syllable  h<ick  the  tongue  is  most  forward,  at  the  syllable  hu^h  it  is 
pushed  furthest  back  to  the  upper  part,  and  that  in  like  proportion  the  upper 
pharynx  is  contracted  and  forcibly  shut  off.  The  closure  is  still  more  forci- 
ble, and  carried  further  backwards,  by  the  pronunciation  of  the  consonants 
hck  than  it  is  by  the  syllable  huck.  We  have  therefore  in  this  series  a  gra- 
dation, or,  as  it  were,  a  scale  of  closure  of  the  upper  pharynx,  which,  as  we 
shall  see  later  on,  is  very  useful.  • 

As  the  reader  has  already  noticed,  the  syllables  are  always  written  with  ek 
(or  equally  kk)^  to  which  I  need  scarcely  add  that  the  k  must  be  strongly 
accentuated.  In  proportion  as  the  speaker  may  please  to  strengthen  this 
emphasis,  so  is  he  thereby,  and  indeed  very  considerably,  enabled  to  close 
firmly  at  his  pleasure  the  upper  pharynx. 

If  we  now  attempt  to  pronounce  one  of  these  syllables  we  notice  peculiar 
changes  in  our  ears.  We  remark  each  time  a  distinct  n:oveaient  in  the 
membrana  tympani,  and  by  no  means  unfrequcntly  a  noise  resembling  that 
produced  by  the  Valsalvian  experiment.  It  consequently  follows  that  in  this 
experiment  also  the  air  must  enter  by  the  tube  into  the  tympanic  cavity,  and 
that  the  tube  during  this  experiment  is  opened. 

The  details  of  the  method  which,  based  on  all  these  data,  I  now  recom- 
mend for  the  above-mentioned  and  other  analogous  purposes  are  as  follows: — 

The  operator  stands,  or  sits  at  his  convenience,  face  lo  face  with  the 
patient.  The  end  of  the  nozzle-piece  of  a  rubber  bag,  which  the  operator 
grasps  in  his  hand,  is  introduced  into  the  inferior  nasal  meatus  of  the  patient 
for  about  half  an  inch,  and  the  operator  at  once  hermetically  closes  the  nos- 
trils on  the  nozzle-piece  of  the  bag  with  the  fore  and  middle  finger  of  his 
other  hand,  and  while  the  patient  at  the  word  of  command  pronounces  one 
of  the  before-named  syllables  {hack,  Jieck,  hick,  hock,  hnck,  nek)  the  bag  is 
squeezed.  Thereupon  the  air  passes  with  a  distinctly  perceptible  noise 
through  the  tube  into  the  cavity  of  the  tympanum. 

Thq  noise  which  is  produced  by  the  forcible  entry  of  the  air  through  the 
tube  can  be  auscultated  with  precision  by  means  of  the  otoscope.  In  cases 
where  the  membrana  tympani  is  perforated,  the  well  known  perforation 
sound  is  produced.  The  patient  feels  a  distinct  sensation  of  the  entry  of  the 
air  into  the  tympanic  cavity.  The  membrana  tympani  exhibits,  on  inspec- 
tion, quite  distinctly  the  well  known  appearances — in  short  all  the  signs  of 
an  entry  of  air  into  the  middle  ear  having  taken  place  are  present,  provided 
the  tube  is  not  impermeable  in  such  a  degree  as  to  resist  also  other  modes  of 
procedure. 

If  during  this  procedure,  I  cause  the  patient  to  incline  his  head  strongly 
towards  one  should (jr,  it  almost  always  happens,  especially  when  I  insert  the 
bag  into  that  nostril  which  corresponds  to  the  ear  in  which  I  desire  to  drive 
the  air,  that  the  air  flows  into  the  ear  directed  upwards — that  is  to  say,  the 
one  that  is  turned  away  from  the  shoulder.  In  cases  where  the  air  also  entered 
the  other  ear,  it  neverthelesa  almost.  a\^«ii^a\i^^^^T^^vi>\\\jX.\X\a  ^^tlaat  felt 
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the  air  more  strongly  in  the  upward  tunied  ear.  If  the  patient  with  this 
kind  of  procedure  had  once  confidentially  declared  that  he  felt  the  air  in 
one  ear,  he  had  also  the  same  sensation  if  I  repeated  the  trial,  either  several 
times  in  succession  or  on  different  days.  Whether  in  this  part iculcu*  position 
the  muscles  of  one  side  possibly  act  more  energetically,  or  whether  the  forced- 
in  wr  more  readily  follows  the  upward  direction,  or  whether  in  this  position 
the  expired  air  exercises  a  stronger  pressui'e  on  the  one  half  of  tlie  soft  palate, 
and  so  shows  the  way  to  the  air  driven  in  through  the  nose,  I  am  unable  to 
say.  I  would  also  make  these  latter  statements  with  all  reserve,  and  only 
point  them  out  since  it  would  obviously  be  of  inestimable  value  if  we  had  a 
means  of  this  kind  by  which  we  might  be  able  to  drive  air  through  only  one 
tube.  To  sum  up,  the  advantages  possessed  by  this  process  as  compared  with 
Politzer's  are  as  follows  : — 

First,  it  is  much  simpler,  the  swallowing  motion  being  no  longer  required. 
There  is  no  swallowing  of  water  either.  To  appreciate  this  boon,  one  ought 
to  be  acquainted  with  the  unspeakable  loathing  patients,  as  a  rule,  evince 
for  drinking  the  water,  although  I  have  practised  this  process  much  less  fre- 
quently than  others.  A  large  number  of  glasses  used  to  stand  in  readiness 
on  my  consulting  table,  and  yet  patients  used  to  be  compelled  to  make  an 
almost  superhuman  effort  just  to  sip  water  out  of  my  glass.  Indeed,  we 
cannot  well  blame  them  for  this  if  we  take  into  consideration  that  a  practi- 
tioner's consultation-room  must  be  accessible  to  all  patients,  let  the  nature  of 
their  diseases  be  as  contagious  as  it  may. 

Apart  from  this,  however,  if  the  process  is  to  be  repeated  more  frequently, 
the  swallowing  of  water  becomes  not  only  troublesome,  but  actually  painful. 
To  the  objection  that  the  patient  might  make  a  swallowing  motion  even 
without  water,  I  reply  that  in  such  cases  the  driving-in  of  air  through  the 
tubes  proves  often  unsuccessful,  and  that  the  repeated  unsubstantial  swal- 
lowing is  even  more  painful  than  the  swallowing  of  water.  We  will  say 
nothing  of  cases  in  which,  owmg  to  concomitant  throat  diseases,  the  swal- 
lowing is  painful ;  neither  need  we  dwell  upon  the  fact  that  when  such  an  at- 
tempt is  made  ttie  air  not  unfrequently  gets  into  the  stomach,  producing 
violent  pain.|which  does  not  subside  until  the  stomach  has  discharged  this  air 
by  repeated  eructalion. 

2.  By  keeping  the  throat  structures  for  a  more  protractea  period  in  the  posi- 
tion of  the  ending  of  the  syllable  (i.e.,  of  k)  one  is  enabled  to  let  the  air  pass 
somewhat  longer  thiough  the  tubes  into  the  cavity  of  the  tympanum,  which 
is  perfectly  impracticable  during  the  short  act  of  swallowing,  which,  as  it  is 
well  known,  cannot  be  protracted. 

8.  Taking  the  above  scale  into  consideration,  the  air  may  be  pushed  with 
any  amount  of  power  at  choice  through  the  tubes ;  and  this  advantage  is  to 
be  valued  all  the  more  that  we  know  that,  owing  to  the  rapidity  with  which 
Politzer's  process— if  it  is  to  succeed  at  all —  must  be  put  into  operation,  the 
membrane  of  the  tympanum  has  often  been  ruptured. 

4.  This  process,  if  applied  to  self-treatment,  must  needs  be  much  more 
advantageous,  since  the  patient,  guided  by  his  own  feeling,  may  intensify  at 
will  the  pressure  of  the  air  entering  the  cavity  of  the  tympanum. 

I  now  beg  to  recommend  this  process  to  my  highly  esteemed  confrere*,  hop- 
ing that  they  also  will  make  their  experience  on  the  subject  public. — Medical 
Times  and  Gazette,  Jan.  1,  1876,j5.  7. 
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AFFECTIONS    OF    THE    SKIN. 


75.--ON  THE  TREATMENT  OF  CHRONIC  ECZEMA  BY  GLYCEROLE 
OF  8UBACETATE  OF  LEAD. 

By  Dr.  Balm akno  Squibb,  Surgeon  to  the  British  Hospital  for  Diseases  of  the  Skin. 

[The  remedy  proposed  by  Dr.  Squire  is  new  to  therapeutics,  and  the  view 
suggested  by  its  use  as  to  the  nature  of  eczema  is  contrary  co  that  usually 
entertained.  This  view  is  that  the  affection  is  a  local,  and  not  a  constitu- 
tional one,  and  may  be  successfully  treated  by  local  remedies  only.] 

Many  of  the  profession  are  well  content  to  employ  local  remedies  in  that 
disease,  and  even  to  place  considerable  reliance  on  their  instmmentality  :  of 
such  local  remedies,  not  to  enter  into  wide  detail,  by  far  the  most  popular 
in  this  country  is  the  benzoated  oxide  of  zinc  ointment.  I  take  it  that  more 
of  this  ointment  is  prescribed  in  the  treatment  of  chronic  disease  of  the  skin 
within  the  United  Kingdom  than  of  any  other  kind  of  ointment.  I  feel  sure 
that  most  practitioners  have  used  a  larger  quantity  of  this  ointment  in  the 
treatment  of  chronic  eczema  than  they  have  of  any  other  local  application. 
Of  late  years,  however,  this  popular  application  has  had  a  rival  in  the  ungu- 
entum  diachyli,  which  has  been  adopted  from  Vienna — a  dilution  of  diachy- 
lon-plaster, with  olive  oil  to  bring  it  to  the  consistency  of  ointmeot. 
Neither  of  these  applications  would  have  become  so  generally  used  unless 
they  possessed  some  efficacy.  I  have  tried  them  both  very  often  indeed,  and 
I  quite  know  them  to  be  useful  remedies.  However,  long  before  diachylon^ 
ointment  had  become  popular  over  here, — certainly  long  before  I  myself 
knew  of  it, — I  had  endeavoured  to  find  something  more  efficient  than  the 
zinc  ointment,  which  I  had  often  found  to  fail  of  anything  like  efficiency, 
and  I  thought  I  had  found  this  in  lead  ointment  :  1  accordingly  tried  the 
acetate  of  lead  ointment  of  the  Pharmacopoeia — that  is  to  say,  a  mixture  of 
the  powdered  cryvStals  with  lard.  I  soon,  however,  had  reason  to  think,  on 
trial,  a  mixture  of  the  subacetatis  plunibi  liquor  (Goulard's  extract)  with  lard 
a  more  efficient  application  by  far.  At  length,  however,  I  took  to  using  gly- 
cerine in  place  of  lard  as  a  vehicle  for  applying  that  remedy.  I  had  previ- 
ously tried  water,  in  fact,  lead  lotion  of  various  strengths.  Lead  lotion  of 
moderate  strength  (  3  ss.  ad  3  j.),  used  as  an  evaporating  lotion,  is,  indeed, 
in  my  experience,  one  of  the  most  excellent  applications  for  acute  eczema; 
but  in  chronic  eczema  I  have  found  it  of  very  little  service.  Here,  lead  oint- 
ment becomes  much  more  valuable.  I  venture  to  say  that  I  feel  sure,  from 
ample  experience,  that  lead  is  an  infinitely  more  suitable  agent  in  the  local 
treatment  of  eczema  than  zinc.  Lead,  however,  has  been  but  little  used  in 
this  country  for  the  purpose.  The  agent  that  has  been,  and  still  is,  chieJly 
in  vogue  for  this  purpose  is  zinc.  It  would  not  be  untrue  to  assert  that  for 
^ome  time  past — how  far  back  that  time  may  reach  I  am  unable  to  say — the 
two  principal  prescriptions  for  skin  disease  in  this  country  have  been  zinc 
ointment  and  zinc  lotion.  As  to  the  zinc  ointment,  it  is  a  tradition  that  it 
must  be  benzoated  zinc  ointment.  It  is  probably  not  generally  known  to  pre- 
scribcrs  that  this  stipulation  is  a  very  immaterial  one,  and  from  cue  point  of 
view  even  a  disadvantage.  The  addition  of  the  benzoin  is  simply  to  preserve 
the  ointment  (somewhat  imperfectly,  however)  from  becoming  rancid  when 
stale;  and  this  lame  safeguard  is  apt  to  induce  the  pharmacist  to  keep  it 
(since  it  is  much  in  demand)  in  stock,  whereas  ointments  of  any  kind  should 
always  be  made  fresh,  and  prescribed  in  such  moderate  quantity  that  they 
may  always  be  expended  rapidly,  for  no  artificial  preservation  of  them 
will  enable  them  to  bear  comparison  with  the  fresh  preparation.  As  to  the 
zinc  lotion,  it  has  been  the  fashion  to  colour  it  with  calamine,  and  the  same 
kind  of  tradition  has  presei-ved  the  erroneous  belief  that  the  calamine  is  in 
some  sort  an  essential  therapeutical  ingredient  of  the  lotion.  Lead,  however, 
iSy  I  am  well  persuaded,  by  far  a  more  soothing,  and  at  the  same  time  a  much 
more  astringent  application  than  o^\v\e  oi  -zayiq,.  \\\^\^  l^viwd  th.at  it  unques- 
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tionably  allays  the  itching,  restrains  the  discharge,  and  diminishes  the  hype- 
rsemia  of  eczema ;  in  short,  it  cures  it  far  more  speedily  than  zinc  does.  It 
is  of  the  best  mode  of  applying  this  efficient  agent  in  the  treatment  of 
chronic  eczema  that  I  have  now  more  particularly  to  speak.  As  a  lotion  it 
fails,  and  I  think  it  is  not  difficult  to  see  how  this  happens.  The  lotion  fails 
to  keep  the  surface  moist:  the  warmth  of  the  body  speedily  causes  it  to  evap- 
orate :  that  is  to  say,  the  water  passes  off  as  vapour,  and  the  lead  is  left 
on  the  surface  of  the  comparatively  dry  gummy  layer  of  viscid  exudation 
which  is  characteristic  of  eczema.  Thus  the  remedy  is  precluded  very  con- 
siderably from  influencing  the  skin  itself,  and  is  deposited  simply  on  the  sur- 
face of  the  scab,  however  minutely  dotted  and  however  thin  that  scab  may  be. 

Lead  ointment  is  far  more  efficient.  It  preserves  the  moisture  of  the  secre- 
tion, and  so  permits  of  the  passage  by  osmosis  of  the  remedy  from  the  oint- 
ment through  the  secretion  to  the  surface  of  the  skin. 

I  have  already  declared  my  experience  to  be  in  favour  of  ointment  made 
with  Goulard's  extract,  in  preference  to  the  Pharmacopceial  preparation 
made  with  the  powdered  crystals  of  the  solid  acetate,  but  I  must  also  declare 
my  experience  to  be  very  greatly  in  favour  of  cither  of  the  above  to  the 
Viennese  preparation  (recently  imported)  of  diluted  diachylon  plaster.  The 
latter  is,  to  begin  with,  a  very  uninviting,  putty-like  substance,  quite  like 
putty  softened  by  admixture  with  oil. 

I  have  found  that  for  the  majority  of  cases  of  chronic  eczema  greasy  prep- 
arations of  any  kind  are  pro  tanto  a  disadvantage :  they  appear  to  act  in  a 
minor  degree  in  the  same  disadvantageous  manner  that  water-dressing 
covered  by  oilskin  does.  I  was  accordingly  induced,  when  I  liad  fairly  satis- 
fied myself  that  lead  was  a  good  agent,  and  that  the  basic  acetate  of  lead 
was  a  good  form  of  exhibiting  that  remedy,  to  seek  some  more  favourable 
vehicle  for  exhibiting  it  in  cas^s  of  chronic  eczema  than  grease  of  any  kind 
had  seemed  to  me  to  be  (I  had  tried,  amongst  other  vehicles,  oil).  Glyce- 
rine has  proved  in  my  hands  far  superior  either  to  oil  or  water  as  a  vehicle 
for  applying  remedies  in  the  case  of  chronic  eczema.  It  has  neither,  so  to 
speak,  the  desiccating  effect  of  water  nor  the  macerating  effect  of  grease. 
Its  viscidity  is  about  parallel  with  that  of  the  viscid  secretion  proper  to 
eczema,  so  that,  in  smearing  it  over,  it  is  readily  miscible  with  it,  and  while 
it  preserves  the  surface  moist,  it  readily  incorporates  itself,  and,  more  than 
that,  undergoes  true  admixture  or  diffusion  (osmosis)  with  the  viscid  aqueous 
solution  of  lymph  and  albumen  which  is  exuded  slowly  but  continuously 
from  the  surface  of  the  diseased  skin.  Thus  it  conveys  the  remedy  held  in  solu- 
tion by  it  more  freely  to  the  actual  surface  of  the  skin  itself.  At  the  same  time 
it  fulfils  an  indication  wliich  is  less  perfectly  attainable  by  the  use  of  ointment : 
it  adheres  more  closely  to  the  comparatively  moist  surface  of  eczematous  skin 
than  ointment  does,  and  so  is  less  readily  rubbed  off  by  accidental  friction. 
In  this  way  it  more  efficiently  preserves  a  uniform  suppleness  of  the  skin 
affected  by  eczema — a  matter  of  importance  in  more  than  one  respect,  for 
not  only  is  the  patient  relieved  from  the  hide-bound  feeling  which  is  one  of 
the  chief  distresses  of  chronic  eczema,  but  the  chapping  and  cracking  of  the 
skin,  caused  by  the  partial  splitting  on  every  movement  of  the  body  of  the 
inelastic  varnish  formed  on  its  surface  by  the  partially  dried-up  exudation, 
ia  avoided :  and  this  latter  phenomenon  is  one  of  the  main  uggravators  and 
perpetuators  of  the  eruption. 

That  glycerine  possesses  ample  capacity  for  penetrating  serous  secretion 
may  be  proved  by  repeating  an  experiment  which  I  have  often  had  occa- 
sion to  make  in  prosecuting  microscopical  researches  into  the  minute  anato- 
my of  the  morbid  skin.  I  have  been  in  the  habit  often  of  preserving  small 
portions  of  skin  (removed  by  operation)  in  glycerine,  so  as  to  preserve  them 
from  putrefaction  till  I  had  leisure  to  examine  them.  It  will  be  found  that 
in  a  short  time  a  piece  of  skin  so  immersed  has  undergone  throughout  the 
whole  of  its  thickness  a  very  marked  change  in  its  physical  characters.  It 
has  lost  its  whiteness  and  its  opacity,  and  become  of  a  light  yellowish-brown 
colour  and  semi-transparent,  assuming  the  aspect  but  not  acquiring  quite 
the  hardness  of  apiece  of  dried  tendon;  at  the  same  time  it  lv^?»  Vi^^^sw^^ 
curled  up  at  the  corners.     It  feels  very  cona\dcTa\)\y  WxOi^t  Wwvxv  \iM\Q.x^i.    ^^ 
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cut  with  a  knife,  it  **  cuts  "  something  like  slightly  warm  glue  or  like  an  old 
and  somewhat  hardened  piece  of  candied  orange-peel,  which,  on  the  whole, 
it  rather  resembles ;  at  the  same  time  it  has  notably  diminished  in  size.  In 
fact,  the  glycerine  has  almost  completely  deprived  it  of  all  its  water,  which 
has  become  diffused  throughout  the  glycerine,  while  the  glycerine  itself  has 
thereby  become  accurately  applied  to  every  nook  and  crevice  of  the  piece  of 
skin  in  the  closest  possible  contact.  In  the  living  skin,  of  course,  even 
when  it  is  completely  raw,  desiccation  of  this  kind  does  not  take  place  on 
the  application  to  it  of  glycerine,  because  the  skin  is  constantly  fed,  on  its 
under  surface,  by  an  inexhaustible  supply  of  aqueous  fluid;  but  it  is  clear 
that  an  agent  which  has  so  obvious  a  capacity  for  absorbing  watery  fluids 
into  its  substance  must  be  far  more  capable  of  bringing  medicaments  already 
dissolved  in  it  into  much  closer  juxtaposition  with  a  serum- secreting  surface 
of  skin  than  it  is  at  all  possible  to  attain  by  applying  to  the  skin  the  same 
medicaments  incorporated  with  grease,  whether  in  the  shape  of  lard  or  oil. 
Grease  of  any  kind,  so  far  from  absorbing  watery  fluids  into  its  substance,  is 
proverbial  for  resenting  any  attempts  at  its  admixture  with  them.  '*  But, 
then,"  it  might  be  urged,  ^*  why  not  use  water?  water  surely  is  miscible 
enough  with  aqueous  solutions;  whether  serous  or  othei,  the  process  of 
osmosis  would  surely  convey  the  water,  and  with  it  the  medicament  it  may 
contain,  into  the  substance  of  the  viscid  film  of  serum,  and  so  to  the  surface 
of  the  skin  itself."  This  is  true ;  but  then,  as  I  have  said  before,  desiccation' 
rapidly  takes  place,  both  of  the  lotion  and  of  the  serum,  and  so  an  imper- 
meable film  of  dried  scab  becomes  (fatally  to  the  purpose  in  view)  interposed 
between  the  skin  and  the  remedy.  **Then,  why  not,"  it  might  be  urged, 
**  cover  the  lotion  applied  on  rag  with  a  piece  of  oiled  silk?  that  would  prevent 
desiccation."  To  this  the  reply  is  simple — the  experiment  has  been  tried 
often  enough,  and  I  have  had  frequent  occasion  to  note  the  result :  such  a 
plan  invariably  aggravates  the  disease  veiy  markedly ;  and  more  than  that. 
For  example,  if  tlie  patch  of  wet  rag  and  oiled  silk  be  larger  than  the  patch 
of  disease  over  which  it  is  applied,  it  leads  rapidly  to  an  extension  of  the 
disease.  Thus,  I  have  often  seen  a  large  round  patch  of  chronic  eczema  very 
speedily  converted  into  a  much  larger  square  patch,  the  size  and  shape  of  the 
larger  patch  corresponding  very  accurately  to  the  dimensions  of  the  piece  of 
oil-silk  which  had  been  kept  applied.  The  skin  becomes  thoroughly  mace- 
rated ;  and  this  condition  evidently  is  more  prejudicial  to  a  favourable  issue 
in  chronic  eczema  than  even  its  condition  as  it  exists  when  it  is  left  to  itself. 
Unlike  a  mere  aqueous  solution,  a  solution  of  the  remedy  in  glycerine  permits 
of  its  continuous  application,  while  at  the  same  time  the  skin  is  preserved 
supple  and  moderntehj  moist.  Unlike  an  aqueous  solution,  reinforced  by  a 
covering  of  oil-silk,  a  solution  in  ^ycerine  permits  of  a  certain  degree  of  con- 
tinuous evaporation  from  its  surface  of  aqueous  vapour.  In  shoi-t,  glycerine 
appears  to  have  the  property  of  supplying  efficiently  the  most  important  of 
the  physiological  actions  of  the  lost  epidennis — namely,  of  conducting  in  like 
manner  with  the  epidermis  the  business  of  the  "insensible  perspiration." 
When  spread  out  in  a  film  on  the  raw  skin,  it  fulfils  the  same  office  that  the 
epidermis  does,  in  continuously  absorbing  water  on  its  under  surface,  and 
permitting  its  constant  escape  from  its  upper  surface  in  the  shape  of  aqueous 
vapour,  but  in  such  moderate  quantity  as  shall  serve  to  keep  the  skin  itself 
fairly  and  properly  moist.  In  addition  to  this  useful  quality  may  be  added 
another.  Very  many  patients  have  an  extreme  dislike  to  being  smeared  over 
any  considerable  portion  of  their  surface  with  grease  of  any  kind;  not  only 
does  it  make  their  clothes  in  a  mess — which  to  a  person  of  cleanly  habits  is 
often  extremely  distasteful— but  it  induces  a  peculiarly  uncomfortable 
sensation  which  is  a  source  of  annoyance.  Whereas  glycerine,  even  when 
applied  freely  over  the  greater  portion  of  the  entire  surface,  is  a  comparative- 
ly cleanly  ap])lication,  and  excites  no  other  sensation  than  a  feeling  of  slight 
stickiness,  which  is  far  more  readily  put  up  with,  and  is  eagerly  preferred  to 
the  unpleasantness  of  a  general  inunction.  Even  this  slight  disadvantage 
completely  disappears  when,  as  should  always  be  the  case,  the  glycerole  is  not 
profusely  a])plied,  but    is  smeared  on  in  very  moderate  quantity  at  each 
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application,  and  renewed  as  often  as  may  be  demanded — ^generally  about 
three  times  a  day. 

[After  some  further  remarks  Dr.  Squire  describes  the  pharmaceutical 
details.] 

The  remedy  is  manufactured — or  rather,  I  should  "say,  the  stock  which 
forms  the  basis  from  which  the  remedy  is  prescribed  is  made — in  precisely 
the  same  way  as  tlie  ^^  plumbi  subacetatis  liquor"  of  the  British  Pharmaco- 
poeia, only  that  glycerine  is  used  in  its  manufacture  instead  of  water ;  and  to 
this  I  have  to  add  that  some  simple  directions  as  to  temperature  have  also  to 
be  followed.  It  is  thus  prepared :  Take  of  acetate  of  lead,  5 ;  litharge,  3^ ; 
glycerine,  20.  Heat  for  half  au  hour  in  a  boiling  glyceiine  bath,  constantly 
stirring,  and  filter  in  a  gas-oven  or  other  kind  of  heated  compartment.  The 
result  IS  a  perfectly  clear  and  colourless  liquid,  of  a  somewhat  more  viscid  con- 
sistency than  pure  glycerine.  Physically,  it  is  a  stronger  solution  than  the 
Pharmacopoeia  ^^  plumbi  subacetatis  liquor,"  inasmuch  as  the  insoluble  white 
residue  left  by  the  Pharmacopoeial  process  is  nearly  double  by  weight  the 
residue  left  by  the  process  above  directed.  Therapeutically,  however,  the 
glycerine  preparation  is  a  far  less  active  application  considered  absolutely 
than  the  **  liquor,"  besides  that  it  differs  markedly  in  several  essential  respects 
in  the  kind  of  effect  produced  by  it.  It  does  not  appear  to  be  known  that 
equal  strengths  of  solution  in  water  on  the  one  hand,  and  in  glycerine  on  the 
other,  of  any  remedy  used  locally,  are  very  different  as  to  the  degree  of  effect 
exerted  on  the  skin,  the  aqueous  solution  being  in  every  case  a  far  stronger 
application  than  the  glycerine  solution.  The  reason  of  this  is  very  obvious : 
the  rapid  evaporation  of  the  water  under  the  influence  of  the  heat  of  the 
body  very  soon  concentrates  the  aqueous  solution ;  whereas  the  comparative- 
ly fixed  character  of  glycerine  does  not  allow  of  any  notable  evaporation  of 
the  solution. 

Two  of  the  pharmaceutical  details  of  the  preparation  of  the  glycerole 
demand  a  little  explanation.  The  ingredients  are  not  directed  to  be  boiled 
over  a  naked  flame,  because,  in  boiling,  glycerine  undergoes  decomposition, 
evolving  acid  fumes.  On  the  other  hand,  they  are  not  directed  to  be  heated 
in  a  boiling-water  bath,  because,  when  thus  warmed,  less  of  the  powder  is 
dissolved  than  when  they  are  heated  in  a  boiling-glycerine  bath. 

Filtration  in  a  hot  chamber  is  recommended,  because  at  the  ordinary  tem- 
perature it  would  probably  take  about  a  week  to  filter  even  a  small  quantity 
of  the  solution,  whereas  when  heated  the  solution  temporarily  loses  its  vis- 
cidity, and  speedily  runs  through  the  filtering  paper. 

I  have  called  the  preparation  I  have  above  described  the  **  stock"  from 
which  the  remedy  is  prescribed,  because  as  above  prepared  it  is  fur  too  strong 
for  ceneral  use,  although  it  may  occasionally,  in  certain  cases,  after  one's  way 
has  been  carefully  felt  by  the  previous  use  of  milder  strengths  of  solution,  be 
with  advantage  used  undiluted.     I  find  that  a  drachm  of  it  to  the  ounce  of 

Eure  glycerine  is  about  the  strength  which  is  usually  expedient.  Sometimes 
alf  a  drachm  to  the  ounce  is  quite  sufficient.  On  the  other  hand,  two 
drachms  to  the  ounce  will  sufficiently  often  produce  a  better  effect  than  one 
drachm  to  the  ounce  will ;  and  greater  strengths  progressively  employed  up 
to  the  full  strength  will  more  rarely  be  found  expedient.  The  skilful  use  of 
this  remedy,  simple  as  is  its  composition,  is  like  the  skilful  use  of  a  very 
simple  instrument.  Some  people  can  achieve  wonders  in  wood-carving  with 
a  penknife :  some  cannot.  To  determine  at  sight  what  conditions  are  favour- 
able to  its  employment,  and  what  are  not,  is  one  matter;  to  pronounce  what 
strength  of  it  should  be  used  is  another,  and  perhaps  a  less  easy  affair,  but  it 
is  of  no  less  importance  as  concerns  the  result.  Too  weak  an  application 
will  do  scarcely  the  least  good :  too  strong  a  one  will  do  positive  harm. 
Practical  experience  in  the  use  of  the  remedy  will  alone  suffice  to  impart 
judgment  in  these  matters.  But  these  remarks  apply  with  equal  force  to 
every  local  application  of  any  kind  that  maybe  employed  in  the  treatment  of 
skin  diseases.  I  introduce  them  here  merely  to  explain  why  I  believe  that 
any  attempt  at  minuter  detail  than  I  have  already  entered  into  on  this  head 
would  probably  be  an  idle  one. — Medical  Times  and  Gazette^  March  18  axixL 
25,  1876,  pp.  302,  329. 
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76.— ON  GLYCUROLE  OF   SUBACETATE    OF    LEAD    IN   CHRONIC 

IJCZEMA. 
By  Dr.  J.  Hancocks  Watbkn,  Fisbguard. 

[Referring  to  Dr.  Squire's  interesting  papers  on  this  subiect,  giren  in  the 
preceding  article,  Dr.  Wathen  says  that  his  father  and  himself  had  been  in 
the  habit  of  using  lead  in  the  form  of  an  ointment  made  with  the  subacetate 
liquor,  in  chronic  eczema  as  well  as  other  skin  affections,  for  the  last  thirty- 
five  years.     He  then  goes  on  to  say  • — •] 

Dr.  Squire  has  dealt  so  thoroughly  with  the  subject  that  hardly  anything 
remains  for  me  to  add,  beyond  onering  my  hearty  testimony  to  the  ^cacy 
of  the  treatment  he  advocates.  There  are,  however,  some  points  of  pharma- 
•ceutical  difference  between  us  which  require  notice,  and,  if  not  too  wearying 
to  my  readers,  I  will  describe  the  mode  of  preparing  the  ointment  as  we  have 
generally  used  it. 

After  discussing  the  value  of  lead  ointment  made  with  the  subacetate 
liquor  and  lard.  Dr.  Squire  announced  his  preference  for  the  combination  of 
the  liquor  with  glycerine.  Of  this  combination  alone  I  have  no  experience, 
as  the  preparation  we  use  is  that  of  lard,  glycerine,  and  the  subacetate  Hqnor, 
which  is  prepared  in  the  following  manner: — Into  one  ounce  of  best  clanfied 
lard  two  or  three  drachms  of  glycerine  is  rubbed.  After  this  has  been  incor- 
porated the  addition  of  the  liquor  is  commenced ;  the  lead  is  rubbed  in  until 
the  lard  becomes  saturated  and  will  not  receive  axiy  more.  In  the  manner  and 
care  with  which  this  is  done  consists  the  whole  secret  of  the  success  of  this 
preparation. 

If  great  care  be  taken  to  coax  and  tease  the  liquor  plumbi  in,  as  much  as  one 
ounce  of  the  latter  can  be  incorporated  with  the  lard  before  it  becomes  satu- 
rated. This  strength  is  at  variance  with  what  Dr.  Squire  states  as  the  maxi- 
mum amount  of  the  liquor — viz.,  one  drachm — that  can  be  mixed  with  the 
lard.  This  may  possibly  be  accounted  for  by  the  presence  of  the  glycerine, 
which  should  be  added  before  the  liquor,  as,  if  it  (the  glycerine)  be  mixed 
after  the  addition  of  the  lead,  the  latter  will  all  be  driven  out.  As  I  have 
written  above,  mucli  depends  on  the  patience  exhibited  in  rubbing  in  the 
liquor.  By  pressing  and  lifting  the  spatula  from  the  surface  of  the  lard,  a 
number  of  cells  are  produced :  over  these  the  lead  is  poured,  and  gently  rubbed 
in  with  the  lightest  of  hands,  and  with  a  little  skill  a  full  fluid-ounce  of  the 
liquor  should  be  taken  up  by  a  similar  weight  of  lard.  Some  lards  take  up 
more  than  others ;  and  the  weather  has  an  influence :  if  the  weather  be  cold 
and  frosty,  the  lard  will  take  up  a  proportionately  smaller  quantity. 

In  the  various  states  of  chronic  eczema  of  the  moist  type,  as  defined  by  Dr. 
Balmanno  Squire  in  his  paper,  the  above  ointment  has  been  found  of  the 
highest  value  after  other  treatment  has  signally  failed.  While,  on  the  one 
hand  (as  Dr.  Squire  has  already  pointed  out),  by  tlic  application  of  Goulard's 
lotion  to  an  eczematous  surface  the  diseased  action  can  l>e  extended  ad 
infinitum;  on  the  other,  by  the  use  of  the  ung.  plumbi  subacetatis  (liquor), 
or  (according  to  Dr.  Squire)  by  the  glycerole  of  the  subacetate  of  lead,  we 
have  an  expeditious  and  efficacious  method  of  curingthcse  eczematous  affec- 
tions. In  applying  it  to  tlie  limbs,  the  better  method  is  by  spreading  a  num- 
ber of  strips  of  bandage  with  the  ointment,  and  using  the  strips  after  the 
many-tailed  plan.  This  gives  support  to  the  congested  bloodvessels,  and 
insures  more  perfect  contact  of  the  ointment  with  the  diseased  surfaces.  I 
can  thoroughly  endorse  Dr.  Squire's  statement  as  to  the  freedom  from  risk 
of  lead-poisoning.  Never  has  a  single  case  occurred  to  me  of  the  faintest 
suspicion  of  absorption  of  the  lead  into  the  system,  although  a  considerable 
amount  of  surface  has  been  enveloped  in  ointment — for  instance,  the  w^hole 
of  both  legs,  from  knee  down  to  the  foot;  and,  unlike  Dr.  Squire's  method, 
the  application  from  one  dressing  to  another  is  allowed  to  accumulate  on  the 
surface. 

This  ointment  has  been  found  of  great  service  in  relieving  the  suffering  in 
some  forms  of  pruritus,  particularly  that  of  the  genitals  and  anus.  Herpes 
preputialia  has  also  given  way  Vo  W\\^x^m^d^. 


SURGERY.  179 

Were  it  not  for  fear  of  occapjring  too  nmch  space  and  becoming  tedious, 
numerous  cases  could  be  cited  of  the  above  troubles  which  have  rapidly 
yielded  to  the  application  of  lead. 

I  have  just  learnt  from  my  friend  Staff-Surgeon  E.  Higgon  Evans,  R.N., 
that  the  form  of  ointment  I  have  described  has  been  used  m  that  service  with 
admirable  results. — Med.  Times  and  Gazette^  April  29,  1876,  p.  464. 


77.— THE    TREATMENT    OF  iSCROPULIDES    (LUPUS). 

By  Dr.  Hxvbt  G.  Pifpard,  Professor  of  Dermatology,  University  of  the  City  of  New  Tork. 

[Lupus,  in  its  usual  varieties,  is  undoubtedly  a  scrofulous  affection.  Its 
treatment  by  the  internal  administration  of  arsenic  is  generally  merely  so 
much  lost  time.] 

If  we  remember  that  the  natural  tendency  of  these  affections  is  to  extend 
indefinitely,  and  almost  invariably  to  leave  cicatrices,  the  indications  for 
treatment  are  perfectly  plain ;  namely,  to  check  the  spread  of  the  eruption, 
and  to  cure  the  existing  lesion  with  the  least  possible  scariing.  The  cfetails 
of  treatment  will  vary  with  the  ^particular  variety  under  notice,  and  will  be 
considered  in  the  order  in  which  they  have  been  given. 

Treatment  of  the  Erythematous  and  Corneous  Scrofulides  (Ltipue  Erytluma- 
tons), — Kaposi  recommends  frequent  frictions  with  the  spte,  sapoimtiis 
kalinue,  and  states  tliat  be  has  thus  caused  the  lesion  to  disappear  without  leav- 
ing the  slightest  trace.  I  have  had  the  same  happy  result  follow  the  use  of 
glacial  acetic  acid  applied  bi-  or  tri-weekly.  Both  of  these  applications  act 
superficially  and  without  producing  an  eschar,  and  seem  to  effect  their  pur- 
pose by  causing  absorption.  I  have  likewise  had  excellent  results  follow 
repeated  and  energetic  frictions  with  the  following  : — 5  Saponis  viridis,  oz. 
viij.     Glycerini.     Olei  cadini.  aa.  oz.  ij.     01.  rosarum.  q.s.     M. 

These  preparations  should  be  used  in  preference  to  stronger  caustics,  which, 
destroying  tissue,  would  necessarily  be  followed  by  a  cicatrix.  Tlie  only 
objection  to  this  treatment  is  the  length  of  time  required.  In  a  few  more 
fortunate  instances  a  cure  may  result  in  a  few  weeks  from  twenty  or  thirty 
of  the  frictions,  or  applications  of  the  acid,  but  commonly  their  use  must  bo 
prolonged  for  several  months.  These  means  are  admirably  adapted  to  recent 
patches,  and  may  result,  as  observed  by  Kaposi  and  myself,  in  perfect  cure. 
If,  however,  the  eruption  has  already  existed  for  some  time,  and  portions  of 
it,  especially  the  central  and  older  parts,  begin  to  exhibit  atrophic  changes, 
it  will  be  vain  to  hope  for  recovery  without  cicatrix.  Under  these  circum- 
stances the  centre  of  the  lesion  may  be  left  to  take  care  of  itself,  and  atten- 
tion be  confined  to  the  periphery ;  that  is,  to  the  advancing  border.  If  the 
preparations  spoken  of  do  not  appear  to  act  with  sufficient  vigour,  the  ])ure 
sapo  viridis  (sapo  viridis,  or  green  soap,  so  much  used  in  Germany,  is  com- 
posed of  spermaceti,  lb.  ij. ;  sol.  of  hydrate  of  potash  (sp.  gr.  1.83),  lb.  j.) 
imay  be  substituted  for  them,  applied  daily  with  friction,  or  spread  upon  a 
piece  of  linen  and  left  in  contact  with  the  parts  for  several  hours.  If  the 
gi*een  soap  cannot  be  readily  obtained,  a  solution  of  caustic  potassa,  25  per 
cent,  to  50  per  cent.,  may  be  used  instead,  applied  once  a  week  or  at  more 
distant  intervals  according  to  the  effect  produced.  The  acetic  acid  and  sol. 
of  potash  are  usually  appUed  with  a  camel's-hair  brush  or  a  glass  rod.  Both 
of  these  methods,  however,  are  objectionable,  as  they  arc  apt  to  deliver  an 
excess  of  the  fluid,  which  runs  over  and  injures  healthy  parts.  A  much  better 
way  is  to  employ  a  small  hard-rubber  probe  around  the  end  of  which  a  little 
cotton-wool  has  been  wrapped.  Stronger  caustics  than  these  mentioned  are 
rarely  required,  unless  speedy  destruction  of  the  lesion  is  necessary ;  in  which 
case  potassa  cum  calee  or  chloride  of  zinc  may  be  employed.  When  the 
lesion  is  small  and  its  early  extinction  desired,  I  prefer  removing  it  (mgroto 
tolerUe)  by  excision. 

Dubina,  and  more  recently  Yolkmann,  prelera  to  lemoN^i  \\\^\xi^^\.T^^K<^^s^ 
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means  of  hundreds  of  fine  punctiform  scarifications.  These  are  made  with  a 
small  sharp-pointed  knife  to  the  depth  of  2  millimetres.  The  punctnred 
spots  should  be  covered  with  lint  well  pressed  on,  to  stop  the  bleeding,  and 
left  attached  until  it  falls  spontaneously.  The  operation  should  be  repeated 
in  from  two  to  four  weeks,  from  three  to  eight  operations  being  usually  suffi- 
cient. Volkmann  says  that  no  scarring  results  from  the  treatment.  1  have 
had  no  personal  experience  with  this  method  in  the  erythematous  scrofulide, 
Tjut  have  used  a  modification  of  it  in  the  next  variety. 

Treatment  of  the  Pustular  Serofvlide. — The  local  treatment  of  this  variety  is 
quite  simple.  As  scaning  is  inevitable,  we  may  attack  the  lesion  with  some 
vigour.  If  it  be  in  an  early  stage,  without  much  ulceration,  I  have  had  good 
results  from  linear  scarifications  followed  by  green  soap.  When,  however, 
there  was  considerable  ulceration,  it  was  formerly  my  custom  to  make  a  few 
superficial  cauterisations  with  the  liq.  hydrarg.  nitratis,  followed  by  the  appli- 
cation of  a  mercurial  ointment  (usually  the  proto-iodide  ten  grains  to  the 
ounce).  Neligan  and  Weisse  have  used  with  advantage  the  acetate  of  sdnc 
In  this  way  the  ulceration  may  sometimes  be  coaxed  to  heal,  but  the  process 
is  tedious,  and  the  resulting  cicatrix  often  unstable.  Latterly  I  am  inclined 
to  prefer  more  rapid  and  energetic  measures,  such  as  thorough  cauterisation 
with  the  chloride  of  zinc.  The  chloride  exposed  to  the  air  until  it  has  suffi- 
ciently deliquesced  is  applied  to  the  ulcer  in  a  thin  layer  by  means  of  a  plati- 
npm  spatula.  It  is  then  covered  with  a  piece  of  lint  cut  to  fit  the  part,  and 
the  whole  left  to  itself  until  the  eschar  falls,  which  may  not  occur  for  a  week 
or  ten  days.  Upon  removal  of  the  crust  healthy  granulations  will  usually  be 
ai)parent  (and  sometimes  complete  cicatrisation),  but  if  not  the  cauterisation 
must  be  repeated.  In  case  the  floor  of  the  original  is  covered  i^^ith  large, 
uneven,  and  papillomatous  granulations  {verrucous  form),  it  is  best  to  remove 
them  by  thorough  scraping  with  the  '*  sharp  spoon,"  an  instrument  specially 
recommended  in  this  connection  by  Volkmann.  It  is  also  well  to  give  the 
edges  a  good  scraping  with  the  spoon.  The  morbid  tissue  yields  more  readi- 
ly than  the  healthy,  and  a  considerable  portion  of  the  disease  may  be  thus 
removed  mechanically.  When  a  somewhat  level  surface  has  been  obtained, 
apply  the  zinc  in  the  manner  described,  and,  after  the  fall  of  the  crust,  re- 
peat tlie  operation  if  necessary. 

Treatment  of  the  Tubercular  Scrofulide  without  Ulceration^  or  with  Super- 
ficial Ulceration. — If  ulceration  has  not  yet  occurred,  we  have  several  meth- 
ods of  treatment  from  whicli  to  choose.  The  indications  are  to  check  the 
spread  of  the  lesion,  and  to  do  so  with  the  least  scarring.  Excision  may  be 
practised,  and  is  to  be  preferred  if  the  lesion  is  limited  and  there  is  sufficient 
extensibility  of  the  surrounding  skin  to  permit  of  coaptation  of  the  edges  of 
the  wound,  so  that  we  may  hope  for  a  linear  cicatrix.  If  the  lesion  is  small 
and  quite  superficial,  it  may  be  readily  removed  with  the  skin-grafting  scis- 
sors. Excision  to  be  effectual  must  be  thorough,  both  as  to  depth  and 
extent.  As  the  morbid  de])0sit  in  this  variety  rarely  extends  beneath  the  sub- 
cutaneous tissue,  and  usually  ceases  at  the  lower  part  of  the  corium,  no  diffi- 
culty will  be  experienced  in  this  direction;  but  the  infiltration  is  apt  to 
extend  laterally  for  some  distance  beyond  the  points  at  which  the  disease  is 
evident,  and  consequently  the  incisions  should  be  made  at  least  two  or  three 
millimetres  beyond  the  apparent  limit  of  the  lesion;  otherwise  a  speedy 
return  of  the  trouble  may  be  anticipated.  If  the  situation  of  the  disease  or 
the  condition  of  the  parts  renders  excision  undesirable,  the  tubercles  may 
be  destroyed  with  nitrate  of  silver.  This  method  is  largely  practised  in 
Vienna,  and  consists  in  boring  into  the  diseased  tissue  with  a  siiar|)encd  point 
of  fused  nitrate.  The  points  of  silver  prepared  by  Squibb,  to  which  he  adds 
a  little  chloride,  to  make  them  harder,  areadmirablyadapted  to  this  purpose. 
Many  of  the  tubercles,  or  rather  papules,  are  quite  small,  and  boring  into 
thorn  with  the  ordinary  caustic  points  inflicts  unnecessary  pain  and  injury 
upon  the  adjacent  healthy  tissues.  To  obviate  this,  I  have  for  several  years 
u^ied  a  probe  made  of  irido-platinum.  The  point  of  the  needle  is  dipped  in 
f  u^od  nitrate  (Squibb's  is  belter  for  this  purpose  than  the  pure),  a  thin  layer 
of  which  immediately  congeals  around  it.  As  soon  as  it  is  cold,  a  second  or 
a  third  dipping  will  increase  tht  ^^ipo?i\\.  ol  ^Wv^t  sufficiently.     With  these 
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needles  quite  small  punctures  may  be  made,  and  are  less  painful  than  those 
made  with  the  ordinary  silver  stick.  If  the  irido-platinum  needlcb  are  not 
at  hand,  ordinary  straight  surgeon^s  needles  may  be  used,  but  are  not  so  con- 
venient and  are  soon  destroyed.  Actual  or  galvano-cautery  may  bo  em- 
ployed, but  possess  no  advantages  over  simpler  measures,  except  the  oppor- 
tunity they  afford  for  display. 

Lastly,  the  disease  may  be  destroyed '  by  means  of  arsenical  paste.  Ilebra 
speaks  oif  this  method  so  enthusiastically  that  1  shall  give  his  description  in 
full.  The  formula  employed  is  :— R.  Acidi  arseniosi,  gr.  xx. ;  cinuabaris, 
dr.  j;  ung.  rosae,  oz.  j.  M.  The  paste  should  be  thinly  spread  upon 
linen,  which  is  cut  in  narrow  strips  and  accurately  applied  to  the  affected 
part  It  is  then  covered  with  lint  and  held  firmly  in  place  with  adhesive 
plaster.  It  is  left  in  position  fo» twenty-four  hours,  when  afresh  application 
IS  made  without  previous  washing.  At  the  end  of  another  twenty-four 
hours  it  is  again  applied.  During  the  first  day  the  parts  to  which  the  appli- 
cation has  been  made  present  very  little  alteration  and  are  not  very  painful. 
At  the  end  of  the  second  day  of  treatment,  however,  the  pain  increases,  and 
when  the  plaster  is  removed  the  tubercles  are  found  to  have  a  greyish  colour 
and  macerated  aspect.  After  the  third  application  the  pain  becomes  still 
more  severe,  and  the  integument  surrounding  the  lupous  patch  becomes  the 
seat  of  considerable  a^dema.  On  removing  the  plaster  at  the  end  of  the 
third  day,  all  the  tubercles,  both  large  and  small,  arc  found  reduced  to  the 
condition  of  a  brownish-black  eschar,  and  covered  with  a  thin  pus.  The 
eschars  correspond  to  each  tubercle,  and  are  sharply  defined  by  the  inter- 
vening healthy  skin.  The  pain  censes  quickly  and  completely,  and  ihe 
oedema  disappears  iu  two  or  three  days.  The  great  advantage  of  this  arsen- 
ical paste  consists  in  its  not  injuring  or  even  excoriating  the  healthy  skin, 
while  the  morbid  tissue  is  safely  and  thoroughly  destroyed. 

The  little  sloughs,  whicli  are  as  numerous  as  the  pre-existing  tubercles, 
are  loosened  by  suppuration,  and  removed  in  five  or  six  days,  leaving  small 
holes  separated  frum  each  other  by  islets  of  healthy  skin.  Cicatrisation  is 
rapid,  an&  the  resulting  scar  not  very  noticeable. 

Sometimes  two  applications  are  sufiSicient;  or  again,  if  the  tubercles  are 
large  and  covered  with  thick  epidermis,  two  or  more  courses  may  be  neces- 
sary. Arsenical  poisoning  has  not  occurred  in  any  of  the  hundreds  of  cases 
treated  by  Hebra  in  this  manner. 

If  the  tubercles  have  already  ulcerated,  they  may  sometimes  be  coaxed  to 
heal,  as  already  stated,  by  stimulating  applications  of  acetate  of  zinc  and  the 
like ;  but  it  is  better  to  ex  Jse,  subject  to  the  restrictions  above  noticed.  If 
incision  is  contra-indicated,  the  ulcer  and  its  margin  may  be  well  scraped 
with  the  sharp  spoon,  and  then  cauterised  with  the  chloride  of  zinc,  or  a 
mixture  of  equal  parts  of  caustic  lime  and  caustic  potash  made  into  a  paste 
with  absolute  alcohol.  The  fall  of  the  slough  will  usually  reveal  a  healthy 
ulcer  with  a  tendency  to  heal.  I  much  prefer  the  caustics  to  the  simply 
stimulating  applications,  as  the  latter  have  in  my  liands  more  frequently  pro- 
duced an  effect  opposite  to  the  one  desired. 

In  the  hypertrophic  form,  excision  when  convenient,  or  destruction  by  the 
actual  or  galvano-cautery  or  by  electrolytic  needles,  seems  to  be  the  most 
reliable  method ;  but  never  having  had  this  variety  under  treatment,  I  cannot 
speak  from  personal  experience. 

Treatment  of  the  Tvhercular  Scrofulide  with  deep  Ulceration. — This  form 
demands  the  most  prompt  and  energetic  treatment.  In  the  previous  varieties 
it  was  at  most  a  question  of  disfigurement,  but  in  this  it  is  a  question  of  life 
and  death,  for  if  the  destructive  processes  are  not  checked,  a  fatal  result  is 
by  no  means  rare.  In  this  condition  there  is  but  one  method  to  be  relied 
upon,  and  this  is  excision  followed  by  cauterisation.  In  recent  cases  this 
presents  no  difficulty ;  but  when  the  disease  has  already  advanced  to  a  con- 
siderable extent,  and  the  bones  have  commenced  to  suffer,  the  indications 
are  not  so  easy  of  fulfilment.  These  cases  were  formerly  regarded  as  incur- 
able, and  active  measures  were  not  recommended.  Mr.  Moore,  however,  in 
his  admirable  monograph  upon  rod^U,  cancer  as  he  teirc^  tVv^  ^i&OL\Q>\i^  V^ 
demonstrated  the  poBaihiViiy  of  curing  caseo  chatWitena^dL>a^  ^-^icr^  ^t^«^^^ 


182  SURGERY. 

destmction  of  deep  tissues,  cases  which  would  usually  be  regarded  as  hope- 
less. His  plan  consists  in  removing  the  diseased  parts  as  thoroughly  as  pos- 
sible with  the  knife,  and  afterwards  applying  a  layer  of  deliquesced 
chloride  of  zinc.  The  wound  is  then  packed  with  cotton-wool,  which  is  left 
in  position  till  thrown  off  by  suppuration  and  the  formation  of  healthy  gran- 
ulations.    Plastic  operations  may  then  be  employed  to  remedy  the  deformity. 

Treatment  of  the  Phlegmonous  Serofulide, — ^In  the  early  stages  and  before 
suppuration  has  occurred,  the  nodules  may  sometimes  be  caused  to  disappear 
by  the  employment  of  frequent  frictions  with  the  ungt.  iodi  or  ungt.  potassi 
iodidi ;  but  if  they  have  already  softened  and  contain  pus,  this  should  be 
removed  by  a  fine  puncture  and  suction  with  a  hypodermic  syringe,  with  the 
subsequent  instillation  of  a  drop  or  two  of  iodine.  This  is  much  better  than 
the  free  incision  recommended  by  some,  and«is  also  better  than  leaving  the 
lesion  to  take  its  own  course,  as  in  the  latter  case  considerable  scarring  is 
inevitable.  If  the  abscess  has  already  opened  and  an  ulcer  formed,  it  should 
be  freely  stimulated  and  perhaps  cauterised  with  some  of  the  agents  already 
mentioned. 

Lupus  in  its  several  varieties  is  far  from  being  the  intractable  disease  it 
was  formerly  considered,  and,  when  properly  managed,  is  in  the  majority  of 
cases  perfectly  curable.  It  is  only  a  question  of  time,  patience,  and  the  ju- 
dicious selection  of  remedial  agents  adapted  to  the  particular  case  under  con- 
sideration.— Practitioner^  Dec,  1875,  p,  415. 


78.— THE    TREATMENT    OP     PSORIASIS    BY    INDIA-RUBBER 
UNDERCLOTHING. 

By  Br.  Bat.manno  SquntE,  Surgeon  to  the  British  Hospital  for  Diseases  of  the  Skin. 

[Tar  administered  internally  is  no  assistance  to  outward  tar  in  the  treatment 
of  psoriasis.  This  was  shown  by  Mr.  Squire  in  a  paper  previously 
published.  In  the  present  paper  he  relates  two  cases  treated  by  an  agent  of 
a  different  sort.] 

Case  1.— A  woman,  aged  30,  had  been  affected  with  chronic  psoriasis  in  a 
moderate  degree  for  20  years,  and,  in  addition  to  this,  had  for  the  past  ^vq 
weeks  been  the  subject  of  an  acute  general  attack  of  guttate  psoriasis,  which 
freely  occupied  eveiy  part  of  the  skin,  with  the  exception  only  of  the  fingers 
and  the  palms  of  the  hand,  and  the  toes  and  soles  of  the  feet,  but  most  copi- 
ously the  front  and  inner  surfaces  of  the  thighs,  the  lower  half  of  the  abdo- 
men, the  loins,  and  the  front  of  the  legs  and  the  back  of  the  forearms.  On 
February  1st,  1876,  she  commenced  wearing  a  complete  suit  of  vulcanised 
India-rubber  underclothing,  together  with  an  oilskin  cap,  washing  herself 
daily  all  over  w^ith  warm  soap  and  water.  On  Februai^  8th,  the  scaliness, 
the  thickening,  and  redness  of  the  skin  at  the  spots  had  quite  gone,  and  the 
eruption  consisted  merely  of  faded  yellow  stains,  with  the  exception  of  a  few 
spots  on  the  legs.  On  February  12th,  the  stains  had  become  much  fainter, 
those  on  the  forearms  requiring  to  be  looked  at  *'  across  the  light,"  in  order 
to  make  them  out. 

Case  2. — A  girl,  aged  18,  had  been  affected  with  chronic  psoriasis  for 
twelve  months.  The  eruption  was  scattered  in  patches  of  varying  size  over 
the  trunk  and  limbs  (the  larger  patches  occupying  the  front  and  outer  sur- 
face of  the  lower  part  of  the  thighs  and  the  front  of  the  upper  part  of  the 
legs  and  the  back  surfaces  of  the  forearms  and  lower  part  of  the  arms),  and 
on  the  scalp.  On  February  1st,  1876,  she  was  clothed  like  Case  1,  and 
washed  herself  daily  in  the  same  way.  On  February  8th,  half  the  patches 
had  disappeared,  leaving  only  faint  yellow  stains.  All  the  others  had  in 
part  disappeared,  some  (for  example,  the  two  largest  patches  situate  on  the 
in eesj  having  become  on\y\)T6VLeii  t\t\^^ -^Xv^ciVi,  \sw"^^ek  before,  had  been 
larQCj  filled  in,  figurate  patcVvea.    Oiv  Y^\>tw».t^  V^\>\,  q^\\.^  >i>&x<i^\w«\Xs&  of 
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the  whole  number  of  patches  had  disappeared,  and  the  vestiges  of  the 
remaiDing  fourth  had  become  still  scantier. 

Bemark8, — The  device  is  not  my  own,  but  that  of  Dr.  Colson  of  Bcauvais. 
Experiments  of  this  kind  have  since  been  pursued  by  Dr.  McCall  Anderson 
of  Glasgow,  Drs.  Hardy,  Lailler,  and  Besnier  of  the  Hopital  St.  Louis, 
Paris,  and  Dr.  Hebra  of  the  General  Hospital,  Vienna.  No  distress  is  pro- 
duced by  this  kind  of  underclothing,  nor,  indeed,  inconvenience  of  any  kind, 
save  only  that,  if  the  wearer  exert  Uinself  or» herself  at  all  actively,  a  mode- 
rately profuse  perspiration  is  the  result. — Brit,  Med.  Journal,  Feb.  19,  1876, 
p.  217. 


79.— ON  A  MORE  EFFECTUAL  METHOD   OP  APPLYING  IODINE 
TO  THE  INTERIOR  OF  CERTAIN  CYSTS. 

By  FuRNEAU^  Jordan,  "Eaq.,  Sturgeon  to  the  Queen^s  Hospital,  Binningham. 

I  have  found  that  there  are  in  practice  two  classes  of  scrotal  hydroceles, 
in  which  the  ordinary  methods  of  treatment  are  either  difficult  to  lise  or  un- 
certain in  their  result.  In  boys  and  men  there  are  occasionally  encysted  hy- 
droceles of  the  testis,  or  the  cord,  which  continue  to  increase  in  size,  or  in 
which  treatment  is  urgently  requested.  In  such  cases,  except  in  early 
infancy,  acupuncture  or  the  use  of  a  fine  trocar  often  fails  to  cure.  The 
walls  of  the  cysts  are  usually  thin,  and  collapse  so  much  when  their  contents 
are  withdrawn  that  the  injection  of  a  fluid  is  uncertain.  The  end  of  the 
canula  may  be  outside  the  cyst,  and  the  iodine  solution  be  consequently  in- 
jected into  the  connective  tissue  at  its  exterior.  In  such  cases  the  following  is 
a  reliable  method  of  treatment : — The  cyst  being  well  isolated,  made  tense, 
and  brought  near  the  surface,  I  pass  through  its  centre  a  stout  needle,  armed 
with  silk,  and  leave  the  threads  hanging.  The  fluid  quickly  oozes  away, 
especially  if  a  little  traction  be  made  on  the  threads.  I  then,  at  one  opening, 
wet  the  threads  with  iodine  liniment  (liniment  because  the  quantity  required 
is  so  limited)  and  draw  the  threads  so  as  to  leave  moistened  portions  within 
the  cyst.  A  little  gentle  friction  will  help  to  spread  the  iodine  thoroughly 
over  the  lining  membraue  of  the  cavity.  An  hour  later  freshly  moistened 
portions  may  again  be  drawn  through  if  the  cyst  be  large,  or  if  other  meth- 
ods of  treatment  have  failed.  On  the  other  hand,  in  a  very  small  cyst  a 
single  thread,  moistened  and  kept  in  one  hour,  will  suffice. 

Another  class  of  cases  are  those  of  simple  vaginal  hydrocele,  in  which  the 
injection  of  iodine  and  other  ordinary  methods  of  treatment  are  unsuccessful. 
An  interesting  case  will  best  convey  what  I  wish  to  say.  A  young  man  had  a 
moderate-sized  hydrocele.  Trocar  puncture,  and  acupuncture  repeated  a 
few  times  failed,  and  consequently  iodine  tincture  (undiluted)  was  injected. 
In  a  few  weeks  the  collection  had  reached  its  old  size.  A  silver-wire 
seton  was  then  put  in ;  while  in,  the  cyst  remained  empty,  but  its  removal 
was  followed  by  reappearance  of  the  fluid.  I  then,  at  three  o'clock, 
passed  through  the  cavity  a  double  silk  thread  at  two  spots.  In  a  few 
minutes,  when  all  the  fluid  had  oozed  out,  I  drew  the  threads,  moistened 
with  iodine  liniment,  into  the  serous  cavity.  I  directed  him  to  repeat  the 
process  in  an  hour.  He  was  so  anxious  to  get  well — ^he  was  shortly  to  be 
married — ^that  he  moistened  the  threads  four  times  in  six  hours.  At  mid- 
night the  effects  had  become  so  sharp  that  he  was  glad  to  remove  the  threads 
as  he  had  been  directed.  He  remained  at  home  one  day  only,  and  was 
shortly  and  permanently  well. 

I  venture  to  believe  that  no  kind  of  hydrocele  will  resist  this  method  of 
applying  iodine,  and  consequently  that  the  setting  up  of  suppuration,  even 
as  a  last  resort,  can  rarely  be  necessary. — Lancet,  Jan.  29,  1876,  p.  170. 
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SYPHILITIC   DISEASES. 


80.— ON  SYPHILIS. 
By  Dr.  v.  Sioxund,  Professor  of  Dermatology  and  Syphilis  in  the  University  of  ViemuL 

In  this  paper  I  have  confined  myself  to  the  results  of  the  clinical  observa- 
tion of  facts  during  a  tolerably  long  career  spent  in  constant  attendance  on 
the  Vienna  General  Hospital,  and  have  not  attempted  to  enter  into  histo- 
logical questions. 

Syphilis  is  a  disease  completely  distinct  and  separate  from  all  forms  of 
gonorrhoea ;  on  this  point  all  observers  are  agreed.  But  there  is  a  disease 
which  is  most  frequently,  and  indeed  almost  exclusively,  propagated  by 
sexual  intercourse,  which  is  characterised  by  the  appearance  of  an  ulcer, 
usually,  though  not  always,  seated  .on  the  surface  or  mucous  membrane, 
especially  of  the  generative  organs,  or  their  immediate  vicinity,  and  which, 
like  gonorrhoea,  is  a  purely  local  affection.  In  many  cases,  coincidently 
with  the  formation  of  pus  in  the  ulcer,  and  sometimes  with  its  confine- 
ment and  burrowing  in  the  connective  tissue  and  skin,  inflammation  artMS 
in  the  lymphatic  tesnels  and  glands,  but  in  all  instances  it  does  so  only  in 
the  neighbourhood  of  the  ulcer,  and  always  in  direct  anatomical  relation 
and  connection  with  the  seat  of  the  ulcer — never  without  this,  never  isolated 
or  at  a  distance  from  it. 

This  inflammation  runs  its  course  foithout  in  any  instance  causing  general 
disease  of  the  organism.  Thousands  of  cases  have  fallen  under  my  notice 
in  which  I  have  been  able  to  satisfy  myself  on  this  point  by  observations 
continued  for  years.  Moreover^  I  have  seen  cases  of  repeated  infection,  and 
in  one  of  our  ablest  soldiers,  who  died  a  hale  old  man  at  the  age  of  83,  with- 
out offering  a  trace  of  constitutional  syphilis,  the  infection  was  repeated  as 
many  as  twenty-four  times.  Such  ulcers  constitute,  it  is  well  known,  the 
subject  of  dispute  between  the  so-called  dualists  andunicists.  Nothing  that 
has  been  adduced  on  either  side  is  capable  of  absolutely  deciding  this  ques- 
tion: clinicists  must  however  maintain  the  dualism  of  the  disease,  until  bet- 
ter grounds  than  those  at  present  advanced  for  unicism  have  been  discovered. 
The  so-called  venereal  ulcers  furnish  inoculable  pus  which  even  in  syphilitic 
patients  always  reproduces  syphilis  in  all  stages,  phases,  and  forms,  and 
these  ulcers  make  their  appearance  in  individuals  who  have  never  suffered 
from  syphilis,  just  as  upon  those  who  have  long  suffered  from  it  and  now 
appear  to  be  healthy.  Undoubtedly  under  the  general  term  ulcers,  different 
forms  of  disease  are  included,  as  diphtheritic  ulcers,  contagious  venereal 
ulcers,  follicular  ulcers,  &c. ;  nor  can  there  be  any  doubt  that  loss  of  sub- 
stance of  the  skin,  in  all  points  similar  to  the  so-called  soft  chancres,  can  be 
produced  by  the  inoculation  of  simple  pus.  Precise  histological  as  well  as 
chemical  and  clinical  researches  will  alone  establish  the  fact  of  what  I  have 
just  stated.  All  the  attempts  of  the  unicists  to  view  these  ulcers  as  different 
grades  of  a  true  venereal  sore  depending  on  the  greater  or  less  intensity  of 
the  syphilitic  virus,  are  untenable  on  an  unbiassed  examination.  The  virus 
of  syphilis  has  further  the  peculiarity  that  it  is  not  simply  communicated  by 
contagion,  but  that  it  infects,  non  contactu  sed  infectione  saiiguiuis  et  nutri- 
tionis  totifjs  organiHini  agit.  And  a  poisoning  of  the  blood  and  consecutively 
of  the  nutiition  of  the  body  at  large,  syphilis  is,  and  remains,  from  its  first 
germinal  ion  at  the  point  of  contagion  to  its  passage  into  the  lymphatics,  and 
from  thence  into  the  blood  vascular  system,  until  finally  it  passes  from  the 
defined  forms  which  it  assumes  in  various  systems  and  organs,  into  the  ulti- 
mate syphilis-cachexia.  That  the  germ  of  syphilis  does  not  produce  in  every 
one  who  may  be  affected,  all  the  well-known  series  of  symjitoms  indicative 
of  such  morbid  phenomena  is  a  remarkable  fact;  but  this  is  explicable  if  the 
individual  attacks  are  studied  catelxiW^  «Aid  iox  «.  sufiicient  length  of  time. 
For  example,  I  have  directed  the  alle\i\.\oii  ol  m^  ^u^SNa.  ic^x  ^^'&.\^\ft\Xv^^Qm- 
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paratively  mild  coarse  of  syphilis  in  the  menstruating  woman,  bat  I  have 
demonstrated  many  other  causes  of  such  a  mild  course,  which  all  point  to  the 
fact  that  its  course  is  simpler  or  milder  when  we  strive  to  preserve  the  several 
physiological  junctions  as  far  a  possible  in  a  healthy  state,  to  remove  all 
causes  of  disturbance,  and  moderately  to  increase  the  secretions  and  excretions, 
whilst  as  far  as  possible  we  prescribe  a  complete  system  of  hygiene  and  di- 
etetics, along  with  mercury  or  the  iodides.  That  X\\e  former  in  the  earlier 
stage  (up  to  the  papulur  eruption)  is  only  rarely  and  exceptionally  applied  as 
a  general  remedy  has  often  enough  been  seen  in  my  clinical  practice. 

Now  there  is  still  another  point,  viz.,  the  inoculability  of  syphilis.  If  we 
were  going  to  speak  of  experiments  on  this  point,  the  mere  methods  of  per- 
forming them  would  require  special  attention  and  criticism,  and  observations 
of  their  results  and  conclusions  founded  upon  them  would  do  so  still  more. 
But  we  will  pass  them  over  and  consider  accidental  inoculations,  in  regard 
to  which  the  following  facts  have  occurred  to  me.  So-called  primary  ai»d 
secondary  syphilis  is  inoculable :  upon  this  point  all  are  agreed.  The 
gumma  too,  and,  I  repeat,  the  substance  of  the  gumma  as  well  as  the  blood 
taken  from  the  gumma,  is  also  inoculable.  This  is  associated  with  the  fact 
that  gummous  mothers  bear  children  which  do  not  at  first  appear  syphilitic ; 
but  often,  no  doubt,  distinct  though  perhaps  not  glaringly  palpable  evidences 
of  the  disease  are  overlooked  during  the  first  years  of  life.  These  children 
subsequently  present  unquestionable  gummatous  forms  of  syphilis.  Let 
not  the  dogmatists  be  too  hastily  misled  by  the  still  more  hasty  critics.  I 
venture  to  give  this  warning  to  those  who  believe  the  question  to  be  decided 
as  to  whether  father  or  mother  gave  congenital  syphilis.  I  have  never  suc- 
ceeded in  recognising  true  syphilis  in  a  child  in  which  the  uterus  that  bore 
it  was  not  also  syphilitic.  But  unfortunately  I  know  many,  many  cases 
in  which  the  uterus,  on  scrupulous  examiiiation  and  'protracted  observation^ 
was  found  to  be  diseased  in  women  considered  to  be  healthy  so  far  as  syphi- 
lis was  concerned,  and  where  the  syphilis  in  the  child  had  been  attributed 
to  the  semen  of  the  father. 

When  trouble  and  time  were  taken  to  investigate  carefully  and  for  sufli- 
ciently  long  periods  all  the  organs  and  systems  of  the  body,  it  was  found  that 
besides  general  syphilis  of  the  lymphatic  glands,  very  frequently  obstinate 
necrobiosis  of  the  epithelium  ^nd  of  the  corium  existed  in  the  cervix  uteri,  in 
the  tonsils,  the  pharynx,  &c.,  as  well  as  extremely  slight  annular  syphilides 
of  the  skin,  very  delicately  marked  psoriasis,  &c.  Time  forbids  me  to  enter 
further  in  this  paper  on  the  subject  of  the  local  and  general  disturbances  of 
the  blood-forming  organs,  and  of  the  nutrition  of  the  body,  which  occur  in 
such  persons. 

But  the  whole  chapter  of  this  so-called  latent  syphilis  (latH  ilium  qui  nmi 
noseit)  Ls  of  the  utmost  interest  to  every  practitioner  who  does  not  consider  his 
whole  duty  to  consist  in  paying  attention  merely  to  one  form  of  the  disease 
or  to  a  few  short  moments  in  the  life  of  the  individual. 

When  more  than  twenty-five  years  acfo  (in  complete  accordance  with  my 
honoured  guide  Virchow)  I  declared  syphilis  to  be  a  disease  essentially  affect- 
ing the  whole  lymphatic  system,  I  had  carefully  studied  the  question  of  the 
extension  of  syphilis  germs  in  not  a  few  individuals.  In  perfect  accordance 
with  Virchow  I  have  always  regarded  syphilis  in  all  its  stages  as  a  disease 
which  has  its  origin  in  new  cell-growth,  which  cell-growth  is  incapable  of 
becoming  vitalised  and  soon  passes  into  organic  misformations  and  degene- 
ration of  various  kinds.  On  this  account  I  have  also  called  it  "  trophic 
disease."  It  is  for  this  reason  also  that  in  my  clinical  work  I  constantly  in- 
spect and  examine  the  whole  body.  Nothing  is  more  prejudicial  to  a  thor- 
ough pathology  of  syphilis  than  to  regard  it  as  a  skin  disease,  because  many 
things  are  more  readily  observed  on  the  skin  than  elsewhere  inprimo  introitu. 
Lenitius  novit  qui  penitius  perxestigavit.  Even  at  that  time  I  directed  the 
attention  of  the  profession  to  this  characteristic  mode  of  extension  as  the 
most  constant  type  of  the  disease.  Look  at  the  most  recent  histological 
researches,  and  if  you  inquire  without  prejudice  you  will  see  that  from  tKe 
simplest  cell-infiltration  to  the  gumma  according  to  W\e  TXio^Ok  ^l  ^^  «rk5©si. 
and  extension  it  wUl  always  be  found  that  firat  t\ve  \^iK^\i»>3ia  N^«a^^^  *Csv««^ 
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the  most  delicate  capillaries  of  the  blood-vascular  system,  and  nltimately  the 
lymph  and  blood  themselves,  form  the  carriers  of  disease.  This  faot  affords 
as  complete  an  explanation  even  of  the  gummatous  disease  of  the  vessels  in 
syphilis  of  the  brain  as  it  does  of  the  origin  of  these  minute  gummatous  nod- 
ules and  nodes  in  the  male  organs  of  generation,  which  often  become  very 
hard  in  chronic  cases  of  syphilis,  and  are  then  regarded  as  cases  of  re*infec- 
tion  and  of  new  syphilitic  mfiltration  of  a  foreign  nature. 

We  have  recently  seen  hard  nodules  of  this  description  in  the  labia  majora 
of  a  woman,  who  also  presented  similar  gummata  of  cartilaginous  hardness 
upon  the  body. 

Now  it  is  well  to  discuss  the  subject  of  syphilis,  since  science  and  humanity 
can  only  benefit  fix>m  such  discussion.  Let  all  personal  motives  be  thrown 
aside ;  one  thing  comes  out  clearly  from  these  discussions.  Public  instruct 
tion  has  still  a  very  important  duty  to  fulfil  in  regard  to  medical  science. 
Special  classes  for  the  clinical  study  of  syphilis  ought  to  be  formed  everywhere, 
and  practitioners  should  everywhere  be  instructed  in  them  in  such  a  manner 
that  they  should  be  made  to  diagnose,  even  if  they  are  not  always  made  to 
treat,  all  forms  of  the  disease.  I  need  hardly  observe  that  thereby  the  most 
effectual  barrier  would  be  erected  against  the  ignorance,  arrogance,  and 
charlatanry  that  prevail  in  this  much  dishonoured  region  of  scientific  and 
iocial  hjgienQ»^Practiti(mer,  Mardh  1876,;).  191. 
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AND  THE  DISEASES  OF  WOMEN  AND  CHILDREN. 


81.— NEW  SPECULUM  VAGINAE. 

We  have  examined  the  new  speculum  of  Messrs.  Salt  and  Son,  of  Binning- 
ham,  and  find  it  a  compact  and  convenient  instrument.  The  novelty  and 
utility  of  this  invention  consist  in  the  economising  of  space,  by  arranging 
for  the  supply  of  a  number  of  instruments  in  constant  request  by  the  obstet- 
rician, without  any  increase  in  the  bulk  of  the  speculum.  All  the  instru- 
ments illustrated  below  (except  the  lamp)  are  contained  within  the  intro- 
ductory plug,  hereafter  described. 


The  speculum  consists  of  two  tapered  metal  tubes  (Nos.  2  and  3),  highly 
polished  for  reflection,  fittinff  the  one  within  the  other,  and  capable  of  being 
used  independently ;  thus  forming  two  specula  of  consecutive  sizes.  Both 
have  a  lateral  opening,  as  seen  in  the  engraving ;  the  inner  one  may,  by  rota- 
tion, close  the  lateral  opening  wholly  or  in  part,  so  that  any  desired  surface 
of  the  vaginal  walls  can  be  exposed  for  inspection  cr  operation.  The  pluj^ 
(No.  4)  fits  accurately  the  inner  speculum,  and  has  its  end  *'  coned,"  to  faci- 
litate introduction.  It  is  closed  at  its  larger  extremity  by  a  movable  metal 
cap,  which  serves  as  a  reflector  for  a  caudle-lamp.  The  complete  speculum 
is  contained  in  a  neat  leather  case,  and  occupies,  with  the  following  instru- 
ments, no  more  space  than  an  ordinary  Ferguson's  speculum  : — 1.  Simpson's 
sound,  united  by  a  screw  or  hinge-joint  to  a  fenestrated  elevator  (No.  1). 
2.  Port-caustique,  lancet,  and  sponge-holder  (Nos.  6,  7,  and  8),  each  ftttina 
into  a  porcupine-quill  handle  of  suitable  length  (l^o.  ^^.  ^.  ^vttdX^Xwsw-^  "^J^^^ 
reflector  (No,  9).    4,  Sponge  and  laminana  tenta. — Latwcet^  B*^.  '3tfe^  ^.W^- 
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82.— ON    THE    INDUCTION    OF    PREMATURE    LABOUR. 
By  Dr.  Clement  Godson,  Assistant  Physlcian-Accouchenr  to  St.  Bartholomew's  HospitaL 

[After  considering  the  reasons  for  having  recourse  to  the  induction  of  prema- 
ture labour,  the  author  of  this  paper  passes  on  to  the  consideration  of  the 
various  plans  which  have  been  proposed  for  its  performance.] 

First,  let  me  enumerate  them  in  succession,  and  then  discuss  them  sepa- 
rately— 

1.  Evacuation  of  the  liquor  amnii  by  puncturing  the  membranes. 

2.  Tlie  administration  of  certain  drugs,  particularly  ergot  of  rye. 

3.  The  injection  of  water  into  the  vagina. 

4.  The  injection  of  water  within  the  uterus. 

0.  The  injection  of  atmospheric  air  or  carbonic  acid  within  the  uterus. 

6.  Galvanism. 

7.  Irritation  of  the  mammae,  by  means  of  cupping-glasses. 

8.  Separation  of  the  membranes  from  the  uterine  wall,  as  far  as  is  practi- 
cable, with  the  finger. 

9.  Insertion  of  a  long  gum-elastic  catheter  between  the  membranes  and 
the  wall  of  the  uterus. 

10.  Dilatation  of  the  vagina  by  meaQS  of  air-bags. 

11.  Dilatation  of  the  os  uteri  by  air-bags. 

12.  Dilatation  of  the  os  uteri  by  means  of  sponge  tents. 

1.  The  old  method  of  puncturing  the  membranes  is  still  in  favour  with  a 
great  many.  I  must  say  that  I  am  strongly  opposed  to  it  as  a  rule.  I  per- 
fectly agree  with  what  Baudelocque  says  when  arguing  against  induction  of 
labour.  It  is  the  plan^  however,  which  he  condemns.  Probably,  had  that 
been  known  to  him  of  dilatation  by  sponge  tents.  Ids  opinion  would  have 
been  very  different. 

He  says,  **  If  we  break  the  membranes  before  the  orifice  of  the  uterus  be 
sufficiently  open  for  the  passage  of  the  child,  and  the  action  of  that  viscus 
strong  enough  to  expel  it,  the  pains  will  go  oflf  in  the  same  manner  for  a 
time,  and  the  labour  afterwards  will  be  very  long  and  very  fatiguing ;  the  child, 
deprived  of  the  waters  wliich  protected  it  from  the  action  of  the  uterus, 
being  then  immcdijitely  pressed  by  that  organ,  will  be  a  victim  to  its  action 
before  things  be  favourably  disposed  to  its  exit,  and  tlie  fruit  of  so  much 
labour  and  anxiety  will  be  lost.'^  What  reasoning  can  be  more  sensible  than 
this? 

And  yet,  in  the  British  Medical  Journal,  during  the  last  few  months,  a 
Medical  Practitioner  in  Cornwall  has  been  attempting,  in  a  series  of  letters,  to 
run  down  the  sponge  method,  most  ably  advocated  in  a  paper  by  Dr. 
Swayne,  of  Clifton,  and  chiim  superiority  for  the  plan  of  evacuating  the 
liquor  amnii,  his  wliole  experience  of  which  is  confined  to  a  single  case  oc- 
curring in  his  practice,  which  happened  to  result  satisfactorily,  just  as  one 
hears  of  the  waters  breaking  in  the  street,  and  the  child  being  almost  bom 
before  the  patient  could  reach  her  house.  But,  I  ask,  is  it  a  matter  of  con- 
gratulation, as  a  rule,  when  one  finds  that  the  membranes  have  ruptured 
l>efore  the  os  uteri  has  liardly  commenced  to  dilate  ?  Does  not  experience 
tell  us  that  tlie  consequence,  generally,  is  a  long,  tedious  labour  ? 

2.  The  system  of  administering  ergot  of  rye  as  a  means  of  bringing  on 
labour  prematurely  has  two  great  objections.  First,  it  is  excessively  uncer- 
tain in  its  action;  my  experience  is,  that  it  acts  much  better  in  increasing  the 
uterine  contractions  which  have  already  commenced,  while  most  frequently 
it  fails  entirely  to  start  them,  even  when  enormous  doses  have  been  given. 
And  it  is  believed  that  the  drug,  taken  in  large  quantities,  exerts  a  direful 
influence  upon  the  fu3tus  in  utero.  I  think,  therefore,  that  it  should  never 
be  employed  as  the  sole  means  of  inducing  labour. 

3.  The  injection  of  water  into  the  vagina.  This  has  been  employed  at  a 
temperature  of  from  95^  to  100<*  F.  for  half  an  hour  at  a  time,  the  douche 
directed  against  the  os  uteri  every  four  or  five  hours.  The  late  Dr.  Tyler 
Smith  recommends  hot  and  co\d  >KBA,et  «\V.^xia»X.^V3 .    Dr,  Barnes  says  the  va- 

ginal  douche  takes  one,  two,oT  moi^  ^a?3^,  «jD.^\«.\\^\^\a  ^^x\s&  ^^\^^gs».VvML 
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of  the  lower  segment  of  the  uterus.  For  my  own  part,  the  inconrenieiices 
of  the  application,  and  the  uncertainty  of  its  action,  would  preclude  my  ever 
having  recourse  to  it. 

4.  The  injection  of  warm  water  within  the  uterus,  which  is  known  as 
Kiwisch's  plan,  was  introduced  by  Schweighauser  in  1825.  Coheln,  of 
Hamburg,  in  1846,  used  it  with  creosote  added.  Numerous  successful  cases 
have  been  published ;  but  there  is  one  objection  to  it,  which  should  prevent 
its  ever  being  again  attempted.  It  places  the  life  of  the  mother  in  jeopardy. 
Lazzati  has  collected  36  cases  in  which  it  was  employed,  and  of  these  12 
mothers  died.  Surely  no  stronger  evidence  against  it  need  be  adduced. 
Considering  lliat  there  should  be  almost  perfect  immunity  to  the  life  of  the 
mother  after  other  methods,  no  more  need  be  said  to  utterly  condemn  the 
practice.  But  Tyler  Smith,  in  his  Manual,  strongly  recommends  it;  and  as 
this  is  popular  among  students,  and  very  deservedly  so,  for  the  clear  way  in 
which  the  mechanism  of  labour  is  described,  care  must  be  taken  not  to  accept 
his  views  upon  this  special  subject  before  us.  It  has  been  demonstrated 
that  the  water  may  pass  through  the  fallopian  tubes  into  the  peritoneal  cav- 
ity ;  air  may  be  injected  into  the  uterine  sinuses ;  the  placenta  may  become 
detached ;  the  uterus  may  be  so  distended  as  to  become  ruptured ;  or  the 
patient  may  die  from  simple  shock. 

5.  The  same  objections  apply  to  the  injection  of  carbonic  acid  or 
atmospheric  air,  though  successful  cases  of  the  former  have  been  published 
by  Soanzoni,  and  of  the  latter  by  Sir  James  Simpson ;  but  deaths  from  both 
have  been  recorded. 

6.  Galvanism  was  proposed  by  Herder  in  1803,  in  order  to  excite  uterine 
action;  but  it  was  not  applied  to  the  purpose  which  is  before  us  till  1844, 
when  Dr.  Radford,  of  Manchester,  commenced  to  employ  it,  and  did  so  suc- 
cessfully in  four  cases.  Sir  James  Simpson  and  Dr.  Barnes  have  also, 
formerly,  advocated  it.  Having  so  much  more  convenient  a  method  at  our 
disposal,  I  should  never  employ  it,  for  it  must  be  most  objectionable  to  the 
patient  and  tedious  to  the  medical  attendant. 

7.  Scanzoni  proposed,  and  tried,    the  effect  of  a  sucking-pump  to  the 
mammsd  for  the  space  of  two  hours.     He  was  successful  in  two  cases:  one   . 
required  seven  applications,  the  other  but  three.     It  seems  to  me  a  very  un- 
certain and  disagreeable  method,  and  one  likely  to  interfere  with  lactation 
subsequently,  from  the  irritation  to  the  breasts  caused  by  it. 

8.  Separation  of  the  membranes  from  the  uterine  wall,  as  far  as  can  be 
reached  with  the  finger,  is  a  very  simple  method,  and  one  which  in  some  cases 
may  probably  be  sufficient;  but  certainly  in  the  majority  of  instances  further 
means  would  have  to  be  adopted.  There  can,  however,  be  no  objection  to 
trying  it. 

9.  Inserting  a  long  gum-elastic  catheter  between  the  membranes  and  the 
wall  of  the  utenis,  and  leaving  it  there,  coiling  up  the  end  in  the  vagina,  has 
been  found  very  effectual,  but  certain  objections  have  been  raised  to  it.  It 
is  said  that  the  placenta  may  be  partially  separated  by  it,  and  the  mem- 
branes may  be  accidentally  punctured  while  pressing  it.  These  should  be 
improbable  consequences,  and  I  believe  it  to  be  one  of  the  best  methods 
which  we  have ;  for,  should  it  fail,  it  may  be  followed  up  by  the  insertion  of 
sponge  tents. 

10.  In  America,  the  term  ''  colpeurysis"  is  used  to  signify  dilatation  of  the 
vagina,  and  a  vulcanised  gum-elastic  bag  called  Brauu's  colpeurynter  has 
been  employed  to  dilate  the  vagina,  with  the  view  of  setting  up  uterine 
action.  While  stretching  the  vagina,  it  is  supposed  to  act  also  upon  the  os 
uteri,  and  Dr.  Meigs  says  it  is  found  that  about  four  hours  suffice  to  dilate 
the  08  uteri  sufficiently  to  provoke  good  labour  pains.  I  do  not  know  that  it 
has  ever  been  carried  into  practice  in  this  country. 

11.  Dilatation  of  the  os  uteri  by  elastic  bags  was  proposed  by  Dr.  Keiller, 
and  has  been  brought  prominently  forward  of  late  years  by  Dr.  Barnes,  who 
has  introduced  an  improved  form  of  bag  for  the  purpose. 

Speaking  of  the  different  methods  for  provoking  the  uterus  into  action. 
Dr.  Barnes  says,  **  Now,  active  labour  may  come  to  pass  in  twelve  ot  I^^tA^j- 
four  hours,  or  in  two,  three,  four  days,  or  eveii\«XQT,    '^iXvet^V^  xs^a  c^^^'^xaivi 
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aboul  it.  When  labour  comes,  the  child  is  expelled  with  little  warning, 
almost  suddenly,  and  before  the  medical  attendant  can  be  fetched.  And  it 
has  to  run  the  ^untlet  of  all  those  perils  which  especially  surround  prema- 
ture labour  unaided.  It  is  just  as  feasible  to  make  an  appointment  at  any 
distance  from  home,  to  carry  out  at  one  sitting  the  induction  of  labour,  as  it 
is  to  cut  for  the  stone. "  Dr.  Barnes  puts  in  an  elastic  bougie  over-night, 
which,  he  says,  gives  rise  to  uterine  action ;  next  day  he  introduces  his  bags. 
Uterine  action  has  been  set  up  by  the  bougie;  in  other  words,  labour  has  com- 
menced; why  then  interfere  with  a  process  which,  started  artificially,  may  be 
completed  gradually  by  the  efforts  of  nature  ?  If  this  argument  of  carrying 
out  the  process  of  labour  *^  at  one  sitting,  as  one  would  cut  for  stone,"  ap- 
plies in  premature  labour,  why  should  it  not  in  labour  at  full  term?  If  not 
likely  to  be  followed  by  evil  consequences,  it  would  be  a  great  boon  to  the 
medical  attendant.  To  be  kept  about  by  a  patient  whom  one  has  found  in 
the  first  stage  of  labour  is  extremely  trying.  Uow  much  time  and  annoyance 
would  be  saved  if  we  could  proceed  at  once  to  **  carry  out  at  the  one  sitting^ 
the  delivery  I  And  I  cannot  see  why  it  should  apply  in  one  case  more  than 
in  the  other.  Barneses  bags  are  of  the  utmost  value  when  it  is  desirable  to 
complete  the  labour  in  as  short  a  time  as  possible — for  instance,  in  puerperal 
convulsions ;  but  in  induction  of  premature  labour,  for  causes  not  requiring 
hurry,  to  my  mind  their  employment  partakes  too  much  of  an  operation, 
when  there  is  no  necessity  for  such  discomfort  to  the  patient. 

Lastly,  we  have  to  consider  the  method  of  dilating  the  es  uteri  by  means 
of  sponge  tents.  It  was  proposed  and  put  into  practice  with  great  success 
by  Bruninghausen  and  Kiuge;  Velpeau  strongly  advocated 
it;  and  finally.  Sir  James  Simpson,  who  had  tried  a  variety  of 
means,  adopted  this  in  preference  to  any  other.  I  am  con- 
vinced, with  him,  that  it  is  by  far  the  most  preferable.  In 
1872  I  wrote  a  paper  in  the  Lancet  in  favour  of  it,  describing 
an  instrument  which  I  had  designed  for  facilitating  the  intro- 
duction of  the  tent.  Dr.  Bedford,  of  New  York,  says,  *'It 
may  be  found  extremely  diflicult,  in  consequence  either  of 
resistance  or  malposition  of  the  os,  to  introduce  the  sponge, 
and  the  abortive  attempts  made  to  accomplish  the  object  may 
induce  more  or  less  irritation  of  the  parts."  I  found  also  this 
difficulty,  to  overcome  which  I  had  the  instrument  made. 

Quoting  from  my  paper  in  the  Lancet — 

**  The  means  I  advocate  operate  by  surely  and  safely  coax- 
ing the  uterus  into  an  action  whicli  only  differs  from  natural 
labour  in  being  artificially  initiated,  and  which  is  maintained 
and  completed,  under  all  the  conditions  of  labour  spontane- 
ously occurring  at  a  corresponding  stage  of  pregnancy.  Each 
of  the  methods  in  general  use  is,  according  to  my  experience, 
more  or  less  formidable,  in  virtue  of  the  amount  and  the  kind 
of  the  manipulation  which  it  involves.  Most  of  them  arc 
practised  in  such  a  manner  as  to  force  on  too  hurriedly  the 
uterine  contractions ;  and  that  which  consists  in  the  evacua- 
tion of  the  liquor  amnii  stands  self-condemned,  as  depriving 
the  womb,  at  the  very  outset,  of  the  all-important  dilator 
provided  by  nature. 

**My  mode  of  procedure  consists  in  insinuating,  night  and 
morning,  between  the  cervix  uteri  and  the  membranes,  sponge 
tents  of  gradually  increasing  size;  the  first,  and  each  succeed- 
ing one,  being  as  large  as  the  parts  will  admit.  On  removing 
each  tent,  and  before  replacing  it  by  another,  a  warm  douche, 
containing  Condy's  fluid,  is  administered.  I  have  found  the 
use  of  one,  two,  and  three  tents  to  be  sufficient,  and  have 
never  had  occasion  to  employ  more  than  four. 

'*  The  instrument  by  means  of  which  the  tent  is  placed  in 
position  is  made  for  mc  by  Messrs.  Arnold,  of  West  Smith- 
tield.  It  is  shown  in  the  accompanying  illustration,  and  will 
be  found  fully  described  m  t\\e  "LaiiceXi  c\i  K^Y{\.'5t.'l^\'^'W 
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**  It  entirely  obviates  the  use  of  the  speculum,  and  being  provided  with 
■what  is  equivalent  to  a  univer^l  joint,  it  enables  the  tent  to  be  pushed, 
without  extraneous  guidance,  between  the  cervix  and  the  membranes,  taking 
of  itself  the  readiest  path  presented  to  it.  For  the  same  reason  the  mem- 
branes run  no  risk  of  puncture.  The  tents  themselves  are  short,  rounded  at 
the  extremity,  and  perforated,  to  facilitate  adaptation  to  the  instrument. 

*^The  apparatus,  and  the  mode  of  its  application,  are  so  simple,  and  so 
free  from  inconvenience  and  danger,  that  its  use  causes  in  practice  little'  or 
no  anxiety  on  the  part  of  the  patient ;  and  until  labour  sets  in,  she  moves 
about  without  pain  or  inconvenience,  regardless  of  the  presence  of  the  tent.' ' 

The  plan  was  introduced  by  me  at  the  City  of  London  Lying-in  Hospital 
in  1869,  when  I  held  the  appointment  of  Surgeon-Accoucheur  to  that  institu- 
tion, and  it  is  still  carried  on  there  by  my  successor.  Dr.  Burchell. — St, 
Bartholomew's  Hospital  Reports,  1876,  p,  88. 


83.-^tHE  SLTIGICAL  TREATMENT  OP  PROLAPSUS  VAGIKiE. 

By  Dr.  Thoxah  Savage,  fiorgeon  to  the  Hospital  for  Women,  Senior  Surgeon  to  tlie  Birmingham 

Lying-in  Charity. 

[After  some  preliminary  remarks  Dr.  Savage  relates  two  cases.] 

The  first  of  the  two  cases  is  that  of  Mrs.  E.,  a  private  patient,  aged  47 
years*  She  had  had  five  children  and  one  miscarriage,  the  last  child  four 
years  ago.  Has  suffered  from  bearing-down  for  years,  but  of  late  has  been 
much  worse  in  this  respect.  She  had  worn  a  pessary,  a  globular  one,  given 
to  her  by  a  medical  man,  who  told  her  her  womb  came  down.  When  first 
seen  by  me,  the  anterior  vaginal  wall  was  down,  and  there  were  some  vascu- 
lar growths  round  the  meatus.  These  latter  being  very  painful  were 
excised,  and  chloride  of  zinc  applied.  Nitrate  of  silver  was  repeatedly  used 
to  the  vaginal  mucous  membrane  with  considerable  relief,  it  being  very  red 
and  brawny.  A  further  operation  was  recommended ;  no  pessary  could  be 
borne ;  and  after  some  mouths  of  no  treatment  at  all,  she  came  again,  saying 
she  would  undergo  any  operation,  as  her  distress  continued  to  increase.  She 
had  been  a  widow  for  some  years,  and  having  to  gain  her  own  livelihood, 
had  been  compelled  to  stand  very  much.  The  vagina  was  very  lax ;  there  was 
a  profuse  yellowish  white  discharge,  and  the  anterior  vaginal  wall  was  quite 
prolapsed,  the  projection  of  it  below  the  meatus  being  very  prominent.  The 
uterus  was  lower  down  than  normal.  Under  chloroform  I  excised  a  piece  of 
the  mucous  membrane  of  the  anterior  vaginal  wall,  of  the  shape  of  a  lozenge, 
each  side  being  about  one  inch  long ;  stitches  were  then  passed  through  the 
centres  of  opposite  sides,  brought  together  and  tied.  This  caused  consid- 
erable contraction,  and  would  give  to  the  cicatnx  a  perfectly  stellate  char- 
acter. A  parallelogram  of  mucous  membrane  was  then  excised  from  each 
side  of  the  vaginal  wall,  the  upper  parts  being  on  a  level  with  the  meatus, 
and  about  one  inch  from  the  muco-cutaneous  edge.  The  incisions  were  about 
an  inch  and  a  quarter  in  length  and  three-quarters  in  width.  The  opposite 
sides  were  brought  together.  I  then  pared  the  posterior  commissure  of  the 
vulva  to  the  extent  of  about  three-quarters  of  an  inch  in  Tvidth,  but  not  so 
long  as  for  an  ordinary  case  of  ruptured  perineum,  viz.,  about  two  inches 
in  eiOtent.  And  two  deep  silver  wires  were  inserted  to  bring  the  sides  in 
apposition.  Quills  were  not  used,  as  it  was  feared  they  might  more  likely 
cause  sloughing,  which  was  especially  to  be  dreaded  in  this  instance,  with 
three  other  wounds  in  the  vagina  to  be  healed  at  the  same  time.  The  or* 
dinary  after  treatment  was  adopted,  and  healing  of  the  wounds  readily'oc- 
curred,  making  the  woman,  as  regards  the  comfort  and  enjoyment  of  life, 
quite  a  different  person.  She  was  able  to  stand  for  a  lengthened  period 
and  do  her  ordinary  housework,  without  any  pain  or  even  inconvenience. 
She  was  frequently  seen  for  some  months  afterwards,  and  the  reU&l  Q.<^\!LMvQkSi- 
ed,  promising  to  be  permanent. 
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Tlie  second  case,  Mrs.  G.,  set.  49,  had  bad  eight  children  and  two  miscar- 
riages, the  last  child  seven  years  ago.  Suffers  from  bearing  down,  and  has 
worn  a  support.  On  examination,  when  she  strains,  a  cystocele  is  formed ; 
the  OS  is  ulcerated;  the  vagina  is  very  capacious,  and  a  rectocele  comosdown. 
She  w^ears  a  ring  pessary  fur  a  time.  She  was  afterwards  admitted  as  an  in- 
patient, and  after  a  short  rest  in  bed,  the  effect  of  which  was  to  give  her 
some  relief,  I  had  her  anaesthetised  by  ether,  and  removed  a  lozenge-shaped 
piece  of  mucous  membrane,  one  inch  and  a  half  each  side  in  extent,  from 
the  anterior  vaginal  wall,  one  point  being  close  to  the  cervix,  and  the  other 
close  to  the  meatus,  the  opposite  sides  being  simply  brought  together  by 
three  catgut  interrupted  sutures;  then  a  triangle  of  mucous  membrane,  one 
inch  each  side  in  extent,  with  the  base  downwards,  from  the  posterior  yaginal 
wall,  three  catgut  sutures  being  used  to  bring  the  opposite  sides  together. 
The  posterior  vulvar  commissure  was  then  vivified,  as  in  ordinary  perinseor- 
rhaphy,  and  brought  together  with  silver  wires.  The  catgut  in  the  front 
wound  appeared  to  become  absorbed,  that  in  the  posterior  wall  could  be  felt 
when  she  left  the  hospital. 

The  relief  in  this  case  was  just  as  marked  as  in  the  preceding. 

The  cases  to  which  these  or  similar  operations  are  available,  all  having  in 
view  the  contraction  of  the  cavity  of  the  vagina  and  its  outlet,  appear  to  be 
women  who  have  passed  the  child-bearing  age,  in  whom  the  vagina  is  capa- 
cious and  lax,  with  either  complete  or  partial  cystocele,  rectocele,  or  uterue 
prolapse;  which  may  have  been  induced  suddenly,  as  by  a  violent  effort;  or, 
as  is  most  general,  gradually,  as  by  increased  weight  of  the  uterus,  acting 
from  above,  and  forcing  the  organ  to  descend,  first  stretching  the  utero- 
sacral  ligaments ;  or,  by  loss  of  support  from  below,  as  the  loss  of  the  pad- 
ding of  fat  round  the  vagina ;  or,  by  a  ruptured  perineum.  Of  course,  it  is 
presumed  the  patient  has  been  previously  subjected  to  rest  in  bed,  which  has 
given  only  a  temporary  relief.  In  a  few  cases,  I  believe,  rest  in  bed  has  a 
directly  curative  effect.  Dr.  Matthews  Duncan  has  gone  so  far  as  to  say  that 
a  ruptured  perineum  has  very  little  effect,  if  any,  in  favouring  the  descent 
of  the  uterus.  Madame  Boivin  speaks  of  the  utero-sacral  ligaments  as  the 
chief  uterine  supports,  and  this  is  confirmed  by  the  experiments  of  Dr. 
Henry  Savage,  who  found,  on  making  traction  on  the  uterus  in  a  d'^ad  body, 
that  these  ligaments  were  the  first  to  be  put  on  the  stretch.  Most  other 
authorities  agree  to  this  conclusion.  The  utero-sacral  ligaments  are  de- 
scribed as  the  *'  two  horns  of  a  crescentic  muscular  emanation  from  the  back 
part  of  the  uterine  cervix  and  platysma,  with  additional  fibres  from  its 
vaginal  attachments  to  each  cornu."  But,  on  the  other  hand,  if  the  vaginal 
walls,  when  in  normal  relation  and  tone,  are  in  ai)position,  and  act  as  a 
column  of  support  to  the  uterus,  it  would  follow  that  to  alter  or  destroy  this 
column,  as  is  done  when  the  vagina  is  lax  or  the  perineum  gone,  would  give 
the  uteinis  much  more  freedom  to  descend,  and  put  greater  tension  upon  the 
ligaments.  Dr.  Savage  says  in  his  third  edition,  just  issued,  '*A  vaginal 
orifice,  preternaturally  dilated,  leads,  sooner  or  later,  to  vaginal  invagina- 
tion, and  with  it  necessarily  uterine  prolapse.'*  And  if  the  ligaments  are 
stretched  in  addition  to  the  loss  of  support  from  below,  to  restore  the  latter 
would  give  the  ligaments  an  opportunity  of  regaining  their  lost  tone,  and 
so  effect  a  real  cure. 

Some  men  think  that  no  treatment  of  prolapse  can  be  considered  satisfac- 
tory on  account  of  the  complexity  of  the  accident,  and  of  the  inability  to 
apply  the  treatment  to  the  origin  of  the  disorder,  saying  that  all  aids*  by 
mechanical  or  other  appliances,  are  simply  palliative;  but,  because  -we  theo- 
retically fail,  surely  we  arc  not  justified  in  losing  sight  of  all  the  many  means 
at  our  disposal,  certain  of  them  in  certain  cases  approaching  very  closely  to 
a  radical  cure. 

The  cases  of  uterine  prolapse  that  would  be  deemed  suitable  then  would  be 
those  which  Bernutz  describes  as  procidentia  without  ''allongement,"  and,  of 
course,  would  not  include  those  where  hypertrophy  of  either  the  supra  or  infra- 
vaginal  portion  of  the  cervix  was  affected,  which  would  require  to  be  treat- 
ed, in  the  first  instance,  at  all  events,  by  a  different  surgical  procedure,  viz., 
removal  by  amputation  or  ot\\crw'\a<i,  ol  Wv^  Iv^^ertrophied  portion.     And  the 
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reasonableness  of  operating  in  these  cases  is  certainly  affirmed  if  we  observe 
the  order  of  events  in  most  cases.  When  such  a  woman  is  told  to  bear 
down,  the  first  thing  noticed  is  the  prolapse  of  the  bladder,  on  more  forcibly 
bearing  down  the  rectum  usually  next  protrudes,  though  this  sometimes 
does  not  occur  on  account  of  the  areolar  connections  being  so  much  looser  in 
regard  to  the  vagina  than  in  the  case  of  the  bladder,  and,  on  further  effort, 
the  uterus  is  the  organ  which  generally  descends,  the  last  of  the  three. 

The  treatment  by  narrowing  the  vaginal  cavity  was,  I  believe,  first  sug- 
gested by  Dr.  Marshall  Hall,  in  1831,  though  the  subject  is  not  mentioned  in 
bis  book  on  the  '^Diseases'of  Females."  He  got  the  idea  from  Sir  Henry 
Holland,  who  had  introduced  a  pessary  to  support  a  completely  prolapsed 
uterus  for  a  young  woman,  which  induced  great  inflammation ;  this  was  fol- 
lowed by  such  firm  contraction  of  the  vagina,  that  the  uterus  ever  after  re- 
mained in  its  proper  position,  and  Dr.  Hall  relates  at  considerable  length 
the  details  of  his  case,  which  was  a  complete  success. 

Then  the  late  Mr.  Baker  Brown  has  done  good  service  in  the  same  'direc- 
tion, and  in  his  book  on  ^^  Diseases  of  Women"  relates  many  instances  of 
operations.  It  was  from  this  latter  that  I  was  induced  to  try  my  first  case ; 
and  he  depicts  in  his  work  the  shape  and  position  of  the  pieces  of  mucous 
membrane  to  be  removed.  Dr.  Henry  Savage,  thinking  Mr.  Brown's  opera- 
tion not  sufficient,  includes  in  his  resection  all  the  redundant  vagina  at  its 
ano-vul var  margin  in  the  first  place ;  and  in  the  second,  the  removal  of  a 
triangular  portion  of  vaginal  mucous  membrane,  the  middle  angle  extending 
to  some  distance  upwards,  along  the  posterior  wall  of  the  vagina,  securing 
with  quilled  sutures  in  the  usual  way.  My  own  impression  of  this  latter 
detail  is  that  itiis  preferable  to  use  separate  sutures  for  the  triangular  piece 
in  the  posterior  wall,  as  was  done  in  my  second  case,  where  catgut  was  used 
and  succeeded  so  well. 

Marrion  Sims  suggests  an  operation,  by  removing  a  V  shaped  piece  from 
the  anterior  vaginal  wall,  extending  with  its  point  from  close  to  the  meatus 
to  the  base  of  the  V  close  to  the  os ;  the  opposite  denuded  arms  are  brought 
together,  and  a  little  pouch  is  left  in  the  centre,  into  which  the  os  may  slip 
and  be  supported.  This  he  calls  elytrorraphy.  His  principle  consists  in 
constricting  the  vagina  superiorly,  which  is  thus  effected  by  removing  part 
of  the  vagina;  the  plans  of  Baker  Brown  and  others  were  to  constrict  the 
▼a^ina  along  the  fioor.  In  the  two  cases  related  above,  both  principles  were 
relied  upon,  and,  I  think,  with  the  advantages  that  might  be  expected  from 
both. — Birmingham  Medical  Bevieto,  April  1876,  p,  110.  j 


84.— ON  THE  COMPLETE  EVACUATION  OF  THE  UTERUS  AFTER 

ABORTION. 

By  Profepsor  Alexander  Russell  Simpsok,  President  of  the  Edinburgh  Obetetrical  Society. 

[What  is  the  best  way  of  securing  a  complete  evacuation  of  the  uterus  in 
cases  of  abortion  and  miscarriage  ?  If  is  often  a  serious  thing  to  leave  any- 
thing in  utero  in  such  cases,  and  the  results  may  appear  long  afterwards.] 

When  we  have  to  do  vnth  a  case  of  abortion  in  which  the  stage  of  expect* 
ancy  is  clearly  over,  and  the  patency  of  the  os  internum,  or  the  persistence 
of  the  pains,  or  the  hemorrhage  long  continued  or  profusely  flowing,  call  for 
active  interference,  there  are  two  main  indications  to  be  fulfilled,  viz.,  1st, 
to  restrain  the  hemorrhage,  and,  2nd,  to  procure  the  perfect  removal  of  the 
ovum. 

I.  JReatraint  oj  Hemorrhage, — ^In  treating  of  the  fulfilment  of  the  former  of 
these  indications  most  of  our  manual  writers  are  satisfactory  enough,  though 
even  under  this  head  there  is  some  room  for  improvement.  In  a  typical 
case  we  place  little  reliance  on  rest,  cold,  styptics,  and  so  on,  for  we  know 
that  we  can  only  effectually  restrain  the  hemorrhage  eltbftt  (V%\>i  >b^  <iWB:^^\r 
LXXm^ld 
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ing  the  uterus  to  more  energetic  contractions,  or  (2nd)  by  blocking  up  the 
channel  through  which  it  escapes.  In  most  cases  we  pursue  both  objects 
simultaneously. 

1st.  The  uterus  must  be  compelled  to  steady  action  by  the  administration 
of  ergot,  introduced  in  the  form  of  a  strong  solution  of  ergotin  in  the  subcu- 
taneous cellular  tissue — a  mode  of  administration  of  the  drug  which  is  des- 
tined, I  believe,  to  supersede  those  with  which  we  have  so  long  been  familiar ; 
for  the  subcutaneous  injection  of  ergotin  sets  up  the  uterine  contractions 
with  such  speed,  such  certainty,  and  such  safety,  that  the  hypodermic  syringe 
will  be  found  an  indispensable  part  of  the  furnishing  of  every  obstetric  bag. 

2nd.  Pending  the  onset  of  effective  pains,  and  with  the  view  of  at  once 
hastening  them  and  preventing  the  escape  of  the  blood,  we  plug  the  genital 
canal.  For  the  most  part,  and  as  if  it  were  the  best  in  all  cases,  authors  re- 
commended the  use  of  the  vaginal  tampon.  Now,  the  plugging  of  the  . 
vagina,  by  whatever  material,  is  sometimes  the  only  expedient  to  which  we 
can  have  recourse,  and  we  may  rely  on  it  with  much  certainty  for  averting 
the  immediate  danger  of  excessive  hemorrhage.  But  it  seems  to  me  that, 
where  we  have  our  choice,  its  application  ought  to  be  restricted  to  those  cases 
where  there  is  still  some  hope  that,  if  we  succeed  in  arresting  the  hemorrhage, 
we  shall  at  the  same  time  succeed  in  averting  the  impending  abortion. 
Otherwise  we  have  a  means  of  controlling  the  bleeding  more  directly,  at 
once  less  irksome  to  the  patient,  and  less  troublesome  of  application  by  the 
practitioner,  in  the  cervical  plug.  For  this  purpose  there  is  nothing  so 
efficient  as  a  good-sized  sponge-tent,  prepared,  as  Messrs.  Duncan,  Flockhart, 
and  Co.  now  always  prepare  them,  by  being  dipped  in  a  disinfectant  solution 
before  being  compressed  by  the  whipcord.  In  my  judgment,  nothing  can 
take  the  place  of  the  sponge-tent  for  rapid,  kindly,  and  complete  dilatation 
of  the  cervical  canal.  And  when  we  have  introduced  a  sponge-tent 
through  the  cervix  uteri  in  a  case  of  unavoidable  abortion,  we  may  count 
upon  a  threefold  effect.  First,  The  bleeding  is  arrested  immediately  and  effec- 
tively;  for  if  there  be  any  escape  into  the  uterine  cavity,  it  has  simply  the 
effect  of  swelling  up  more  rapidly  the  sponge,  which  blocks  up  its  canal  of 
exit.  Second,  The  uterus  is  stimulated  to  more  rapid  and  more  energetic 
action,  as  it  always  is  when  a  foreign  body  is  introducecl  within  its  cavity. 
7'hird,  The  cervical  caaal  is  being  effectually  expanded  during  the  lodgment 
of  the  sponge  within  it;  and  where  a  sponge-tent  of  good  size  has  been  well 
planted,  it  secures,  as  no  other  tent  that  I  know  of  does,  the  expansion  of  the 
sphincter  of  the  os  internum.  When,  by  the  adoption  of  these  measures,  we 
have  fulfilled  the  first  indication,  we  have  at  the  same  time  prepared  the  way 
for  the  carrying  out  of  the  next,  viz., 

II.  The  Complete  Evacuation  of  the  Uterus. — It  is  in  describing  the  methods 
of  securing  this  object  that  I  find  systematic  writers  particularly  defective. 
For  the  most  part,  they  tell  us  that  when  the  uterus  fails  to  expel  its  con- 
tents, these  must  bo  extracted  with  the  finger  or  fingers  passed  through  the 
cervix,  and  hooked  round  the  ovum  or  placenta,  or  whatever  fragment  may 
still  be  in  utero;fmi\.  that,  when  it  cannot  be  reached  with  the  fingers,  cau- 
tious use  should  be  made  of  some  forceps  or  other  instrument.  But  then  the 
metliods  by  which  the  uterine  cavity  can  be  reached  through  the  vagina  are 
hardly  more  than  hinted  at,  with  a  f|w  exceptions,  as  l)y  Cazeaux,  who,  in  a 
single  line,  speaks  of  **  strong  pressure  upon  the  hypogastrium  to  depress  the 
womb ;"  and  Schroeder,  who,  somewhat  more  fully,  dLscril)es  the  bi-manual 
manipulation.  If,  e.g.,  we  open  the  latest  work,  the  deservedly  popular 
*'  System  of  Midwifery"  by  Professor  Leishman,we  read — "  The  finger  is  to 
be  cautiously  passed  round  the  protruding  portion,  and,  if  necessary', 
janothcr  finger  maybe  introduced  into  the  os.  If  we  can  thus  succeed  in  get- 
ting a  hold  of  the  placenta  upon  which  we  can  rely, it  may  be  extracted  entire ; 
but  a  rude  or  unskilful  mode  of  manipulation  may  entirely  finistrate  our 
efforts  by  leaving  behind  a  portion  of  what  we  wish  to  extract  whole.  It  is 
impossible  to  lay  down  rules  for  the  skilful  performance  of  this  manoeuvre, 
which  can  only  be  taught  by  experience ;  but  we  have  no  doubt  that  more 
reJiaiicc  is  to  be  placed  upon  the  fingers  than  upon  instruments,  as  a  general 
ru/e.  *     It  is  little  wonder,  \i,  a  \>a^(i  IxrclV^t  wv.,^N^  ^wd  lura  speaking  on  the 
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after-treatment  (p.  434)  of  fragments  of  placenta  giving  rise  again  to  hemor-' 
rhage;  and  all  that  is  said  of  the  treatment  in  that  case  is,  that  ^*the  patient 
must  not  be  permitted  to  rise  until  all  trace  of  this  has  ceased  I"  Why,  the 
abortion  in  tli&t  case  in  unfinished,  and  we  have  no  right  to  expect  a  cessa- 
tion of  the  hemorrhage  until  the  delivery  has  been*  complete.  It  always 
seems  to  me  that  there  are  few  obstetric  manoeuvres  capable  of  clearer  expo- 
sition  than  the  manipulations  that  we  employ  for  emptying  the  uterus  in  the 
last  stage  of  an  abortion.  Let  us  first  have  a  clear  idea  as  to  what  is  required 
to  be  done.  We  have  to  pass  one  or  more  fingers  into  the  cavity  of  the  uterus 
to  explore  the  entire  cavity,  to  separate  from  its  walls  any  adherent  portion 
of  the  ovum,  and  then  to  extract  the  separated  mass.  I  say  at  once,  and 
simply,  that  it  is  the  fingers  of  the  operator  that  arc  to  do  the  intra-uterine 
work,  for  I  am  quite  at  one  with  those  who  deprecate  the  use  of  instruments, 
fluch  as  curettes,  wire-loops,  crotchets,  and  abortion  forceps,  for  the  detach- 
ment  of  retained  ova  or  their  fragments.  When  the  adhesions  have  been  all 
separated  by  the  finger,  it  may  sometimes  facilitate  the  removal  of  the  loos- 
ened body  to  seize  it  with  such  instruments,  and  in  that  case,  a  pair  of  long 
dressing  forceps,  or  polypus  forceps,  suits  as  well  as  any  special  implement ; 
but  the  detaching  of  the  adherent  portions  of  the  placenta  should  in  no  case 
be  intrusted  to  these,  or  attempted  with  them,  seeing  that  it  can  always  be 
effected  by  the  use  of  the  sense-guided  finger. 

But  how  are  we,  with  the  finger  or  fingers,  to  reach  so  high  in  the  cavity 
of  the  uterus  as  completely  to  surround  the  ovum  ?  To  begin  with,  the 
patient  should,  as  a  rule,  be  ansesthctized.  The  manipulations  necessary  to 
secure  a  satisfactory  result  cause  suffering,  though  not  to  a  gi'cat  degree, 
which  we  can  always  save  the  patient  by  bringing  her  under  the  influence  of 
chloroform.  And  at  the  same  time  that  her  sense  of  pain  is  abolished,  her 
voluntary  muscles  are  completely  relaxed,  and  it  becomes  easy  for  the  prac- 
titioner to  press  down  the  uterus  through  the  abdominal  parictcs.  Once  and 
again  I  have  found  myself  bafiled  in  the  effort  to  reach  the  fundus  uteri  in 
such  a  patient  until  I  had  chloroformed  her;  for,  however  willing  the 
woman  may  be  to  further  your  efforts  for  her  delivery,  involuntarily  she  con- 
tracts the  recti  abdominis  when  you  make  pressure  on  the  hypogastrium,  or 
withdraws  herself  when  you  press  the  other  hand  against  the  perineum.  The 
patient^  then,  having  been  anaesthetized,  we  may  render  the  uterine  cavity 
accessible  to  the  exploring  finger  in  one  or  other  of  two  different  ways. 

1st.  We  can  push  down  the  fundus  uteri  from  above.  The  patient  may 
lie  either  supine  or  in  the  ordinary  obstetric  position  on  her  left  side,  with 
the  knees  drawn  up ;  most  frequently  the  right  hand  will  be  used  for  internal 
manipulation,  while  the  left  is  applied  to  the  abdominal  surface.  It  rarely 
sufl&ces  to  pass  one  finger  alone  into  the  vagina.  In  most  cases  the  index 
and  middle  fingers  are  passed  into  the  vagina,  and  while  the  middle  finger 
is  folded  in  the  fornix  to  steady  the  uterus  there,  the  forefinger  is  passed 
through  the  cervix.  Or  the  middle  finger  can  sometimes  be  more  satisfacto- 
rily employed  for  the  intra-uterine  digitation,  or,  better  still,  both  fingers 
may  be  passed  into  the  uterine  cavity.  In  the  last  case  it  may  become  neces- 
sary to  have  the  other  two  fingers  carried  into  tlie  canal  of  the  vagina,  the 
thumb  alone  remaining  external  to  the  vulva.  It  is  usually  only  in  patients 
who  have  miscarried  at  the  fourth  month,  or  beyond  it,  that  the  hand 
requires  to  enter  so  far  for  the  separation  of  the  placenta,  and  then  the  vagi- 
nal cavity  is  relaxed  and  roomy  enough  easily  to  permit  of  it.  Whilst  the 
fingers  of  the  right  hand  are  thus  seeking  their  way  up  to  the  recesses  of  the 
uterus,  the  left  hand  applied  above  the  brim  of  the  pelvis,  is  pressing  the  « 
uterus  forcibly  and  steadily  downwards  into  the  pelvic  cavity.  In  this  way, 
in  the  great  proportion  of  cases,  we  obtain  perfect  command  of  the  uterine 
contents.  The  fingers  of  the  two  hands  recognise  each  other  through  the 
double  thickness  of  the  abdominal  and  uterine  parietes ;  and  while  the  left 
hand  keeps  the  fundus  fixed  firmly  downwards,  the  forefinger  of  the  right 
peels  off  the  adherent  mass  and  forces  it  through  the  cervical  canal.  In  the 
great  proportion  of  cases,  I  repeat,  we  can  in  this  manner  compel  the  evacu- 
ation of  the  uterus,  and  when  it  fails  us  our  resources  are  \io\.^^\  ^\.  \£c^  ^v^^^^ 
for,  xfil 
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2nd.  We  can  drag  down  the  cervix  from  below.  Tlie  first  is  the  method 
that  has  most  frequently  been  employed,  and  it  has  this  in  favour  of  its  com- 
mon employment  that  abortions  are  more  frequent  in  mnltigravid  than  In 
primigravid  women ;  in  women,  therefore,  in  whom  there  is  usually  a  degree 
of  abdominal  relaxation,  which  greatly  favours  its  execution.  But  where  the 
walls  are  more  resistant,  or  the  patient  is  so  fat  that  the  combined  external 
and  internal  manipulation  fail  us,  then  we  must  seize  one  or  other  of  the 
lips  of  the  uterus — usually  the  anterior — with  a  volsellum,  double  or  triple 
pronged,  and  slightly  curved.  One  of  the  blades  grasps  the  va^nal  aspect 
of  the  front  wall  of  the  cervix  as  high  up  as  the  roof  of  the  vagina,  the  other 
at  a  corresponding  level  within  the  cervical  canal.  The  uterus  is  capable  of 
being  dragged  far  down  without  any  injury  to  its  Moments  or  laceration  in 
tbe  bite  of  the  volsellum.  It  may  be  pulled  down  with  the  right  hand  and 
kept  fixed  with  it,  whilst  the  fingers  of  the  left  pass  into  the  cavity  and  ex- 
plore and  evacuate  it.  Or  the  volsellum  may  be  held  in  the  left  hand,  or 
given  to  an  assistant,  to  keep  the  uterus  depressed,  whilst  the  more  familiar 
right-hand  fingers  do  the  intra-uterine  work.  The  ca^dty  of  the  uterus  is  thus 
brought  within  full  reach  of  the  fingers,  and  we  can — and  in  all  those  cases 
of  imperfect  delivery  in  the  early  mouths  we  ought  to — control  the  emptying 
of  the  cavity  from  fundus  to  os. 

Whilst  the  method  of  gaining  access  to  the  interior  of  the  uterus  by  press- 
ing it  down  from  above  is  that  which  has  hitherto  been  ordinarily  followed, 
my  own  experience  leads  me  to  expect  that  this  second  method,  which  I 
have  just  described,  will  largely  supersede  it.  For,  first,  it  is  applicable  in 
all  cases  where  the  other  can  be  employed,  and  in  some  where  the  rival 
method  is  not  available.  Second,  it  is  less  painful,  and  may  be  carried  out 
occasionally  when  there  is  not  time  for  the  administration  of  an  anaesthetic. 
Third,  it  saves  the  expenditure  of  muscular  power  demanded  of  the  practi- 
tioner, who  presses  and  keeps  the  uterus  pressed  down  from  above  only  by 
overcoming  the  resistance  of  the  abdominal  walls.  The  one  circumstance 
that  will  enable  the  bi-manual  method  to  hold  its  ground  is  that  we  may 
find  ourselves  called  on  to  clear  out  the  uterus  at  a  time  when  we  have  no 
volsellum  at  command,  whilst  our  hands  we  always  carry  about  with  us. — 
Edinburgh  Monthly  Journal,  May  1876,  jp.  962. 


85.— A  CASE  OF  DIFFICULT  LABOUR  FROM  ABNORMAL  RIGIDITY 

OF  THE  OS. 

I  By  Dr.  GEOROE,CALDBnwooD. 

[In  the  case  which  forms  the  subject  of  the  following  article  the  os  uteri,  from 
the  commencement  of  labour  in  the  night  and  during  the  wiiole  of  the  fol- 
lowing day,  remained  in  the  same  rigid  unyielding  state.  The  pains  during 
the  whole  case  were  strong,  but  quite  inoperative  owing  to  the  state  of  the  os. 
It  became  evident  that  some  artificial  assistance  must  ])e  given.] 

The  question  was,  What  was  to  be  the  nature  of  that  interference  ?  Forceps 
were  inadmissible,  as  the  os  was  undilated.  The  one  great  object  to  be  at- 
tained was  to  eflfect  its  dilatation.  The  question  was  how?  I  have  the 
greatest  confidence  in  Barnes's  dilating  bags  where  there  is  no  unnatural 
rigidity,  but  in  this  case  I  felt  they  would  have  been  powerless  to  effect  the 
purpose  intended.  Another  method  recommended  in  these  cases  is  to  make 
small  incisions,  cutting  the  os  in  several  directions ;  but  had  I  done  this,  I  was 
afraid  such  incisions  would  act  as  centres  for  subsequent  tearing,  in  any 
further  efforts  that  might  have  to  be  made  to  effect  delivery,  and  even  in  the 
indurated  state  of  the  parts  by  the  natural  contractions  of  the  womb  itself. 

Considering  all  these  pomts,  and  the  case  being  now  urgent,  I  resolved  to 

dilate  gradually  with  the  \\aii<\,  blxv^  V>\^tv  ^Mva.  ^w^  ^^Vy5<5.^.    I  accordingly 

proceeded  to  do  so.     One  finget  ^«l^  ^t?X.  \^«a^^  \X\\q.nx^  \>cv^  ^'a^^'Ows^i.^Wjet ^ 
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time  a  second,  and  so  on  till  all  the  fingers  were  introduced.  The  constric- 
tion at  this  time  was  most  powerful,  and  I  therefore  rested  for  a  considerable 
time  without  making  any  further  efforts  at  progress.  At  last  with  some  diffi- 
cuUy  I  succeeded  in  introducing  the  whole  hand  within  the  uterus,  without 
any  perceptible  laceration.  I  then,  after  waiting  a  short  lime,  turned  and  de- 
livered, in  the  performance  of  which  no  unusual  ^lifiiculty  presented  itself. 
The  same  difficulty  that  existed  to  the  passage  of  the  cluld  existed  to  the 
passage  of  the  after-birth.  The  womb  contracted  well,  but  neither  by  exter- 
nal manipulation,  nor  by  gentle  traction  at  the  cord,  could  the  placenta  be 
removed. 

After  waiting  a  proper  length  of  time,  I  was  compelled  a  second  time  to 
introduce  my  hand  through  the  os,  having  much  the  same  rigid  feel.  I  went 
through  the  same  blow  process — one  finger  after  another— and  found  the 
placenta  completely  detached  from  the  uterine  wall,  and  readily  brought  it 
away.  The  only  object  preventing  its  passage  was  the  rigid  os.  The  patieot 
made  a  good  recovery. 

My  object  in  relating  this  case — and  similar  cases  must  be  frequently  oc- 
curring to  daily  practitioners — ^is  to  ishow  what  may  be  done  by  the  hand, 
Provided  due  caution  be  used,  and  above  all,  provided  the  operation  be  not 
arried.  Milder  remedies  should  first  be  tried,  but  should  they  fail,  the  grad- 
ual dilatation  of  the  os  by  the  hand  may  with  proper  care  be  attempted.  In 
ordinary  cases  of  dilatation  of  the  os,  or  where  it  is  aesirable  to  produce  it  with 
a  view  to  bring  on  labour,  the  use  of  Dr.  Barnes's  bags  is,  I  believe,  the  proper 
course  to  follow.  In  such  a  case  as  this  the  choice  was  betwixt  the  operation 
performed  and  incisions.  The  latter  is,  I  think,  much  more  likely  to  be  fol- 
lowed by  disastrous  results  than  the  former  when  judiciously  employed. 
The  laceration  produced  in  this  case  must  have  been  very  slight,  if  any  at  all, 
as  was  shown  by  the  same  condition  presenting  itself  to  the  passage  of  the 

Elacenta  after  the  passage  of  the  child.  Incisions  must  have  produced  a 
reach  of  surface,  and  each  incision  must  have  been  the  seat  of  laceration  to 
a  greater  or  less  extent.  In  that  case  absorption  of  septic  matter  would  have 
been  rendered  an  easy  matter  and  the  danger  greatly  increased.  I  ought  to 
mention  that  her  two  previous  confinements  were  difficult — instrumental,  as 
I  was  informed — and  it  is  possible  and  highly  probable  that  in  one  or  otlier 
of  these,  such  changes  may  have  been  produced  in  the  neck  of  the  womb  as 
have  resulted  in  its  present  rigid  condition. 

To  sum  up.  Use  Dr.  Barnes's  dilating  bags  if  they  are  suitable  for  the 
case — that  is,  if  you  have  time  and  if  they  are  sufficient  to  effect  dilatation ; 
if  not,  use  the  hand  as  I  have  described,  in  preference  to  incisions. — Ohstetri- 
cal  Journal,  Jan.  1876,  p.  657. 


86.— TREATMENT  OF  SHOULDER  PRESENTATIONS. 

Bj  Dr.  Edward  Wabrxn,  Paris. 

[The  following  is  taken  from  a  letter  by  Dr.  P.  R.  Maxson,  of  Syracuse, 
New  York,  giving  an  account  of  his  treatment  of  shoulder  presentations.] 
He  says:    *'I  hasten  to  give  you  in  a  condensed  form  an  account  of  my 

Flan  of  treating  shoulder  presentfitions.  Gravity  is  the  principle  invoked ;  and 
was  led  to  the  discovery  in  1860  by  placing  a  woman  with  prolapsed  cord 
on  her  knees,  with  her  head  and  shoulders  low,  as  recommended  by  Dr.  T.  G. 
Thomas,  of  New  York,  in  order  to  effect  its  reduction,  and  finding  that  while 
she  was  in  this  position  an  abnormal  (abdominal)  presentation  was  spontane- 
ously converted  into  a  normal  one.  Having  reflected  on  this  circumstance, 
I  was  induced  a  few  weeks  later,  when  called  in  consultation  in  a  bad 
shoulder  presentation,  to  try  poiUion  as  a  means  of  rectifying  it.  I  was  very 
anxious  in  regard  to  the  case,  because  the  lady  had  lost  three  children  already 
from  *  turning  to  deliver  *  in  shoulder  presentations.  Her  regular  attendant, 
Dr.  G.  N.  Dox,  of  Geneva,  New  York,  a  physicianL  ol  a.\.\A.mm^'[i\>  wA  «!K^^i\- 
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ence,  happened  to  be  the  confHre  in  whose  practice  the  case  of  prolapsed 
cord,  above  referred  to,  had  occurred;  and  instead  of  'turning'  himself,  as 
liad  been  so  unsuccessfully  attempted  in  the  lady's  pre\ious  labours,  he  sent 
for  mc  in  consultation.  Remembering  the  fate  of  the  other  children,  and 
finding  this  one  very  large,  I^  suggested  the  feasibility  of  correcting  this  thouU 
der  presentation  in  the  same  manner  as  I  had  corrected  the  abdominal  in  the 
first  instance.  With  his  consent  I  made  the  effort  in  the  following  manner : 
— I  folded  several  quilts  compactly,  laying  them  one  upon  another  to  tho 
height  of  about  one  foot,  and  assisted  her  to  kneel  upon  the  quilts,  with  her 
liead  and  shoulders  resting  upon  the  bed,  and  her  face  forwards,  so  as  to  bring 
her  body  to  an  angle  with  the  bed  of  nearly  90  degrees.  I  then  pressed  my 
hand  gently  against  the  shoulder,  which  readily  receded,  until  I  was  enabled 
to  clasp  the  vertex  with  my  fingers,  and  with  the  assistance  of  the  next  pain 
to  so  *  engage'  it,  that,  when  the  patient  was  placed  upon  her  left  side  and 
the  quilts  removed,  a  perfectly  natural  presentation  presented  itself.  In  a  few 
hours  the  labour  terminated  in  the  delivery  of  a  healthy  boy,  weighing  ten 
pounds.  Only  a  few  moments  were  occupied  in  the  process,  and  subsequent 
experience  convinces  me  that  shoulder  'presentations  can  generally  be  converted 
in  this  way  into  natural  ones,  without  a  resort  to  '  turning,'  and  with  no  risk 
for  the  mother  or  the  cliild." 

I  would  add  that  this  method  of  treatment  has  received  much  attention  in 
America,  and  that  no  inconsiderable  amount  of  testimony  has  been  accumu- 
lated in  support  of  its  efficacy.  Dr.  Maxson  also  informs  me  that  he  submit- 
led  his  views  in  this  regard  some  years  since  to  Sir  James  Simpson,  and  that 
they  were  cordially  endorsed  by  that  disticguished  gentleman. — Lancet^ 
Dec,  18,  1875,  p,  897. 


87.— LACERATION  OF  THE  PERINEUM. 

By  Dr.  James  Young,  Vice-President  of  the  Obstetrical  Society  of  Edinburgh. 

The  trbatment  of  laceration  of  the  perineum  is  one  of  the  most  important 
questions  that  can  come  under  the  notice  of  the  obstetric  surgeon.  I  propose 
to  cite  two  cases,  illustrative  of  the  benefit  of  treatment  by  the  interrupted 
suture,  more  to  elicit  discussion  than  for  the  purpose  of  bringing  forward  any 
new  matter.  The  second  case  is  almost  unique  in  regard  to  the  extent  of  the 
rupture,  and  likewise  the  result. 

Case  1. — Some  twelve  months  ago  I  was  in  attendance  upon  a  lady  inMait- 
land  Street.  It  was  her  first  confinement.  The  labour  was  protmcted  and 
difficult,  requiring  the  use  of  the  short  forceps.  I  used  very  considerable 
strength  in  traction,  but  without  the  pendulum  movement,  and  failed  to  ex- 
tract the  head.  I  sent  for  my  friend  Dr.  Charles  Bell,  who  kindly  came  to  my 
assistance.  The  forceps  were  again  applied,  and  the  pendi\lum  motion,  with 
powerful  traction,  was  successful  in  delivering  the  patient  of  a  fine,  large, 
healthy  boy;  the  perineum  was  torn,  but  not  through  the  sphincter  aui. 
The  wound  was  carefully  sponged,  and  brought  together  with  the  interrupt- 
ed suture  in  three  places  in  less  than  half  an  hour  after  the  accident.  The 
result  was  most  satisfactoiy,  and  the  patient  made  an  excellent  recovery. 
The  ligatures  came  away  in  ifour  days,  and  the  wound  was  absolutely  healed 
in  ten,  at  every  point.     The  usual  rules  were  enforced. 

Case  2. — To  this  one  I  would  direct  attention.  On  the  28th  of  June, 
1875,  I  was  summoned  to  see  Mrs.  M.,  mi,  3.5,  a  primipara.  At  6  p.m.  the 
OS  uteri  was  small  (size  of  a  shilling),  although  the  patient  had  been  in 
labour  for  twelve  hours.  I  was  again  called  at  6  a.m.  next  day,  when  I 
found  the  first  stage  almost  over,  and  the  head  presenting  in  the  occipito- 
anterior position.  The  woman  had  been  twenty-four  hours  in  labour,  and  as 
I  considered  it  unjustifiable  to  leave  her  longer,  I  sent  for  the  forceps.  The 
vagina  was  hot,  and  the  pains  were  becoming  feeble.  While  under  chloro- 
form, I  used  steady  traction  dunxi^  ^«ic\\  ^^m,  -jAVviwuv^  the  external  parts 
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time  to  dilate  slowly.  Notwithstanding  eycry  care,  the  perineum  ruptured 
risht  along  througli  the  sphincter  am,  and  into  bowel  three  inches,  my 
whole  index  finger  easily  passing  from  bowel  into  vagina.  When  the  pla- 
centa was  expelled,  and  the  uterus  contracted,  the  wound  was  carefully 
sponged.  The  ansBsthesia  being  maintained,  the  torn  parts  were  brought 
together  with  the  interrupted  suture.  Seven  ligatures  were  used,  wliicli  had 
been  dipped  in  carbolic  oil,  and  the  wound  was  left  in  peiiect  approximation. 
The  urine  was  drawn  off  every  twelve  hours.  The  thighs  were  tied  together, 
and  by  the  administration  of  opium,  the  bowels  were  confined  for  six  days. 
No  local  dressings  were  used.  The  patient  made  a  perfect  recovery;  the 
wound  healed  throughout  at  every  point ;  and  on  the  fourteenth  day  she  yas 
left  to  her  own  care.  Several  weeks  ago,  I  examined  the  patient  by  placing 
one  index  finger  in  the  bowel,  and  the  other  in  the  vagina,  and  found  the 
recto-vaginal  septum  complete.  Let  me  here  mention,  in  connection  with 
her  history,  that  when  Mrs.  M.  was  married,  I  understood  that  perfect  sexual 
intercourse  was  precluded  for  some  months  in  consequence  of  the  extreme 
rigidity  of  the  vagina,  and  four  yeara  elapsed  ere  this  child  was  bom. 

Hemarii, — Ist,  Causes  of  laceration  of  the  perineum;  2nd,  Means  of 
prevention ;  3rd,  General  rules  of  treatment.  Many  obstetricians  will  agree 
with  me  in  saying  that,  in  numerous  primiparous  cases,  the  perineal  portion 
of  the  vaginal  mucous  membrane  is  frequently  ruptured,  and  only  heals  by 
leaving  a  sulcus,  which  rather  favours  than  hinders  future  labours.  Among 
the  causes  of  perineal  rupture  might  be  enumerated,  1st,  When  the  age  ex- 
ceeds thirty  years ;  2nd,  Cases  where  the  head  of  the  child  is  very  large ;  3rd, 
Malpresentations ;  4th,  A  small  or  deformed  pelvis ;  5th,  The  use  of  forceps ; 
6th,  A  rigid  perineum ;  each  cause  operating  more  especially  in  primiparous 
women. 

.  Pretentian. — I  generally  adopt  the  plan  of  having  lard,  butter,  or  cold 
cream,  rubbed  over  the  perineum  during  the  extrusion  of  the  head  forwards. 
2nd,  Gentle  dilatation  of  the  external  parts  with  the  finger  may  be  adopted 
during  each  pain ;  3rd,  Slow  traction,  when  the  forceps  are  used,  and  only 
during  each  consecutive  pain :  4th,  The  application  of  the  hand  in  support- 
ing the  perineum  during  strong  expulsive  pains;  and  when  forceps  are 
employed,  during  the  delivery  of  the  head,  the  left  hand  may  be  spread  over 
the  distended  surface  of  the  perineum. 

Treatment, — In  simple  cases  of  laceration  of  the  mucous  membrane  of  the 
vagina,  or  even  where  the  margin  of  the  sphincter  vaginaj  is  torn,  the  only 
treatment  necessary  is  mere  cleanliness  and  sponging.  1  extremely  depre- 
cate, in  any  case,  the  use  of  bandages,  pads,  or  plasters,  as  being  more  irk- 
some to  the  patient  than  useful.  In  severe  perineal  rupture,  as  in  Case  2, 
the  inunediate  closing  of  the  wound  is  of  paramount  importance,  so  as  to 
secure  healing  by  the  first  intention.  The  interrupted  suture  of  carbolised 
catgut  should  be  used  ;  and  the  entire  rupture  must  be  brought  into  exact 
approximation.  Careful  and  frequent  sponging  must  be  attended  to  by  the 
nurse,  to  avoid  any  irritation  from  the  lochial  discharge.  The  urine  must 
be  drawn  off  every  twelve  hours ;  no  dressings  applied;  the  patient  kept  in 
the  horizontal  position ;  the  thighs  kept  together;  and  the  bowels  must  not 
be  allowed  to  move  for  six  days. — Edinburgh  Medical  Journal,  Jan,  7,  1876, 
p.  607. 


88.— REPORT  ON  THE, TREATMENT  OF  RUPTURED  PERINEUM. 

By  Thomas  Smith,  Esq.,  Assistant-Surgeon  to  St.  Bartholomew's  Hospital. 

[The  treatment  of  ruptured  perineum  by  postural  means  alone,  during  the 
fortnight  or  three  weeks  succeeding  labour,  although  so  generally  adopted,, 
unfortunately  often  fails.  It  is  better  at  once,  or  within  a  day  or  two,  tO' 
insert  some  sutures— it  will  lead  to  less  discredit  in  the  end.\ 

Where  for  any  reason  the  rent  remainB  uixeVo^^  «AX.«t  T^^«^«r^  \x^\fiL 
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childbed,  the  operation  should  certainly  be  postponed  until  the  procesB  of 
uterine  involution  is  complete,  and  normal  health  has  been  regained.  It  is 
prudent  to  delay  operating  until  the  cicatrisation  of  the  torn  surfaces  has 
taken  place,  for  without  doubt  the  freshly-pared  mucous  surfaces  would  be 
more  likely  to  unite  quickly  and  soundly  than  surfaces  formed  of  the  deeper 
layers  of  granulations,  where  possibly  the  new  tissue  had  scarcely  completed 
its  perfect  organisation.  Though  it  is  certainly  an  advantage  that  all  vaginal 
and  uterine  discharge  should  have  ceased  before  any  operation  is  performed, 
yet  the  presence  of  leucorrhoea  is  no  bar  to  success  should  other  circumstances 
be  favourable. 

Iti  a  case  under  my  own  care,  in  which  the  leucorrhceal  discharge  could 
not  be  arrested  by  treatment,  the  operation  was  performed  with  a  good  re- 
sult, though  the  discharge  gave  some  trouble  during  convalescence. 

It  need  only  be  mentioned  that  no  operation  should  be  performed  daring 
lactation  ;  while,  as  a  rule,  it  may  be  left  to  the  patient  to  decide  whether 
she  will  wean  her  infant,  and  submit  to  an  early  operation,  or  bear  her 
troubles  until  the  natural  termination  of  lactation.  The  only  reason  that  can 
be  urged  against  this  course  is  the  possibility  that  during  the  postponement 
of  the  operation  prolapsus  uteri  may  occur.  This  consideration,  I  think, 
should  have  some  weight  in  determining  the  date  of  operation.  I  have 
recently  cured  a  patient  of  a  rent  perineum  who  suffered  from  complete 
procidentia  uteri.  She  was  only  twenty-four  years  of  age,  and  the  mptnre 
had  existed  a  year  and  nine  months.  In  her  case,  at  least,  one  would  think 
that  the  uterus  had  begun  to  descend  before  the  period  when  lactation  usa- 
ally  terminates. 

The  treatment  of  ruptured  perineum^  when  undertaken  immediately  c^Ur 
delitery,  resolves  itself  simply  into  readapting  the  opposite  surfaces  of  a 
wound  which  are  in  a  condition  most  suitable  for  union :  they  are  freshly 
torn,  they  exactly  fit  one  another,  and  the  parts  are  so  lax  that  there  is  no 
tension  on  the  sutures.  The  only  point  for  consideration  is  the  selection  of 
the  best  material  to  use  for  sutures,  and  the  best  means  of  introducing  the 
sutures.  Soft  silver  wire  is,  as  I  believe,  the  very  best  material,  on  account 
of  its  cleanliness,  the  very  slight  irritation  it  causes  in  the  tissues  through 
which  it  passes,  its  inelasticity,  and  the  ease  with  which  it  is  withdrawn. 

Soft  iron  wire  is  only  inferior  to  silver  on  account  of  its  tendency  to 
become  hard  and  corroded  when  left  for  some  time  in  a  wound,  and  thereby 
giving  some  pain  in  its  withdrawal  Silk  and  twine  are  less  suitable  as  mate- 
rials for  suture,  as  they  cannot  be  long  retained  without  exciting  suppuration. 

Catgut,  whether  carbolised  or  not,  is  to  be  rejected  altogether  for  the 
operation  under  consideration.  If  carbolised,  it  is  liable  to  undergo  solution 
in  the  secretions  of  the  wound ;  while  ordinary  catgut  is  uncleanly,  and  irri- 
tating to  the  tis&ues. 

Any  form  of  sulure-needle  may  be  employed  that  will  carry  the  suture 
through  the  whole  depth  of  the  wound,  entering  the  skin  a  full  inch  from  one 
margin,  and  emerffing  at  the  same  distance  from  the  opposite.  Least  pain- 
ful to  the  patient  is  some  kind  of  tubular  needle,  through  which  the  wire 
may  be  pushed,  such  as  Startin's  or  Matthieu's  needle.  Just  as  efficient, 
though  causing  more  pain,  is  the  large  sickle-shaped  needle,  fixed  in  a 
handle,  having  an  eye  at  the  point.  If  such  an  one  be  used,  it  should  be 
thrust  through  the  soft  parts  without  the  suture,  the  latter  being  threaded 
when  the  needle-point  emerges  from  the  skin,  having  completely  transfixed 
both  sides  of  the  rent :  the  needle,  as  it  is  withdrawn,  will  leave  the  suture 
in  position. 

For  very  slight  ruptures  no  such  formidable  instrument  is  required  as  the 
one  above  mentioned,  since  the  curved  needles  thai  are  ordinarily  carried  in  a 
pocket-case  will  suffice. 

In  operations  performed  within  a  few  days  of  delivery,  unless  the  rent  lay 

open  the  rectum,  the  sutures  maybe  fastened  by  simple  twisting;  and  unless 

they  excite  irritation,  these  may  remain  in  situ  for  a  fortnight.     When  the 

rectum  is  laid  open  it  is  more  prudent  to  fasten  the  sutures  to  leaden  plates, 

buttons  or  pieces  of  bougie,  ao  aa  \.o  \itYDk^  \.Vv^  "^^yU  together  after  the  man- 
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ner  of  quilled  sntnres,  two  or  three  superficial  interrupted  sutures  being 
also  inserted. 

It  will  be  convenient  to  consider  here  two  questions  of  great  importance  in 
the  after-treatment  of  operations  for  ruptured  perineum — 

Ist,  When  should  the  sutures  be  removed  ? 

2dly,  How  should  the  bowels  be  managed  ? 

With  regard  to  the  removal  of  the  sutures,  Mr.  Baker  Brown  (to  whom 
belongs  the  credit  of  introducing  the  essential  details  of  the  operation  now 
generally  adopted)  makes  the  following  statement: — "The  deep  sutures 
should  be  removed  on  the  second  day ;  in  about  forty-two  hours  is  the  best 
time.  On  the'  sixth  or  seventh  day,  the  interrupted  sutures  may  be  taken 
away." 

Mr.  Erichsen  states  as  his  opinion  "that  the  deep  sutures  should  be  left  in 
for  three  days ;  in  some  cases  they  may  even  be  retained  for  ninety-six  hours. 
If  any  suppuration  occur  along  their  track,  they  must  at  once  be  withdrawn. 
The  superficial  sutures  should  be  left  in  as  long  as  they  produce  no  irritation." 

Mr.  Bryant  on  this  point  remarks — "The  deep  sutures  should  be  removed 
on  the  third  or  fourth  day,  the  superficial  on  the  seventh.'' 

Mr.  Hutchinson,  on  the  other  hand,  says — "The  sutures  should  not  be  re- 
moved until  the  sixth  or  seventh  day." 

My  own  experience  quite  agrees  with  all  the  above-mentioned  opinions,  it 
being  remembered  that  the  three  first-named  surgeons  are  speaking  of  quilled 
sutures  made  of  silk  or  twine,  and  fastened  to  pieces  of  bougie,  stick,  or  thin 
ivory  rods,  while  Mr.  Hutchinson  refers  to  wire  sutures  fastened  to  metallic 
plates. 

There  can  be  no  doubt  that  quilled  sutures  of  twine  or  silk,  fastened  to 
pieces  of  cane  or  bougie,  cannot  be  left  in  longer  than  forty-eight  hours 
without  running  a  risk  of  exciting,  suppuration  in  the  suture  tracks,  and 
causing  sloughing  of  the  integuments  beneath  the  quills  or  bougies. 

It  is,  on  the  other  hand,  quite  certain  that,  as  a  rule — if  the  deep  sutures 
be  metallic,  and  if  they  be  fastened  to  fiat  plates,  very  wide  bars,  or  large 
studs  or  buttons — they  can  be  allowed  to  remain  in  for  a  week  or  more  with- 
out injury  to  the  soft  parts,  either  from  sloughing  of  the  integuments  or 
from  suppuration  in  the  suture  tracks. 

The  deep  sutures  should  not,  as  a  rule,  be  left  in  more  than  a  week,  since 
the  tendency  of  this  kind  of  suture  is  to  cut  its  way  out  from  the  deepest 
part  of  the  wound  towards  the  surface ;  and  in  this  way,  doubtless,  a  cavity 
may  be  formed  between  the  rectum  and  vagina  which  may  give  rise  to  a 
recto-vaginal  fistula. — JSt,  Bartholomew's  Hospital  Reports^  1875,  p.  215. 


89.— FOLDING  SHORT  FORCEPS. 

Bj  W.  Drafbb,  Esq. ,  Surgeon  to  the  York  Diepensary,  late  Resident  Obstetric  Offlcer  to  the 

Middlesex  Hospital. 

The  forceps  about  to  be  described  take  the  name  of  folding  forceps,  in 
consequence  of  the  two  blades  of  the  instrument  being  so  constructed  as  to 
fold  one  within  the  other  in  such  a  manner  that  both  are  introduced  at  the 
same  time.  In  the  accompanying  illustration.  Fig.  1  shows  the  forceps 
closed  for  introduction,  an^  Fig.  2  exhibits  them  open.  * 

To  the  invention  of  the  general  principle  of  the  forceps  (that  of  the  simul- 
taneous introduction  of  the  blades  one  within  the  other),  I  do  not  for  one 
moment  lay  the  slightest  claim,  for  I  believe  Dr.  Vacher  was  the  originator 
of  the  idea.  My  forceps  are  a  modification  of  Dr.  Vacher's,  and,  after  a  fair 
trial  of  both,  I  venture  to  say  that  my  instrument  is  a  considerable  improve- 
ment upon  the  original  design.  A  short  description  of  both  forceps  will  best 
show  the  relative  merits  of  each. 

In  Dr.  Vacher's  forceps  the  handle  is  small  and  wpuidXft-^w^^  ^otftas^^^^^i^* 
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f 
a  slight  and  uneasy  hold  for  the  hand ;  in  the  middle  of  the  handle  there  is  a 
projecting  knob,  the  proximal  end  of  a  hinge-bolt;  this  knob  forms  a  most 
mconvenient  obstacle  to  the  hand]when  the  handle  is  grasped.  Then,  again, 
at  one  end  of  the  handle  there  is  an  awkward  lever,  connected  with  a  catch 
which  locks  the  handles  together.  This  lever  projects  considerably  beyond 
the  handle,  and  therefore  forms  another  object  of  discomfort  to  the  operat- 
or's hand  ;  moreover,  the  projection  is  very  apt  to  catch  the  bedclothes,  or 
the  patient's  dress,  the  result  of  which  would  be  that  the  lock  would  be  set 
at  liberty,  and  the>  blades  would  lose  their  hold  of  the  foetal  head. 

These  matters  may  at  first  sight,  appear  trivial,  but  as  a  matter  of  fact, 
practically,  they  are  of  no  small  importance  both  to  the  comfort  of  the  ope- 
rator and  to  the  effectiveness  of  the  instrument. 


Fig.  1. 

In  describing  these  points  I  do  not  at  all  wish  to  detract  from  the  value  of 
Dr.  Vacher's  forceps,  my  only  aim  being  to  remedy  defects,  and  to  introduce 
a  more  perfect  and  convenient  instrument. 

As  to  my  own  forceps.  In  the  first  place  when  open,  the  handle,  which  is 
made  of  ebony,  is  of  the  form  depicted  in  Fig.  2,  and  fits  the  palm  of  the 
hand  and  the  fingers  perfectly,  and  a  good  firm  grasp  of  it  may  be  obtained, 
and  maintained,  without  discomfort.  This  handle  is  neither  clumsy  nor 
weighty.  The  proximal  end  of  the  liinge-bolt,  which  connects  the  neck  of 
the  forceps,  is  bent  at  right  angles,  and  being  let  into  one  side  of  the  handle, 
it  is  quite  concealed,  yet,  if  it  be  necessary  to  separate  the  blades  during  an 
operation,  this  separation  can  be  quickly  effected  by  a  very  simple  move- 
ment. Then,  again,  my  spring  lever,  in  connection  with  the  catch  which 
locks  the  two  parts  of  the  handle  together,  is  enclosed  within  a  thumb 
depression  at  one  extremity  of  the  handle ;  the  lever,  therefore,  and  the  parts 
upon  which  it  operates,  are  quite  out  of  the  way,  yet  by  placing  the  tip  of 
the  thumb  in  the  depression,  the  spring  readily  acts. 

The  blades  of  my  forceps  are  made  as  light  as  possible,  consistent  with  a 
moderate  degree  of  strength,  and  as  the  instrument  is  applicable  only  in 
cases  in  which  no  great  amount  of  force  is  required,  it  is  unnecessary  for  its 
blades  to  be  either  stout  or  heavy.  The  pair  of  forceps  which  I  now  have  in 
use  weigh  only  8  oz.  I  consider,  however,  they  might,  with  advantage,  be 
made  still  lighter.  My  instrument,  too,  is  electroplated,  the  great  advantage 
of  which  being,  that  the  hinge-joint  upon  which  the  blades  revolve,  and  the 
spring  lever  and  catch,  are  not  liable  to  become  rusted  by  the  secretions,  &c., 
and  their  action  thereby  interrupted ;  and,  further,  the  plating  insures  the 
general  cleanliness  of  the  instrument.  The  forceps  arc  so  small  and  portable 
that  they  may  be  conveniently  carried  in  the  breast  pocket. 

A  word  or  two  as  to  the  way  in  which  the  instrument  is  applied,  and  the 
conditiouB  under  which  it  is  most  wa^lvA,  mv!L^  TiQ\,\i^  q.\v>\.  qC  i^lace. 
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The  forceps  being  folded,  with  the  convexity  of  one  blade  lying  within  tlie 
concavity  of  the  other  (as  Fig.  1),  the  two  blades  are  simultaneously  intro- 
duced exactly  in  the  same  way  that  one  blade  of  the  ordinary  short  forceps 
is  introduced ;  this  having  been  done,  one-half  of  the  cross  handle  is  held  tn 
Htu,  while  the  other  half  is  gently  separated  from  it,  the  result  of  which  is 
that  the  small  hinse-joint,  connecting  the  shanks  of  the  blades  together,  is 
acted  upon,  one  blade  glides  from  under  the  other,  over  the  foetal  head,  and, 
with  a  little  management,  this  revolving  blade  is  easily  got  into  position 
opposite  to  the  fixed  blade  :  the  two  halves  of  the  handle  now  come  into  ap- 
position, when,  by  means  of  the  spring  catch,  they  are  firmly  locked  together, 
and  form  the  cross  handle  shown  m  Fig.  2. 

If.  during  an  operation,  it  be  desired  to  take  off  the  forceps,  it  is  necessary 
simply  to  withdraw  the  hinge-bolt,  when  the  two  blades  are  at  once  separated 
and  set  at  liberty. 

A  difSculty  may  probably  be  apprehended  by  some  in  getting  the  instru- 
ment to  act  properly  in  a  contracted  tense  vagina,  in  a  narrow  pelvis,  or  in 
certain  positions  of  the  foetal  head,  but  the  room  taken  up  by  the  blades  is 
so  small,  and  so  flexible  are  tlvey,  that  no  such  difSculty  rea%  presents  itself . 

The  forceps  are  applicable  in  all  that  numerous  class  of  cases  in  wliich 
slight  assistance  is  indicated  to  terminate  tedious,  but  otherwise  natural, 
labours — in  fact,  they  may  be  employed  in  all  cases  in  which  ordinary  short 
forceps  are  applicable.  They  are,  I  need  hardly  say,  available  only  after 
the  head  has  passed  through  the  pelvic  brim. 

There  is  one  more  point  worthy  of  note — viz.,  that  these  forceps  may  be 
used,  if  it  may  be  deemed  desirable,  under  the  bedclothes,  without  the 
knowledge  of  the  patient  or  her  attendants ;  and  it  is,  I  hold,  often  a  matter 
of  no  small  importance,  that  a  sensitive  and  delicate  patient  should  be  saved 
the  shock  and  natural  dread  occasioned  even  by  the  most  gentle  mention  of 
the  use  of  instruments. 

Finally,  I  am  satisfied,  that  if  these  forceps  be  carefully  and  judiciously 
employed,  they  are  capable  of  beins  a  great  and  efficient  aid  both  to  the 
patient  and  to  the  obstetrician. — Ohstet,  Joumal^Feb.  1876,  p.  715. 

[Mr.  Draper's  forceps  are  made  by  Arnold  and  Sons,  85  and  36  West  Smith- 
field,  London.  Dr.  Yacher's  forceps  are  described  and  figured  in  Hetrospect, 
vol.  Ixvii,  p.  272.] 


90.— AGAINST  THE  PENDULUM  MOVE]VIENT  IN  WORKING  THE 
MIDWIFERY  FORCEPS. 

By  Dr.  J.  Matthews  Duncan,  Edinbargh. 

[Most  men  who  use  the  midwifery  forceps  frequently  must  perceive  that 
the  side-to-side  movement  of  the  blades,  as  recommended  and  usually  prac- 
tised, is  not  productive  of  good,  but  harm.] 

In  the  following  remarks  I  shall  make  reference  only  to  that  pendulum  move- 
ment from  side  to  side,  which  alone  is,  so  far  as  I  know,  recommended  in 
tliese  latter  times.  The  pendulum  movement  in  a  sagittal  direction,  as  rec- 
ommended by  the  early  describers  of  the  forceps  operation,  is  still  more  open 
to  objections  than  the  former. 

In  describing  or  defending  the  pendulum  movement,  two  great  points  are 
made  :  fii*st,  that  it  is  analogous  to,  or  identical  with,  that  of  a  lever  and  double 
rack ;  and,  second,  that  by  resorting  to  it  there  is  an  economy  of  force. 

The  lever  and  double  rack  hypothesis  may  be  considered  first.  It  is  difli- 
cnlt  to  dispose  of  it  only  because  it  is  so  fiimsy  that  it  is  impossible  to  get 
hold  of  it.  There  is  no  toothed  rack  on  the  wall  of  the  pelvis.  There  is  no 
roughness  to  take  the  place  of  a  toothed  rack.  Were  there  any  such  teeth 
or  roughness,  the  worst  use  that  could  be  made  of  them  would  be  to  make 
them  assume  the  function  of  a  rack.  The  accoucheur  should  strive  to  advance 
the  head  as  smoothly  and  with  as  little  liapreaaioTi  %a  -^oa^'i^Aft  wi  "Cafe  ^^JJ^s* 
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of  the  pelvis.  Further,  there  are  no  teeth  or  roughnesses  on  the  foetal  head  to 
fit  into  the  teeth  of  the  supposed  rack. 

Without  the  lever  and  double  rack  hypothesis  sustantiated,  the  movement 
must  be  useless ;  for  it  is,  and  must  be,  done  to  no  purpose.  Ic  is  conceiv- 
able that  the  head  may  be  seized  with  such  a  degree  of  firmness  by  the  blades 
of  the  forceps  as  to  be  moved  or  made  to  revolve  as  on  a  pivot ;  but  such 
movement,  without  the  additional  force  required  in  simple  and  successful 
traction,  uncomplicated  by  the  movement,  would  be  of  no  avail.  It  would 
not  advance  the  head.  Without  the  lever  and  double  rack,  it  would  only 
cause  revolutions  as  on  a  pivot — it  would  not  produce  progress. 

Let  us  imagine  that  the  accoucheur,  dragging  to  one  side,  produces  advance 
of  the  opposite;  side,  which  he  maintsuns  by  continued  dragging,  while  be 
makes  the  oscillatory  movement  in  order  to  drag  to  the  other  side.  In  this 
way  he  may  make  the  head  advance  while  using  an  oscillatory  movement. 
Every  one  knows  that  this  is  easily  done.  But  then  every  one  must  also 
recognise  the  utter  inutility  of  the  movement.  It  is  the  imitation  of  the 
action  of  a  lever  and  double  rack  without  a  trace  of  its  utility.  An  unnecessaiy 
movement  like  this  has  great  disadvantages.  The  pre'ssure  exerted,  and  the 
traction  force  used,  are  probably  greater,  certainly  not  less,  than  if  simple 
traction  were  exerted  to  produce  the  desired  result.  Pulling  the  head  down 
at  one  side  and  then  at  the  qther,  and  so  advancing,  is  merely  an  injuriously 
complicated  way  of  producing  simple  progress.  It  produces  no  evasion  nor 
diminution  of  the  difficulty  to  be  overcome,  while  it  has  concomitant  and 
avoidable  evils. 

In  answer  to  this  reasoning  one  might  refer  to  an  analogy  in  the  way  in 
which  a  cork  is  sometimes  extracted  from  a  bottle  without  using  a  corkscrew. 
But  a  study  of  this  analogy  only  confirms  the  argument.  For  the  cork  woald 
be  better,  and  on  the  whole  easier,  extracted  by  simple  uncomplicated  trac- 
tion as  by  a  corkscrew.  Besides,  the  cork  and  the  bottle  mutually  exert 
such  friction  force  as  prevents  retraction  of  one  side  if  advanced,  just  as  if 
the  bottle  were  a  rack  and  the  cork  the  lever;  and  such  is  in  no  sense  the 
case  with  the  fcetal  head  and  pelvis.  Lastly,  this  oscillatory  advance  of  the 
cork  is  only  sought  when  power  fails  to  produce  a  direct  advance,  and,  in 
the  case  of  the  forceps,  there  is  never  deficiency  of  power:  for,  as  we  have 
already  said,  the  power  applicable  by  the  accoucheur  is  practically  boundless, 
or,  in  more  sober  terms,  it  is  greater  than  he  can  safely  apply. 

The  idea  that  there  is  any  saving  of  force,  so  far  as  pressure  on  the 
mother's  and  child's  part  is  concerned,  by  resort  to  the  oscillatory  or  pendu- 
lum movement,  is  such  that  I  cannot  argue  against  it.  The  question 
involved  is  purely  mechanical  and  of  extreme  simplicity.  It  is  tliis  :  a 
mechanical  difficulty  in  bringing  a  child's  head  through  a  resisting  passage 
has  to  be  overcome  ;  further,  the  difficulty  is  not  to  be  evaded  by  changing 
the  position  of  the  child's  head ;  on  the  contrary,  that  position  may  be  sup- 
posed to  be  the  most  favourable  for  facility  of  propulsion.  Now,  can  any 
oscillation  or  other  imaginable  movement  diminish  the  mutual,  and,  in  this 
case,  injurious  pressure  or  force  required  to  produce  advance?  The  question 
requires  no  answer.  The  supposition  is  absurd.  Moreover,  the  absurdity 
is  not  less,  whatever  phase  may  be  given  to  the  hypothetical  advantages  of 
the  pendulum  movement.  A  certain  amount  of  work  has  to  be  done ;  the 
head  has  to  be  advanced  against  resistance  that  must  be  overpowered  if  the 
effort  is  successful.  Direct  uncomplicated  traction  does  the  work  in  the 
simplest  way,  and  no  complication  of  it  by  pendulum  movement  or  other  can 
diminish  the  amount  of  work  expended  below  that  required  by  simple  trac- 
tion. The  complication  of  simple  traction  may,  however,  increase  the  ex- 
penditure of  force  to  a  great  extent. 

The  pendulum  movement  necessarily  involves  an  injurious  amount  of  pres- 
sure and  consequent  friction,  in  all  cases,  between  the  parts  of  the  head  to 
which  the  blades  of  the  forceps  are  applied  and  the  adjacent  maternal  struc- 
tures. No  doubt  this  friction  is  in  most  cases  so  slight  and  temporary  as  to 
be  of  little  moment.  But  in  some  cases,  when  the  resistance  to  progress 
arises  from  tight  and  undilatable  soft  parts,  it  may  be  very  injurious.  The 
most  important  forceps  cases,  \iowe\ct,  we  ^Xvo«le  'SN\ieTe  the  obstacle  to  pro- 
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gress  arises  from  hard  parts;  and,  of  these  cases,  the  most  frequent  and 
characteristic  are  those  of  simple  narrow  or  flat  pelvis.  In  such  cases  the 
head  has  to  be  slowly  dragged  and  perhaps  moulded  between  the  promontory 
of  the  sacrum  and  the  pubic  bones.  Now,  here,  the  pendulum  movement 
involves  special  evils  and  dangers;  for  by  it  there  is  necessarily  produced, 
besides  the  trivial  friction,  which  is  most  extensive  at  the  points  where  the 
blades  are  applied,  a  violent  and  powerful  squeezing  of  the  soft  parts  between 
the  head  and  the  opposing  pelvic  bones,  on  which  the  head  works.  This 
combination  of  wriggling  and  squeezing  is  altogether  unnecessary,  and  must 
greatly  aggravate  the  necessary  or  unavoidable  mutual  pressure,  which  is 
bad  enough. 

If,  for  the  carrying  out  of  the  plan  of  pendulum  movement,  the  forceps  is 
made  to  compress  tlio  head  so  strongly  as  not  to  slip  on  it,  which  mode  is 
probably  regarded  as  desirable,  then  the  points  of  the  forceps,  and  especially 
the  point  of  that  blade  which  is  on  the  side  of  the  head  towards  which  the 
movement  is  given,  will  exert  a  specially  powerful,  and  certainly  undesirable, 
amount  of  pressure  on  the  parts  of  the  child^s  head  or  face  whicli  they  touch. 
If,  on  the  other  hand,  the  blades  do  not  press  the  head  with  such  firmness  as 
to  obviate  a  to-and-fro  motion  of  them  on  the  head,  then  the  scalp  will  be 
liable  to  be  much  injured,  and  its  surface  abraded ;  conditions  which  arc 
often  observed  as  the  result  of  this  kind  of  proceeding. 

There  is,  in  the  mechanism  of  delivery,  whether  natural  or  morbid,  nothing 
analogous  to  this  artificially  produced  oscillating  or  pendulum  movement. 
Nature  pushes  a  fcetal  head  through  an  obstructing  passage  by  force,  which 
produces,  or  may  produce,  on  the  one  hand,  dilatation  or  laceration  of  the 
passage ;  and,  on  the  other  hand,  various  kinds  of  changes  in  the  shape  and 
size  of  the  foetal  head.  Our  best  guide  in  forceps  cases  is  the  process  of 
nature;  and  it  is  probable  that  any  future  improvements  in  the  working  of 
the  instrument  will  be  the  consequence  of  closer  and  successful  investigation 
of  the  mechanism  of  labour  in  these  difiScult  cases.  The  pendulum  move- 
ment, in  working  the  forceps,  does  not  advantageously  increase  the  power  of 
the  instrument  to  produce  desired  results. 

The  use  of  the  forceps  is  to  contribute,  by  artificial  pulling,  to  the  strength 
of  the  natural  expulsive  efforts  which  push.  To  this  traction,  judiciously 
applied,  the  practitioner  should  confine  himself.  The  oscillatory  movement 
will  contribute  nothing  to  the  forward  traction,  and  it  is  the  forward  traction 
which  alone  is  desirable. 

In  corroboration  of  these  theoretical  views  as  to  the  injuriousness  and  inu- 
tility of  the  pendulum  movement  in  the  working  of  the  mid  wifely  forceps,  I 
mi^ht  appeal  to  the  extensive  experience  of  myself,  and  of  many  other  prac- 
titioners. But  such  appeal  can  only  be  held  as  evidence  sufficient  to  show 
that  the  pendulum  movement  is  not  necessary.  It  affords  no  evidence  that 
using  it  or  abstaining  from  it  is  the  preferable  plan.  And  I  cannot .  imagine 
any  method  available  at  present  whereby  the  results  of  experience  can  be 
made  suitable  for  the  final  settlement  of  the  matter. 

Both  plans  are  used  by  good  practitioners.  Traction  without  oscillation  is 
simple,  effective,  and  in  accordance  with  the  method  of  nature's  own  efforts. 
Traction  with  oscillation  is  complicated :  and  many  theoretical  and  practical 
objections  may  be  made  to  it. 

Other  objections  might  be  adduced  against  the  pendulum  movement,  and 
some  are  candidly  stated  by  authors  who  recommend  its  adoption.  I  have 
confined  myself  to  the  discussion  of  its  supposed  utility  and  inevitable  evils. 
The  only  advantage  which  I  can  conceive  it  to  possess,  is  one  to  which  no 
one  will  avow  his  indebtedness,  for  it  would  be  an  admission  of  culpable 
want  of  knowledge,  and  consequent  unjustifiable  practice.  A  practitioner 
ignorant  as  to  the  proper  direction  of  pulling  may,  by  this  motion  of  the 
forceps  while  extracting,  fall  accidentally  upon  the  right  direction,  and  thus 
do  some  good  by  mere  luck,  and  at  much  risk,  which  should  have  been  done 
intelligently,  and  without  avoidable  risk.  It  is,  perhaps,  in  order  to  ensure 
this, kind  of  possible  success,  that  some  authors  recommeiidtV\&\s^Q>^^\fiL'i£^\.^ 
be  not  pendulum-like,  but  rotatory,  or  \n  tYve  gt^n^  wi-<i«XV^<i  \.wa^. — ^^^v^- 
lurgih  Medical  Journal,  Feb.  1876,  'p,  OBS. 
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91.— REMARKS  ON  THE  INEVITABLE  AND  OTHER  LACERATIONS 

OF  THE  ORIFICE  OF  THE  VAGINA,  AND  NEAR 

IT,  IN  PRDlIPARiE. 

By  Dr.  J.  Matthewb  Duncan,  Edinbargh. 

In  the  outset  I  desire  carefully  to  point  out  that  anatomically  the  orifice  of 
the  vagina  and  the  obstetrical  perineum  have  no  direct  connection.  They 
are  quite  distinct  parts,  removed  from  one  another  by  the  structures  forming 
the  fossa  navicularis.  It  is  the  orifice  of  the  vagina  which  I  declare  to  be  . 
invariably  injured  in  the  natural  labour  of  a  primipara.  The  perineum  does 
not  always  escape  laceration,  but  it  frequently  does  so.  It  is  not  only  anato- 
mically that  the  orifice  of  the  vagina  is  distinct  from  the  perineum ;  it  ought 
to  be  distinguished  practically.  When  the  head  is  on  the  perineum,  or  has 
passed  beyond  the  outlet  of  the  ligamentous  pelvis — **  out  of  the  bones,"  as  I 
have  heard  midwives  call  it — it  is  generally  described  as  retained  by  a  rigid 

Eerineum.  But  this  description  is  plainly  often  inaccurate,  for  the  perineum 
as  yielded  as  much  as  can  be  expected  or  wished  of  it,  and  ^et  the  head  is 
not  bom.  This  condition  is  seen  almost  exclusively  in  primipars,  and  it  is 
the  orifice  of  the  vagina,  not  the  perineum,  that  is  undilatable  or  rigid.  [In 
bucli  case8,  it  is  habitual  to  deliver  by  the  finger  in  the  rectum  pressing  on 
the  glabella  in  a  proper  direction,  to  force  the  head  through  the  orifice  of  the 
vagina.  This  proceeding  I  object  to,  as  I  have  elsewhere  described,  prefer- 
ring the  safer  and  equally  cfiScient  pressure  through  the  skin  in  front  of  the 
coccyx  or  in  the  region  of  one  or  other  sacrosciatic  ligament.]  To  nearly 
complete  the  proof  of  my  statement  I  have  only  to  add,  that  in  such  cases 
the  birth  is  often  completed  without  injury  of  the  perineum,  the  fnenulum 
or  fourchette  even  remaining  entire.  When  the  undilatability  of  the  orifice 
and  lower  part  of  the  vagina  is  great,  and  demands  interference  by  the  prac- 
titioner before  the  head  has  descended  «o  far  as  to  be  amenable  to  pressure  on 
the  glabella,  the  forceps  is  applied ;  and,  under  such  circumstances,  I  have 
often  delivered  without  any  injury  of  the  perineum  resulting,  though  cer- 
tainly not  without  any  injury  of  the  orifice  of  the  vagina. 

After  a  natural  labour  the  pudenda  lose  their  characteristic  appearances. 
Tlic  hymen  is  partially  or  completely  destroyed.  If  the  orifices  of  the  ducts 
of  Duvemey's  glands  arc  not  discoverable,  it  is  impossible  to  say  exactly 
where  any  part  of  the  vaginal  orifice  is,  except  when  distinct  remains  of 
hymen  are  seen.  Tlie  distinction  of  the  fourchette  or  posterior  margin  of  the 
vulvar  outlet  from  tlie  margin  of  the  vaginal  orifice  cannot  now  be  made 
with  any  exactness.  The  labia  majora  have  shrivelled,  and  the  position  of 
their  projecting  posterior  piers  is  ill  defined.  If  in  a  multipara  the  head 
is  obstructed  by  the  undilatability  of  the  orifice  of  exit  from  the  woman's 
body,  then  it  cannot  be  said  that  the  vaginal  orifice  is  rigid  and  obstruct- 
ing,' for  that  part  is  not  recognizable.  It  is  the  vulvar  outlet  that,  by  its 
undilatability,  impedes  j)rogres3.  But  the  vulvar  outlet  from  the  genital 
passage  is  not  the  same  thing  as  the  vaginal  orifice. 

The  lacerations  of  the  vaginal  orifice,  as  distinguished  from  those  of  the 
perineum,  are  very  important.  They  may  be  the  seat  of  pyemic  infection. 
Those  in  the  anterior  part  of  the  vaginal  orifice  often  produce  hemorrhage, 
whicli  is  occasionally,  but  rarely,  even  fatal,  especially  if  the  tear  extends  to 
the  clitoris.  Those  on  the  posterior  part  of  the  vaginal  orifice  may  be  the 
commencement  of  greater  lacerations,  and  they  may  be  not  only  the  com- 
mencement, but  also  predisposing  causes  of  further  laceration. 

The  lacerations  of  the  vaginal  orifice  are  not  only  to  be  distinguished  from 
those  of  the  perineum,  but  also  from  the  other  lacerations  of  the  vagina. 
These  are  splits  of  the  vaginal  tissues  of  greater  or  less  depth.  They  often 
are  quite  distinct  from  the  upper  vaginal  lacerations  connected  with  lacera- 
tion of  the  cervix  uteri,  just  as  they  are  distinct  from  the  lower  vaginal  lac- 
erations connected  with  the  vaginal  orifice.  They  are  produced  by  over- 
(Zistension  of  the  cana\,  omd,  aa  might  be  expected,  are  lougitudiual  in 
direction. 
It  would  appear  that,  in  iVie  Divrwmiwi  ^\o^^%s»  ol  >i\\^  ^-^^^vsa^X^^si  V^s*^ 
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of  the  fcetus  has  increased  in  size  more  rapidly  than  the  orifices  and  passages 
through  which  it  has  to  come  have  increased  in  size  or  dilatability.  For  it 
can  scarcely  b^  supposed  to  he  a  final  arrangement  that  the  cervix  uteri 
should  be  torn  so  often  as  it  is  in  giving  passage  to  the  child ;  and  the  same 
may  be  said  of  the  lacerations  of  the  vagina,  the  vaginal  orifice,  and  of  the 
perineum. 

When,  in  a  primipara,  the  head  has  distended  the  perineum,  it  is  arrested 
by  the  vaginal  orifice.  During  a  pain,  the  head  is  propelled  against  the  ori- 
fice in  the  line  of  its  axis,  or  nearly  so.  A  part  of  it  acts  on  the  orifice  as  a 
wedge  projecting  through  it,  and  helping  to  dilate  or  distend  it,  or  to  burst 
it.  If  the  orifice  is  unyielding,  the  pains  push  it  as  a  whole  more  and  more 
forwards,  and  among  other  consequences  of  this  there  is  great  elongation  of 
the  perineum.  All  parts  of  the  circle  are  pushed  forwards,  the  fourchette 
most  of  all.  But  even  anteriorly  there  is  great  tension,  and  some  degree  of 
forward  movement. 

In  this  condition  of  matters,  it  is  not  one  part  of  the  orifice  that  is 
stretched,  but  the  whole  of  it;  and  considering  the  shape  of  the  foetal  head, 
it  is  at  every  point  probably,  not  equally,  but  nearly  equally,  stretched.  The 
force  tending  to  tear  it,  is  acting  nearly  uniformly  at  all  points  of  the  circum- 
ference of  the  orifice.  The  condition  of  parts  may  be  imitated  by  pushing  a 
four-inch  clobe  through  a  circular  orifice  of  a  considerably  less  diameter,  in 
a  sheet  of  india-rubber.  The  sides  of  the  orifice  are  stretched  in  a  longitudinal 
direction,  while  they  are  distended. 

In  this  crisis,  the  distended  orifice  of  the  vagina  in  the  primipara  does  not 
yield,  at  the  same  time  retaining  its'*  entirety.  It  yields,  and  at  the  same 
time  is  invariably  lacerated ;  and  I  know  of  nothing  that  can  modify  the 
tearing,  unless  such  delay  as  may  ensure  all  the  dilatation  possible  before  lac- 
eration commences;  and  such  modification  of  the  direction  of  the  propelling 
pressure  as  may  perhaps  diminish  the  laceration  of  the  weak  posterior  parts. 
When  laceration  has  begun,  further  enlargement  of  the  orifice  is  compara- 
tively easily  attained  by  further  laceration.  Whatever  other  Icaeration  takes 
place,  there  is  always  some  at  or  near  the  mesial  line  posteriorly.  As  I  have 
already  said,  I  have  often  seen  primiparse  delivei'ed,  and  even  by  forceps,  with- 
out any  perineal  laceration,  the  fourchette  being  entire ;  but  I  have  never  in 
sucli  a  case  separated  the  labia  and  examined  the  vaginal  orifice  without 
finding  a  laceration  of  its  posterior  part. 

It  is  quite  common  to  hear  assertions  of  the  complete  absence  of  laceration 
in  prinuparse,  but  I  have  never  been  satisfied  that,  in  the  cases  referred  to,  a 
sufficiently  careful  examination  has  been  made.  To  do  it  one  requires  a  good 
light,  an  assistant,  and  a  sponge. 

It  is  scarcely  necessary  to  remark,  that  the  laceration  of  the  vaginal  orifice 
is  frequently  the  first  step  to  laceration  of  the  fourchette  or  of  the  pei-ineum 
more  extensively.  But  all  lacerations  of  the  perineum  are  not  mere  exten- 
sions of  tears  beginning  anteriorly.  Lacerations  commencing  in  the  vaginal 
orifice  or  in  the  fourchette  lead  to  many,  probably  to  most,  perineal  lacera- 
tions, which  may  therefore  be  called  secondary.  But  there  are  primary  and 
essential  or  independent  perineal  lacerations,  as  is  proved  by  the  occurrence 
of  central  rupture. 

The  inevitable  posterior  laceration  of  the  vaginal  orifice  is  not  the  only  one 
that  occurs.  It  is  often  alone,  but  sometimes  there  are  others.  There  is 
sometimes  laceration  of  the  side  of  the  orifice  anteriorly,  where  [the  parietal 
tuberosity  has  pressed,  and  this  tear  may  extend  into  the  adjacent  nymplia, 
and  bleed  freely.  I  think  the  left  side  is  more  frequently  the  seat  of  this 
tear  than  the  right ;  and  this  is  explained  by  a  study  of  the  mechanism  of  the 
delivery  in  a  first  or  left  occipito-anterior  position.  In  it  the  right  parietal 
tuberosity  is  born  before  the  left;  and  when  the  left  is  passing,  a  greater 
ploughing  pressure  is  exerted  on  tlie  vaginal  orifice  than  was  exerted  by  the 
right  tuberosity  when  it  passed.  This  is  a  consequence  of  the  greater  dimen- 
sions of  the  part  passing  when  the  left  tuberosity  is  in  the  orifice  than  of  the 
part  passing  when  the  right  was  in  the  same  orifice. 

Sometimes  irregular  lacerations  take  place,  \\tt\ft  de\.acXi^^^«^'s^\i«vs3^^^&^^• 
hanging.     These  are  probably  produced  by  t\\e  t^n^^oii  ^X  \Xi^  <st\S^^^  Vs^.  ^ 
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lon^tudinal  direction,  aided,  perhaps,  by  a  slight  degree  of  friction,  pro- 
ducing tears  in  a  circular  direction,  and  the  subsequent  detachment  or  push- 
ing off  of  tags. 

But  the  most  important  tears  of  this  part  are  at  its  anterior  margin,  this 
special  importance  arising  from  the  hemorrhage  which  they  occasionally  pro- 
duce. The  tear  takes  place  before  the  child's  head  is  born,  and  the  event 
may  be  diagnosed,  if  a  sufficient  interval  of  time  elapses,  by  the  period  of  its 
occurrence  and  its  anterior  position  at  the  occipital  region  oi  the  fcetiia, 
blood  being  found  in  that  situation.  The  exact  mechanism  of  this  tear  I 
have  not  satisfactorily  made  out.  I  believe  it  sometimes  affects  only  the 
side  of  the  urethra,  and  then  it  is  truly  a  laceration  of  the  vaginal  orifice. 

The  important  laceration  of  the  vestibule,  extending  backwards  to  the 
side  of  the  urethra,'  and  forwards  to  the  clitoris,  is  not  common,  and  difficnlt 
to  investigate,  and  on  this  point  my  observations  require  further  confirma- 
tion. I  meantime  designate  this  a  laceration  of  the  vestibule  or  triangular 
part  bounded  by  the  nymphae,  clitoris,  urethra,  and  anterior  portion  of  the 
orifice  of  the  vagina.  If  all  this  be  correct,  then  this  vestibular  injury  is  not 
a  laceration  of  the  vaginal  orifice,  and  is  rather  analogous  to  the  laceration 
of  the  perineum  posteriorly.  When  the  vestib*ule  is  distended  and  devel- 
oped anteriorly,  as  the  anterior  part  of  the  perineum  is  posteriorly  and 
subsequently,  the  place  of  the  fourchette  is  taken  by  a  fold  of  the  vesti- 
bule. The  edge  of  this  vestibular  fold  tears,  and  the  tear  may  extend 
forwards  to  the  clitoris,  or  backwards  by  the  side  of  the  urethra.  I  most 
state  that  I  have  verified  these  observations  by  actual  investigation,  except 
the  paramount  one  of  the  actual  occurrence  of  the  tear,  wliich  I  have  not 
seen  at  the  moment  of  its  production. 

As  to  the  important  point,  the  order  of  time  in  which  the  lacerations  of 
the  vaginal  orifice  occur,  I  can  ^ve  no  good  statement.  Only  it  is  quite  sore 
that  they  all  take  place  before  the  perineum  is  torn  as  an  extension  of  the 
laceration  of  the  vaginal  orifice.  When  the  perineum  is  so  torn,  the  extreme 
tension  of  the  whole  vaginal  orifice  is  of  course  annulled,  and  the  liability  to 
further  laceration  of  it  removed. 

The  inevitable  laceration  of  the  orifice  of  the  vagina  in  natural  labour  in 
primiparte  takes  place  at  or  near  the  mesial  line,  in  the  posterior  border  of 
the  orifice.  It  extends  longitudinally,  passing  posteriorly  along  the  vaginal 
wall,  and  anteriorly  into  the  fossa  navicularis.  The  laceration  goes  through 
a  triangular  mass  of  tissues,  whose  apex  is  the  orificial  margin,  the  part  first 
torn,  and  whose  base  or  longest  side  is  the  line  of  the  middle  of  the  bottom 
of  the  wound  made.  It  is  interesting  during  labour,  to  watch  the  progress 
of  this  tear.  The  first  little  laceration  or  nick  may  be  felt  to  be  gradually 
increased  til)  the  full  extent  of  the  laceration  is  produced.  If  the  head  re- 
treats, the  wound  may  be  felt  to  be  of  some  depth,  its  sides  collapsing ;  but 
if  it  ouly  partially  retreats,  some  tension  remaining,  and  the  finger  is  passed  ' 
to  examine,  then  the  wound  has  no  depth,  but  presents  an  extended,  lozenge- 
shaped  surface,  whose  margins  may  be  recognised,  and  whose  four  angles 
are  placed,  one  just  behind  the  fourchette,  one  higher  up  in  the  vagina  in  the 
mesial  11  nq,  and  the  other  two  at  the  now  remote  but  formerly  conjoined 
parts  of  the  margin  of  the  vaginal  orifice  at  which  the  split  or  laceration 
began.  After  delivery  the  wound  resumes  comparatively  guiall  dimensions; 
but  by  proper  manipulation  it  may  still  be  shown,  by  separation  of  the  labia 
(in  imitation  of  the  distension  by  the  foetal  head),  to  have  the  characters 
above  described  as  present  during  the  passage  of  the  head. 

Before  concluding,  I  shall  enter  briefly  on  the  causes  of  this  kind  of  rup- 
ture, although  their  consideration  does  not  form  an  essential  feature  of  the 
subject,  because  the  causes  are  nearly  identical  with  those  of  ordinary  peri- 
neal ruptures. 

There  is  no  doubt  in  my  mind  that,  in  certain  cases,  there  is  what  may  be 

called  rottenness  of  tissue,  which  destroys  the  power  of  the  tissues  to  resist 

laceration  or  bursting.      In  some  women,  and  occasionally  at  least  very 

markedly  in  the  syphilitic,  this  condition  is  very  easily  demonstrated.     It  is 

a  condition  also  of  many  mflaavevi  Wsiaw^'^^  wvd  this  is  exemplified  in  the 

perineum. 
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The  element  of  time  is  important  in  the  study  of  causes,  for  there  is  general 
consent  that  a  part  rapidly  dilated  may  give  way,  while  the  same  part  slowly 
dilated  may  be  induced  to  yield  and  dilate  without  tearing  or  giving  way. 
This  is  almost  a  truism,  illustrated,  as  it  may  be,  in  all  tissues,  livingor  dead. 

The  element  of  time  cannot  be  fully  consifiered  without  simultaneously  at- 
tending to  the  element  of  force  or  pressure.  Of  course,  all  tearing  is  effected 
by  a  pressure  superior  to  the  resistance.  A  pressure  slightly  superior  to  the 
resistance  may  only  prove  itself  to  be  so  after  many  attempts  and  considera- 
ble lapse  of  time,  and,  it  may  be,  without  laceration,  except  what  is  inevita- 
ble; whereas  a  greater  pressure  may  rapidly  overcome  the  resistance,  and  will 
probably  do  so  by  producing  one  or  more  lacerations*. 

The  element  of  force  or  pressure  cannot  be  fully  studied  without  taking 
into  consideration  the  child's  head  or  the  body  propelled  against  the  resist- 
ance. Now,  it  appears  to  me,  that  the  head  must  be  regarded  as  a  blunted 
or  pointless  wedge.  A  point  is  not  required,  because  there  is  already  a  pas- 
sage which  needs  only  farther  dilatation,  not  new  formation.  The  wedge- 
shaped  head  will  be  more  efficient  in  proportion  as  it  is  sharper;  and  this 
condition  of  sharpness  will  be  increased  by  three  circumstances  that  are  sub- 
lects  of  frequent  observation.  First,  it  is  evident  that  the  overlapping  of 
Exmes  will  increase  the  sharpness  and  power  of  the  wedge.  Second,  the 
smaller  the  foetal  head,  the  sharper  its  wedge-like  shape,  lliis  may  offer  an 
explanation  of  the  circumstance  demonstrated,  or  nearly  so,  by  Hecker,  that 
the  mere  size  of  the  head  is  not  in  direct  proportion  to  the  frequency  of  lac- 
eration of  the  perineum.  Thirdly,  the  recent  caput  succedaneum  may  act  as 
a  wedge  on  parts  not  otherwise  subjected  to  any  distending  pressure,  and  it 
may  also  increase  the  sharpness  of  the  already  previously  acting  wedge- 
shaped  portion.  Of  course,  in  this  theory  it  is  taken  for  granted  that  the 
edge  of  the  caput  succedaneum  is  below,  or  acting  on  the  part  to  be  dilated. 
Lastly,  the  wedge-like  shape  will  be  changed  by  projections  such  as  the 
parietal  protuberances,  which  will  diminish  the  sharpness  of  the  wedge  so 
far  as  these  particular  parts  are  concerned,  and  increase  the  likelihood  of 
laceration  by  these  parts. 

The  direction  of  the  propelling  power  is  also  to  be  taken  into  account,  and 
may  be  regarded  as  always  producing  greatest  pressure  on  the  posterior  part 
of  the  passage,  the  part  which  has  to  undergo  the  most  extensive  dilatation. 
Referring  to  the  commonly  used  term,  circle  of  Carus,  we  may  point  out  that 
tins  direction  of  special  pressure  is  a  matter  of  course ;  as  it  is  true  of  all 
corvilinear  motion,  the  counter  pressure  on  the  convex  side  being  required 
to  produce  the  deviation  from  a  straight  course. 

The  part  that  is  weakest  will  always,  cmterU  paribus^  be  the  first  torn. 
The  actually  weakest  is  probably  the  posterior  mesial  part,  and,  as  has  just 
been  stated,  it  has  to  endure  the  disadvantage  of  being  subjected  to  greatest 
pressure. 

If  a  laceration  is  inevitable,  treatment  to  prevent  it  can  be  of  no  avail. 
But  all  the  lacerations  of  the  orifice  of  the  va^na  are  not  inevitable;  and 
that  one  which  is  so,  may  be  treated  with  a  view  to  prevent  its  extension 
beyond  the  inevitable  degree. 

Two  important  elements  in  the  causation  of  laceration  are  susceptible  of 
modification  with  therapeutical  objects  by  the  practitioner,  namely,  time  and 
direction.  The  accoucheur  can  prevent  the  precipitate  expulsion  of  the  child,. 
and  its  attendant  evils.  He  can,  by  supporting  the  perineum,  modify  the 
direction  of  its  advance,  and  resist  any  undue  pressure  posteriorly  or  inferi- 
orly  arising  from  the  curvilinear  motion  of  the  foetus. — Edinburgh  Medical 
Journal,  If  arch  1876,  p.  822. 


02.— ON  PUERPERAL  FEVER. 
By  Dr.  William  O.  Pbibbtlet,  President  of  the  Obstetrical  Society  of  London. 

[The  following,  which  is  part  of  the  presidential  address,  is  to  some  extent  a 
review  of  the  opinions  expressed  on  the  subject  of  Puerperal  Fe^^x^xaVsk^'Owis 
late  discussion  on  that  subject  by  the  ObstetncaX  ^oca&V^  oi\ja!EA^xiJ\ 
LXXIII^H 
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Formerly,  two  opinions  were  held  concerning  the  pathological  nature  of 
puerperal  fever.  Puzoa^  Levret,  Hamilton,  and  White  regarded  it  as  an 
idiopathic  putrid  fever.  Armstrong,  Mackintosh,  and  Campbell  maintained 
that  it  was  essentially  a  local  inflammation,  of  which  the  fever-symptoms 
were  merely  a  sympathetic  consequence.  Boyer,  Le  Gallois,  and  Omveilhier 
endeavoured  to  show  the  analogy  between  the  condition  of  a  woman  recently 
delivered  and  any  other  patient  who  was  the  subject  of  surgical  injury,  and 
to  point  out  the  similarity  of  the  morbid  affections  to  which  both  were  liable. 
Cruveilhier,  indeed,  compared  the  uterus  after  delivery  to  an  amputated 
stump,  inasmuch  as  its  muscular  walls  were  laid  bare,  and  at  the  placental 
spot  were  the  gaping  orifices  of  divided  vessels.  Subsequent  research  has 
proved  that  the  uterine  walls  arc  not  so  absolutely  denuded  as  M.  Omveilhier 
supposed  ;  but  there  is  no  doubt  as  to  the  presence  of  large  open  channels  at 
the  placental  spot,  through  which  deleterious  matters  may  gain  a  ready 
access  to  the  general  circulation.  Following  out  this  idea^  Sir  J.  Y.  Simpson 
in  1B50  wrote  a  memoir  on  the  analogy  between  puerperal  and  what  he  called 
surgical  fever — a  term  much  objected  to  by  some  surgeons. 

Probably  the  best  essay  on  puerperal  fever  which  has  appeared  during  the 
present  generation  is  that  by  the  late  Dr.  Robert  Ferguson,  one  of  my  pre- 
decessors in  the  Chair  of  Midwifery  at  Eing^s  College.  Dr.  Ferguson  attri- 
buted puerperal  fever  to  a  vitiated  state  of  tbe  fluids  of  the  body,  and  regard- 
ed all  varieties  of  local  lesion  as.  consecutive  to  vitiated  circulation.  He 
pointed  out,  what  is  now  generally  conceded,  that  none  of  the  local  lenons 
are  constant,  and  so  ^^none  can  be  assumed  as  the  essence  of  the  malady; 
and,  as  all  may  exist,  they  may  each  and  all  be  regarded  as  the  results  of  a 
cause  capable  of  producing  them  singly  or  conjointly."  Whether,  tlierefore, 
the  fever  takes  the  form  of  the  ^*  peritoneal,''  the  '^gastro-enteric,'.'  the 
**  nervous,"  or  the  *' complicated,"  where  several  organs  or  tissues  are  at- 
tacked at  once,  a  poison  in  the  blood  is  the  one  source  and  cause.  So  gene- 
rally accepted  is  this  doctrine  advanced  by  Dr.  Ferguson,  that  Dr.  West  was 
in  some  sort  justifi8d  in  saying,  ^^  We  have  not  advanced  far,  if  at  all,  beyond 
the  conclusions  which  Dr.  Ferguson  laid  down."  In  another  sense,  Dr. 
West's  assertion  stops  short  of  expressing  the  whole  truth  of  the  case  ;  for  if 
we  have  as  yet  found  no  better  explanation  of  the  phenomena  observed  in 
connection  with  puerperal  fever  than  a  ''  vitiated  state  of  the  fluids,"  never- 
iheless  a  whole  army  of  ardent  workers  have  been  investigating  and  adding 
xo  our  knowledge  concerning  the  nature  of  the  poison  which  produces  such 
fearful  results,  the  various  ways  in  which  it  finds  its  entrance  into  the  blood, 
and  the  best  methods  of  obviating  its  effects.  A  further  impetus  has 
been  given  to  our  knowledge  of  the  subject  by  Virchow,  who,  after  repeating 
the  ijxperiments  on  purulent  infection  recorded  by  Gaspard  in  1809,  and 
adopting  the  term  "septicemia"  from  Piorry  as  appropriate  for  forms  of 
blood-vitiation  other  than  by  pus,  published  his  researches  on  tliromboiis 
and  eraboliKm.  Among  obstetricians,  the  names  of  Spiegel  berg,  Schroeder, 
D'Espine,  Barnes,  Matthews  Duncan,  and  others,  are  well  known  as  writers 
on  this  subject,  who  have  all  contributed  something  to  its  further  elucidation. 

As  to  the  way  in  which  the  poison  finds  its  entrance  into  the  systemic 
eireialation,  Dr.  Ferguson  did  not  overlook  the  peculiar  condition  of  the  in- 
terior of  the  uterus  at  the  placental  spot,  as  affording  a  ready  mode  of  ingress 
for  what  might  be  deleterious ;  and  he  held  that  all  wounds  and  bruises  in 
the  genital  canal  might  create  diseased  secretions  from  a  traumatic  surface, 
and  by  abs()q)tion  give  rise  to  the  phenomena  of  puerperal  fever. 

Taking,  then,  the  outcome  of  the  discussion  in  this  Society,  and  the  evi- 
dence from  other  sources,  it  may  be  stated  that  puerperal  fever,  or  fevers 
which  are  attended  by  high  temperature,  and  are  commonly  associated  with 
extensive  local  lesions,  are  due  to  the  inception  of  a  morbid  poison  which 
vitiates  the  blood,  and  which  produces  a  great  variety  of  symptoms  in  accord- 
ance with  the  nature  and  intensity  of  the  virus,  the  amount  iof  the  dose  ab- 
sorbed, the  state  of  the  patient  when  attacked,  and  a  diversity  of  other  con- 
ditions, which  have  been  alluded  to  more  or  less  fully  by  the  various 
speakers. 
As  to  the  origin  of  t\\e  poiaow,  ^\i«A.ft\ct  xcvw^j  \^^  \ls  nature  or  chemical 
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€ompoeition,  Dr.  Barnes  states  that  it  has  two  sources :  in  the  one  case,  the 
▼irus  is  formed  in  the  patient's  own  body  as  the  result  of  initial  morbid 
changes  in  some  special  part  which  infects  eventually  the  rest  of  the  system ; 
in  the  other  case,  tlie  virus  is  imported  into  the  body  of  the  patient  by  con- 
tamination from  without.  To  the  one  class  of  cases  lie  applies  the  term 
**aatogenetic,"  to  the  other  **heterogenetic" — synonyms  which  correspond 
to  the  appellations  ^'auto^infection"  and  ^^hetero-infection'^  of  Schrocder. 

In  the  autogenetic  or  auto-infective  form,  septic  matter  is  spontaneously 
formed  within  the  system  of  the  patient,  as  the  result  of  disorganisation  and 
death  of  tissues  by  a  process  which  Virchow  has  termed  necrobiosis.  Thus, 
the  retention  of  a  portion  of  placenta,  or  of  membranes,  or  of  blood-clots, 
may  become  a  source  of  septic  poi&oning ;  or  a  contusion  or  laceration  of  the 
cervix,  vagina^  or  perineum,  may  become  the  seat  of  unhealthy  action,  and 
dganic  substances  in  process  of  decomposition  are  formed,  which,  on  being 
absorbed,  vitiate  the  blood.  That  fluids  do  pass  from  the  uterine  cavity 
into  the  uterine  sinuses  is  abundantly  proved;  and  Dr.  Snow  Beck  has 
stated,  as  further  evidence  on  this  point,  that,  after  the  uterus  has  been  in- 
jected by  the  perchloride  of  iron  to  aiTest  post-partum  hemorrhage,  the 
uterine  sinuses  have  been  found  gorged  with  grumous  fluid  containmg  an 
abundance  of  iron.  Dr.  Savage,  who  has  paid  particular  attention  to  the 
anatomy  of  the  uterus,  is  inclined  to  doubt  if  poison  is  absorbed  by  its  veins, 
and  thinks  the  absorbents  are  the  chief  agents  in  this  process.  Dr.  Tilt  I 
understood  to  hold  a  like  opinion.  Dr.  Graily  Hewitt,  Dr.  Snow  Beck,  and 
others,  have  enlarged  on  the  great  facility  afforded  to  the  absorption  of 
septic  fluids  by  an  undue  relaxation  of  the  uterine  walls  after  delivery,  and. 
hence  deduce  the  great  importance  of  thoroughly  promoting  its  contraction 
upon  the  expulsion  of  the  placenta.  Dr.  Hewitt  goes  so  far  as  to  say  that  he 
has  never  seen  a  case  of  puerx)eral  pyeemia  in  which  this  relaxed  condition  of 
the  uterus  was  absent.  Dr.  Beck  attributes  the  influence  which  has  usually 
been  ascribed  to  hemorrhage  as  a  predisposing  cause  of  septicemia,  entirely 
to  relaxation  of  th^  uterus  as  the  prime  factor ;  but  this,  I  take  it,  is  a  some- 
what too  extensive  statement,  as  Magendie  clearly  proved  that,  with  empty 
vessels,  absorption  is  very  rapid  in  other  parts  of  the  body,  as  well  as  the 
nterus.  Dr.  Tilt  attaches  great  importance  to  fetid  lochia,  and  their  absorp- 
tion, as  factors  in  producing  the  febrile  affections  of  the  puerperal  state.  He 
believes  they  are  not  only  more  frequent  than  commonly  supposed  in  ordi- 
nary cases,  but  that  scarlatina,  or  other  zymotic  disease  in  a  puerperal  woman, 
may  cause  the  lochia  to  become  putrescent  and  virulent :  their  absorption 
then  adds  a  fresh  peril  to  the  case,  and  accounts  for  the  serious  character  of 
the  complication.  And  if  absorption  of  decomposing  or  putrescent  materials 
formed  in  tlie  patient's  own  body  is  to  be  feared  when  there  is  no  breach  of 
continuity  other  than  that  caused  by  the  separation  of  the  placenta,  how 
much  greater  may  become  the  danger  when  any  laceration  has  taken  place  in 
the  genital  canal,  which  exposes  a  wounded  surface  to  external  agencies  I 
Mr.  Callender  has  reminded  us  of  a  truth  formerly  indicated  by  Benjamin 
Qooch,  of  Norwich,  that  there  is  nothing  more  irritating  or  acrid  than  the 
fluid  of  a  wound  itself  immediately  after  operation,  and  if  this  l.>e  pent  up,  it 
may  become  a  source  of  auto-infection.  Mr.  Spencer  Wells  has  become  thor- 
oughly conversant  with  this  fact  in  practising  ovariotomy,  and  he  drains  off 
from  the  cavity  of  the  peritoneum  the  acrid  fluid  which  would  otherwise  in- 
evitably poison  his  patient.  But  Mr.  Callender  has  further  informed  us 
that  in  surgical  practice  ^^a  patient  may  be  tolerant  enough  of  decomposi- 
tion which  may  be  set  up  by  a  wound  in  his  own  body,  but  will  be  intolerant 
of  poison  conveyed  to  him  or  her  from  any  other  wound."  If  this  be  true  in 
surgery,  d  fortiori  it  is  true  in  obstetrics,  and  demonstrates  how  essential  it 
is  to  the  safety  of  his  patient  that  the  accoucheur  should  keep  his  flugeis  free 
from  all  contamination. 

Turning  to  the  heterogenetic  or  hetero-infective  forms,  in  which  the  virus 
is  imported  from  without,  the  inquiry  suggests  itself,  Whence  is  derived  the 
poison  which,  introduced  into  the  system,  has  such  potent  results  ?  Is  it 
always  one  and  the  same,  or  are  there  several  poisons  capable  of  producvx^ 
different  diseases  in  non-puerperal  patients,  owt  i^tonoVytv^  ^<&Ti&YvsA2\^  S^« 
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same  results  when  introduced  into  the  bodj  of  a  woman  recently  delivered  ? 
It  is  this  part  of  our  problem  which  seems  to  me  most  difficult  to  solve ;  and 
yet  upon  a  correct  solution  of  it  probably  depends  the  reconciliation  of  many 
conflicting  views,  and  certainly  the  adoption  of  proper  prophylactic  measures 
for  preventing  the  spread  of  puerperal  fever. 

If  the  evidence  be  true  in  reference  to  the  exanthemata,  it  is  even  more 
forcible,  and  borne  out  by  a  greater  concurrence  of  opinion  concerning  the 
serious  peril  encountered  by  the  puerperal  woman  when  exposed  to  the 
poisons  of  erysipelas,  diphtheria,  and  typhus.  Mr.  Wells  and  others  have 
mentioned  instances  in  which  there  could  be  no  doubt  that  puerperal  fever  was 
produced  by  direct  or  indirect  communication  with  erysipelas;  and  other 
Fellows  had  painful  experiences  to  relate,  had  time  permitted,  of  puerperal 
deaths  caused  unwittingly  by  going  from  patients  having  erysipelas  to  the 
lying-in  room.  The  connection  between  the  two  has  long  been  noticed ;  and 
observations  have  accumulated  with  such  force  and  frequency  as  to  consti- 
tute absolute  proof  of  close  affinity.  Many  new-bom  children  have  died  of 
erysipelas  whose  mothers  were  the  subjects  of  puerperal  fever;  and  instances 
have  not  been  rare  where  the  medical  man  attending  a  puerperal  fever 
patient  has  from  her  contracted  erysipelas,  and  died  also. 

My  friend  Dr.  Fordyce  Barker,  who  contends  strenuously  for  the  specific 
character  of  puerperal  fever,  admits  in  his  larger  work,  and  also  in  a  recent- 
ly published  lecture,  that  the  close  relation,  or  what  ho  calls  the  "solidar- 
ity," between  puerperal  fever  and  erysipelas  is  conclusively  settled.  He 
considers,  however,  that,  although  they  are  interchangeable,  they  are  distinct 
diseases.  I  fear  that  logically  this  acknowledmnent  of  interchange  of  symp- 
toms is  somewhat  adverse  to  the  theory  that  iaentity  of  cause  will  necessa- 
rily produce  identity  of  result.  In  recognition  of  the  same  natural  relation, 
Virchow  speaks  of  puerperal  fever  as  malignant  puerperal  erysipelas. 

There  seems  to  be  literal  truth  in  the  remark  made  by  Dr.  West,  that 
'*  there  is  not  one  single  solitary  cause  to  which  we  can  refer  the  symptoms 
of  puerperal  fever:  that  it  occurs  now  from  one  cause,  now  from  another." 
With  equal  truth,  also,  it  may  probably  be  asserted  that  there  is  not  one 
puerperal  fever,  but  several,  arising  from  a  diversity  of  causes.  The  term 
])uerperal  fever  has  been  somewhat  loosely  but  habitually  applied  to  all 
diseases  of  lying-in  women  which  were  attended  by  febrile  symptoms  and 
tended  to  a  fatal  termination.  In  attempting  a  more  accurate  pathology,  it 
is  well  to  bear  in  mind  that  fever  is  only  a  symptom  of  disease  ;  and  that  we 
have  to  find  out  what  is  the  underlying  disease,  of  which  the  fever  is  but  the 
indication.  Perhaps  the  best  practical  classification  of  puerperal  fevers 
which  has  been  suggested,  in  accordance  with  our  present  knowledge,  is:  1. 
The  ephemeral  forms  which  depend  on  some  transient  cause;  and  the  graver 
class,  divided  into  (2)  the  auto-genetic  or  auto-infective  form,  and  (3)  the 
heterogenetic  or  hetero-infectivc,  in  which  the  poison  is  imported  from  some 
zymotic  or  other  infective  source,  and  the  origin  of  which  can  be  traced. 
Notwithstanding  this  classification,  there  will  always  be  cases  the  origin  of 
which  it  is  difficult  or  almost  impossible  to  detect.  These  must  necessarily 
form  a  class  by  themselves,  until  further  knowledge  enables  us  to  assign  to 
them  their  proper  place. 

For  a  long  time,  the  contagiousness  of  puerperal  fever  was  disputed,  and 
in  Paris  writers  and  practitioners  remained  unconvinced  of  its  contagious- 
ness long  after  it  had  been  conceded  elsewhere.  In  our  day,  the  direct 
proofs  of  its  contagious  quality  have  accumulated  to  such  an  extent,  that  to 
disregard  them  in  practice  would  amount,  on  the  part  of  a  medical  practi- 
tioner, to  a  plain  dereliction  of  duty.  So  far  as  some  of  the  forms  are  con- 
cerned, however  the  attack  may  have  originated,  if  it  be  but  a  single  case, 
it  may  become  the  focus  and  centre  of  propagation  to  other  women.  And, 
of  the  several  ways  in  which  the  subtle  poison  maybe  conveyed  to  the 
lying-in  woman,  none  is  mere  certainly  proved  than  that  it  may  be  conveyed 
by  the  hands  of  the  practitioner  in  making  vaginal  examinations.  But  this 
Js  not  the  only  way.  It  may  probably  be  communicated  through  the 
•  clothes,  instruments,  Teapuatioix,  ot  <i\<iTvxVvvi  ^^eretions  of  the  medical  prac- 
titioner, midwife,  or  nurse.    TVvaV  \\.  ymn.^  \^^  ^q  ^\!rc^^<\^  ^^  \vk^^  ^\s\^le  evi- 
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deuce,  H  we  look  back  to  the  records  of  Grordon,  Armstrong,  Gooch,  Rams- 
lK>tham,  and  others.  Dr.  Robertson,  of  Manchester,  gives  one  of  the  strong- 
eat  instances  possible.  In  the  space  of  one  calendar  month,  a  midwife 
attended  twenty  cases  belonging  to  a  lying-in  charity ;  of  these,  sixteen  died  of 
puerperal  fever.  Other  midwives  of  the  same  charity  attended  380  cases  in 
the  same  district  and  at  the  same  time,  and  none  of  these  were  affected  by 
the  disease. 

Th»«  is  very  cogent  collateral  evidence  towards  proof  that  the  blood  of  a 
puerperal  patient  may  be  infected  by  other  channels  than  by  the  genital 
canal.  It  is  certain  that  puerperal  fever  may  begin  in  a  patient  before  lier 
delivery.  Dr.  Barneses  statement  that  he  has  been  conscious  of  absorbing 
poisonoua  and  offensive  emanations  from  patients  with  putrid  discharges,  and 
that  he  has  suffered  from  shivering,  diarrhoea,  and  foul  breath  as  the  result, 
affords  a  very  strong  presumption  that  an  attendant  may  go  about  charged 
with  an  infectious  disease,  and  convey  an  atmosphere  about  him  which  shall 
be  most  deleterious  to  susceptible  patients.  There  is  a  very  ingenious  expo- 
sition in  reference  to  this  matter  in  Dr.  Tyler  Smith's  ^*  Idanual  on  Obstet- 
rics,''  and  he  strengthens  the  position  by  reference  to  cases  in  which  pregnant 
women  who  have  had  small-pox  in  childhood,  and  are  proof  against  infec- 
tion, have  nevertheless,  as  m  Dr.  Corde's  case  previously  mentioned,  on 
being  exposed  to  the  poison,  conveyed  the  disease  to  the  foetus  in  utero. 

My  friend  Dr.  Moir,  a  former  President  of  the  College  of  Physicians  in 

Edinburgh,  has  sent  me  the  following  short  history,  which  seems  to  indicate 

that  a  diseased  child  in  utero  may  infect  the  mother  with  a  form  of  pyemia 

which  may  be  transmitted  on  to  other  lying-in  women.     I  quote  his  own 

'words: — 

**Mr8.  H.,  who  had  had  several  previous  very  easy  confinements,  had 
threatenings  of  labour  on  a  Monday.  Instead  of  a  rapid  delivery,  as  usual, 
ahe  had  slight  pains  and  much  malaise  all  the  week,  and  was  confined  latish 
on  the  Saturday  evening.  Child  above  the  average  in  size,  about  9  lbs.,  fat 
and  healthy-looking.  On  Sunday  forenoon  the  chUd  died  very  unexpectedly 
and  without  apparent  cause.  On  examination  next  day,  it  was  found  thac 
ane  pleural  cavity  was  filled  with  thick  purulent  matter,  the  lung  being 
forced  back  and,  of  course,  undistended  with  air.  The  mother  never  had 
milk,  as  usual,  fevered  with  much  general  pain,  and  afterwards  had  all  the 
symptoms  of  puerperal  fever.  Large  abscesses  formed  in  various  parts  of 
the  body,  some  being  opened,  which  gave  partial  relief.  Tliey  were  on  the 
legs,  arms,  chest,  and  a  very  large  one  implicating  almost  the  whole  dorsal 
V  muscle.  This  one  was  not  opened.  The  pyemia  in  this  case  was  evidently 
existing  before  delivery  from  the  symptoms,  and  from  the  child's  being 
affected.     So  much  for  Mrs.  H. 

**Two  hours  after  her  child  was  born,  I  was  called  to  Mrs.  W.,  who  had 
had  several  children:  easy  cases.  She  was  ill  only  two  hours,  took 
rigors  on  the  third  day,  and  died  about  six  days  after  delivery,  with 
all  the  symptoms  of  puerperal  fever.  Two  hours  after  Mrs.  W.  was  confined, 
I  was  called  to  Mrs.  F.,  who  also  had  an  easy  delivery ;  had  all  the  symp- 
toms of  puerperal  fever  ;  but  recovered  after  a  hair-breadth  escape,  not 
recovering  for  six  months.  Observe :  the  three  cases  were  all  over  within 
eight  hours.  I  undoubtedly  carried  the  infection  from  Mrs.  H.,  whom  I  had 
been  seeing  constantly  during  the  six  days  she  was  ailing.  She  survived  the 
delivery  about  twelve  days ;  Mrs.  W.  only  about  six." 

But  are  all  forms  of  puerperal  disease  attended  by  febrile  disturbance 
equally  infectious  ?  This  is  an  inquiry  which  bears  with  moment  on  the 
necessity  for  precautions  on  the  part  both  of  doctors  and  of  nurses,  and  the 
question  is  constantly  being  raised.  Should  a  nurse  who  has  been  attending 
this  or  that  modification  of  the  disease  be  permitted  to  pass  on  at  once  to  the 
charge  of  some  other  expectant  patient  ?  On  this  point,  Dr.  Hicks  says 
*Hhat  the  majority  are  contagious,  I  have  no  doubt;  whether  all  are  so,  I 
am  uncertain.  I  am  inclined  to  think  that  those  forms  derived  from  the 
zymotic  diseases  are  the  most  so ;  those  from  the  self-generated  kinds  are  least 
so."  Dr.  Routh  concludes  that  some  forms  are  contag^oua  «.tv!^  <^\}cv^\.%  ^t&^ 
not  so;  and  Mr.  Walhice  believes  that  it  \b  '^w\i«l\.  ^qv3^<^  \wi  ^^i5\^^  *^^ 
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pyemic  cases  which  are  non-contagious."  Dr.  Barnes,  again,  states  that 
**the  autogenetic  forms  proper  to  not  appear  to  possess  active  powers 
of  propagation ; "  and  Dr.  Fordyce  Barker,  concurring  in  this  remark, 
regards  this  difference  of  contagious  property  as  one  of  the  proofs  that  puer- 
peral pyemia  or  septicemia  are  geaeraily  different  from  true  puerperal  fever. 
I  take  it,  then,  that  opinions  coincide  pretty  generally  that  some  forms  are 
highly  contagious  and  infectious,  others  are  less  so  ;  and  it  is  probable  that 
those  arising  from  exti^neous  sources  are  most  cont^igious ;  those  from  poison 
generated  in  the  patient's  own  tissues  least  so ;  or  perhaps  I  may  put  it  in  a 
somewhat  more  practical  form,  as  a  broad  rule  for  guidance,  at  the  risk  of 
being  less  scientific  and  precise,  that  the  most  acute  forms,  running  to  a 
rapid  termination,  are  most  likely  to  be  highly  contagious;  those  which  run 
a  more  chronic  course,  and  are  attended  by  secondary  complications,  are 
least  so.  Nevertlielcss,  as  we  do  not  know  yet  that  even  the  chronic  cases 
may  not  in  a  minor  degree  be  infectious,  it  behoves  us  to  exercise  caution  in 
attending  these  cases,  to  purify  nurses  who  have  been  in  charge,  and,  above 
all,  to  be  careful  not  to  convey  any  of  the  discharges  to  other  lying-in 
patients. 

The  process  of  parturition  should  be  conducted  with  the  view  to  the  genital 
canal  of  the  woman  being  exposed  to  the  effects  of  irritation,  continued  pres- 
sure, and  laceration,  as  little  as  may  be  possible.  After  the  birth  of  the 
child,  a  full  and  perfect  contraction  of  the  uterus  should  be  secured,  by 
seeing  that  the  organ  is  not  emptied  too  suddenly,  and  that  the  hand  follows 
the  fundus  down  from  above  as  its  contents  are  expelled.  Subsequently  to 
delivery,  the  various  known  methods  should  be  practised  to  promote  the  con- 
traction of  the  walls  of  the  womb  and  the  diminution  of  the  uterine  cavity ;  and 
any  clots  forming,  should  be  removed  from  time  to  time  during  the  hour 
after  removal  of  the  placenta.  It  is  superfluous  to  say  that  the  pi acenta  should 
l»e  extracted  in  its  entirety,  when  possible ;  and  great  care  should  be  taken 
not  to  leave  any  detached  portions  adherent  to  the  uterine  walls.  The  same 
precautions  should  be  observed,  when  practicable,  in  cases  of  abortion.  If 
any  considerable  laceration  of  the  perineum  have  taken  place,  the  edges  of 
the  wound  should  immediately  be  united  by  sutures,  not  only  for  the  purpose 
of  restoring  tlie  perineum,  but  also  to  prevent  contamination  of  the  wound 
by  putrid  discharges.  In  the  case  of  other  wounds  in  the  vagina  or  cervix 
uteri,  especial  care  should  be  taken  to  keep  them  clean  by  repeated  injection, 
and  to  leave  as  small  a  raw  surface  exposed  as  may  be  possible.  In  all  cases 
where  the  lochia  are  in  the  least  degree  offensive,  the  vagina  should  be  well 
injected  with  Condy's  fluid  and  water,  or  other  innocuous  disinfectant,  twice 
in  twenty-four  hours,  or  oftener  if  necessary;  and  the  injection  m<iy  be  car- 
ried into  the  uterine  cavity,  if  it  be  much  distended,  and  there  is  a  suspicion 
.that  it  harbours  fetid  contents.  The  injection  of  the  womb-cavity,  however, 
should  be  conducted  slowly,  carefully,  and  without  force.  These  uterine 
injections  were  practised  long  ago  by  William  Harvey,  and  there  is  concur- 
rent testimony  in  this  and  other  countries  of  their  marked  utility  in  abating 
the  symptoms  even  when  puerperal  fever  has  apparently  set  in. 

Next  in  importance  is  to  take  care  that  there  is  no  fecal  accumulation  in 
the  bowels,  and  to  recollect  that  the  existence  of  previous  diarrhaja  may  be 
the  indication  that  retained  masses  are  lying  in  the  intestines  and  producing 
irritation  there.  Dr.  W.  T.  Greene  has  alluded  to  this  during  the  debate; 
and  it  must  be  within  the  experience  of  many  how  acute  febrile  symptoms, 
accompanied,  it  may  be,  by  delirium  or  incipient  mania,  have  passed  away 
with  a  proper  evacuation  of  the  bowels.  I  may  put  it,  in  short,  that,  to 
promote  recovery  after  parturition,  every  direct  or  reflex  source  of  irritation 
should  be  removed,  pure  air  and  water  insured,  absolute  cleanliness  observed; 
and  perfect  quietude,  mental  and  physical,  should  be  enjoined.  Nursing 
the  child  should  also  be  recommended  when  the  mother's  condition  permits, 
as  puerperal  ailments  have  been  observed  more  frequent  in  women  who  have 
not  suckled  their  children. 

To  secure  the  isolation  of  a  lying-in  woman  from  noxious  influences  which 
jjiaj  be  communicated  to  her  from  without  may  be  difticult,  and  in  some 
cases  perhaps  impossible*,  Wt'^is^MlY.  ^^\\^ii*i^T\\^^  vBiwvaftd  vis  that  sturgeons 
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have  learned  to  banisb,  for  all  practical  purposes,  those  affections  which  may 
be  termed  septicemic  from  surgical  wards  of  hospitals,  so  I  cannot  help 
thinking  that  the  accoucheur  will  in  time  succeed  in  preyenting  the  like 
a£Eections  in  puerperal  women,  so  far,  at  least,  as  the  heterogenetic  cases  are 
concerned.  We  are  all  agreed  as  to  the  absolute  necessity  of  preventing, 
directly  or  indirectly,  any  communication  between  cases  of  erysipelas  and 
puerperal  patients.  We  are  agreed  also  as  to  the  necessity  of  the  midwifery 
practitioner  avoiding  all  post-mortem  examinations.  His  hands  should 
avoid  all  contact  with  specific  poisons  or  septic  materials;  and  if  per- 
chance his  fingers  have  touched  anything  suspicious,  he  should  at  once 
carefully  and  thoroughly  disinfect  them.  The  necropsies  which  seem  most 
baneful  are  of  those  bodies  which  have  recently  died  of  erysipelas,  peritoni- 
tis, zymotic  disease,  or  any  other  inflammatory  and  febrile  affections;  and  in 
such  instances  the  accoucheur  should  not  even  be  present  in  the  room  when 
the  dissection  is  made,  as,  though  he  decline  to  touch,  yet  his  person  and 
clothes  may  become  infected  by  the  poison.  There  may  possibly  be  a  doubt 
whether  one  who  dissects  bodies  altered  by  decomposition  or  antiseptic 
injections,  as  they  are  commonly  found  in  the  dissecting-room  of  medical 
schools,  is  so  liable  to  contaminate  a  puerperal  patient  as  he  who  makes  a 
necropsy  soon  after  death.  Semmelweiss,  however,  believed  that  animal  matter 
in  a  state  of  putrefaction  would  cause  puerperal  fever,  and  immediately 
lessened  the  mortality,  during  the  fearful  epidemic  of  puerperal  fever  which 
raged  in  the  Vienna  Hospital  in  1846  and  1847,  by,  obliging  all  dissecting 
students  to  wash  their  hands  in  chlorine  or  chloride  of  lime  before  making 
vaginal  examinations.  Impressed  by  Semmelweiss^s  views  and  opinions,  I 
endeavoured,  during  my  occupancy  of  the  chair  of  Obstetric  Medicine  at 
King's  College,  to  prevent  students  from  frequenting  the  dissecting-room  and 
post-mortem  theatre  from  attending  midwifery  cases,  and  the  result  was  a 
very  small  mortality  in  the  outdoor  maternity  charity. 

This  care  about  absolute  cleanliness  of  the  hands  in  attending  labours 
should  extend  even  to  occasions  when  a  medical  man  has  had  digitally  to 
examine  patients  suffering  from  offensive  discharges  either  proceeding  from 
the  surface  or  from  the  interior  of  the  body.  We  have  heard  in  this  discus- 
sion that  the  discharges  from  cancer  may  produce  lever  in  a  lying-in  woman ; 
and  this  is  probably  true  of  other  putrescent  discharges.  I  have  had  grave 
anxiety,  extending  over  some  weeks,  about  a  patient  after  her  delivery; 
l>ecause  I  had  gone  straight  from  an  instrumental  case  where  labour  had 
been  so  protracted  that  febrile  sjrmptoms  had  set  in,  and  the  passages  had 
become  influenced,  so  as  to  pour  out  an  irritating  muco-purulent  discharge. 

When  a  medical  man  has  a  bad  case  of  puerperal  fever  in  his  own  practice, 
or  is  required  to  see  one  in  consultation,  he  should  certainly  not  go  direct  to 
another  midwifei-y  patient  without  first  changing  his  clothes,  besides  careful 
ablution  of  his  hands ;  and  he  will  be  all  the  safer  in  his  ministrations  if  he 
adopts  some  of  those  precautions  mentioned  by  Dr.  Swayne  and  others,  such 
as  using  a  Turkish  bath,  or  the  more  radical  measures  for  disinfection 
recommended  by  Dr.  Wynn  Williams,  and  for  the  details  of  which  I  may 
refer  to  his  speech. 

Many  chemical  substances  have  been  recommended  to  be  added  to  water 
for  purifying  the  hands:  iodine,  chlorine  and  its  compounds,  sulphurous 
acid,  cyanide  of  potassium, "carbolic  acid,  and  the  permanganates.  It  matters 
not  which  agent  is  employed,  so  long  as  it  is  used  carefully  and  efficiently ; 
and  if  it  be  necessary  to  disinfect  clothing,  this  is  readily  done  by  exposing 
■  it  in  an  oven  to  a  high  temperature,  for  which  many  upholsterers  have  a 
suitable  arrangement.  With  all  deference  to  Dr.  Matthews  Duncan,  I  have 
no  doubt  that  every  medical  practitioner  who  earnestly  desires  to  promote 
the  welfare  of  liis  patients  and  to  keep  himself  blameless  should  at  once 
abstain  from  attending  fresh  cases  of  labour  when  one  or  more  of  those 
recently  delivered  by  him  have  died  with  acute  febrile  symptoms,  or  are  still 
so  ill  as  to  require  his  constant  visits.  When,  indeed,  there  is  the  remotest 
suspicion  that  he  may  convey  the  poison  in  his  own  person,  he  should  not 
incur  the  risk  of  disseminating  it.  How  long  he  ought  to  absent  himself 
from  midwifery  practice,  is  yet  a  moot  point.    Dx.  ^-^^b^'Ci  \)ol\s^^  ^\si».^<i'aS. 
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man  should  seclude  himself  for  a  week  only ;  others  think  a  month  hardly 
sufficient.  The  remarkable  experience  of  Dr.  Huntley,  of  Yarrow,  ied  him 
to  believe  that  he  actually  generated  poison  in  his  own  body,  as  the  resalt  of 
some  faulty  process,  which  he  communicated  to  his  patients.  Taking  all  the 
circumstances  into  consideration,  I  am  disposed  to  recoiomend  a  week*s 
seclusion  after  regular  attendance  has  ceased  on  a  single  puerperal  ferer  case. 
When  a  series  of  cases  have  occurred  in  the  practice  of  any  one  medical  man, 
he  should  absent  himself  from  midwifery  practice  for  a  month  at  least.  Dur- 
ing either  the  short  or  tlie  longer  interval  of  seclusion,  the  means  for  diain- 
fection  should  be  fully  carried  out. 

Finally,  I  have  to  say  a  word  or  two  as  to  the  propriety  of  attending 
patients  suffering  from  scarlet  fever  or  other  zymotic  disease,  and  lying-in 
women,  at  the  same  time.  After  what  has  been  said  in  tliis  debate,  I  cannot 
expect  the  same  accord  of  opinion  as  on  other  parts  of  the  ground  I  have 
gone  over ;  but  I  would  earnestly  beg  those  who  have  as  yet  had  so  favourable 
an  experience,  when  attending  the  two  sets  of  patients  conjointly,  to  ponder 
well  what  has  been  said  by  others  on  the  reverse  side  of  the  question.  It 
cannot  be  expected  that  men  in  general  practice,  who  may  be  in  charge  of  a 
scarlet-fever  or  small-pox  patient,  shall  at  once  relinquish  all  midwifery 
practice  for  the  time  being,  because  zymotic  diseases  are  so  prevalent  that 
this  would  practically  preclude  their  attending  confinements  altogether,  or 
make  their  attendance  on  midwifery  patients  so  irregular  as  to  be  unreliable. 
Nevertheless,  in  view  of  the  dangers  which  have  been  indicated  by  various 
authorities,  albeit  their  experience  may  seem  to  point  to  different  conclusions, 
they  are  bound  to  exercise  vi^lance,  lest  percliance  they  slip  into  a  pitfall 
unsuspected  by  them.  In  seemg  an  ordinary  case  of  illness,  a  medical  man 
rarely  stays  sufficiently  long  in  the  sick-room  to  concentrate  any  considerable 
dose  of  contagion  about  liim,  and  the  after-exposure  to  fresh  air  in  passing 
from  house  to  house  no  doubt  usefully  dissipates  any  smaller  quantity.  I 
would  suggest,  however,  to  those  treating  infectious  cases,  and  liable  at  the 
same  time  to  be  summoned  to  cases  of  midwifery,  or  who  may  be  in  attend- 
ance on  puerperal  women,  that  they  should  not  stay  long  in  the  sick- 
chamber;  not  undertake  the  duties  of  nurses,  as  Dr.  Duncan  puts  it;  that 
they  should  see  puerperal.patients  before  seeing  infectious  cases,  and  never 
go  from  the  infectious  case  direct  to  the  lying-in  room,  without  changing 
clothes  and  the  most  careful  ablutious.  Some  doctors  change  their  clothes 
and  wash  with  a  disinfectant  whenever  they  have  seen  infectious  cases. 
Whatever  either  will,  or  may,  conduce  to  the  weU-being  of  patients,  will,  I 
am  sure,  not  be  regarded  as  either  too  irksome  or  troublesome  by  any  member 
of  our  profession. —  Ohstctrical  Journal,  Feb,  187G, p.  741. 


93.— ON  THE  USE  OF  THE   FORCEPS  AT  THE   ROTUNDO   LYING- 
IN  HOSPITAL,  DUBLIN,  DURING  1875. 
By  Dr.  George  Johnston,  Ex-Master  of  the  Hospital. 

Alluding  to  the  question  of  the  use  of  the  forceps,  Dr.  Johuston  said :  "  There 
were  113  cases  where  we  considered  it  advisable  to  deliver  with  the  forceps, 
and  83  of  these  were  primiparce,  or  more  than  two-thirds,  giving  birth  to  53 
boys,  51  of  whom  lived  ;  two  were  dead  at  birth  ;  30  were  girls,  27  of  whom  • 
lived;  1  was  dead  at  birth.  75  mothers  recovered;  8  died,  6  being  cases  of 
seduction,  fretting;  2  cases  of  peritonitis;  30  were  pluriparre,  in  which  10 
boys  were  delivered,  14  of  whom  lived ;  two  were  dead  born ;  and  14  girls, 
all  of  whom  lived.  28  mothers  recovered,  2  died,  1  of  pleuritis,  1  of  fungoid 
tumour  of  the  uterus,  with  fatty  heart ;  making  a  total  of  69  male  children 
born,  65  being  alive  at  birth,  4  of  whom  died ;  4  were  dead  l)orn.  Thus,  61 
males  were  saved,  and  44  female  children  bom ;  43  were  alive  at  birth,  2  of 
whom  died,  and  1  was  dead  bom.  Thus,  41  female  children  were  saved, 
making  a  total  of  102  chiYdTcn  aa,^^^  ^n\vo,  m  ^\V -^tobablUty,  would  have 
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been  lost  if  left  to  the  natnral  efforts ;  108  mothers  recovered,  and  10  died. 
The  forceps  which  we  at  first  used  were  of  the  straight  form,  both  long  and 
short,  generally  called  Beatty^s;  but  finding  on  frequent  occasions  that  they 
slipped,  particularly  when  the  head  was  aboye  the  brim,  or  when  it  was  at 
all  tightly  wedged  high  up  in  the  pelvis,  and  were  consequently  inefiS- 
cient,  we  were  obliged  to  have  recourse,  about  five  years  since,  to  the 
doable-curved  variety  of  Barnes,  and  we  have  great  satisfaction  in  saying 
that  the  more  we  employ  them  the  more  reason  we  have  to  be  per- 
fectly satisfied  with  them,  inasmuch  as  we  have  prov^ed  them  to  be  an  instru- 
ment both  safe,  easy  in  their  application,  and  most  efficient  in  their  powers 
of  extraction,  and  at  the  same  time  not  compressing  the  child's  head  to  any 
injurious  extent,  and  perfectly  available,  whether  the  head  may  be  above  the 
bnm,  in  the  brim,  or  in  the  cavity  ;  in  fact,  we  see  no  necessity  for  using  any 
other,  as  they  can  be  introduced  by  one  experienced  in  their  application  as 
easily,  if  not  more  so,  than  the  straight  variety  in  all  cases;  and,  as  a  proof 
of  their  not  producing  any  injurious  effect  on  the  child,  instances  are  given 
in  our  former  reports  where  it  has  been  bom  alive  and  lived,  although  the 
force  used  to  draw  the  head  through  the  contracted  strait  was  enormous, 
and  the  length  of  time  occupied  by  the  operation  was  very  great.  One  case 
may  be  mentioned  as  serving  for  an  example,  which  occurred  in  a  woman  in 
her  ninth  pregnancy,  where  there  was  an  exostosis  of  the  right  sacro-iliac 
synchondrosis,  preventing  the  head  from  entering  the  brim,  and  where  it 
took  three-quarters  of  an  hour  to  extract  the  child,  whose  head,  when  bom, 
presented  a  depression  occupying  the  pominence  of  the  left  parietal  bone  of 
over  8  inches  long  and  1}  inches  broad,  and  at  least  i  inch  deep.  Yet  that 
child,  a  boy,  weighing  7  lbs.,  12  oz.,  lived,  and  was  carried  out  by  its  mother 
quite  lively  and  well  on  her  being  discharged  on  the  eighth  day.  Now,  if 
we  deduct  the  40  abortions  from  the  total  number  of  deliveries  recorded  as 
having  taken  place  in  the  year,  it  will  leave  1,025,  which,  divided  by  118, 
the  number  of  times  the  forceps  were  used  in  that  period,  it  will  be  seen 
that  they  were  had  recourse  to  once  in  about  every  91-1 1th.  Some  may  cavil 
at  the  system  we  have  adopted,  but  the  further  we  pursue  the  practice  the 
more  we  see  the  advantages  arisinff  from  it  in  preventing  serious  conse- 
quences to  both  mother  and  child — the  mother  being  saved  from  lengthened 
agony,  prolonged  too  often  to  a  serious  extent  from  the  effects  of  exhaus- 
tion, rendering  her  liable  to  inflammation  of  the  soft  parts,  with  all  its  dire- 
ful results,  such  as  slouching  and  its  consequences,  fistula,  pyamia,  perito- 
nitis, &c.,  and  the  child's  life  preserved  by  not  allowing  it  to  encounter  too 
long  the  danger  resulting  from  the  protracted  pressure,  both  by  the  com- 
pressing of  the  head  in  the  pelvis  and  the  evil  results  of  the  contraction  of 
the  uterus  round  the  child  and  the  placenta,  thus  cutting  off  the  supply  so 
essential  to  its  fcetal  existence.  In  reply  to  the  objection  that  has  been 
raised  by  some — viz.,  that  the  forceps  is  a  dangerous  instrument,  and  as  a 

Sroof  to  the  contrary,  I  may  mention  that  of  the  752  cases  that  have  been 
elivered  within  the  last  seven  years,  in  no  one  instance  was  injury  inflicted  by 
the  instrument  on  the  soft  parts  of  the  mother.  In  fact,  by  using  proper 
precaution  in  their  appliction,  by  bearing  in  mind  the  different  axes  of  the 
pelvis  and  the  condition  of  the  passage  and  cervix  uteri,  and  by  introducing 
the  blades  with  the  greatest  gentleness  in  accordance  with  the  direction  of 
these  axes,  and  by  taking  every  care  to  avoid  catching  the  points  of  the 
blades  in  the  cervix,  particularly  when  it  is  not  quite  fully  obhterated,  and 
when  they  are  applied  by  making  the  traction  in  the  proper  direction,  i.  e., 
in  accordance  with  the  amount  of  descent  at  which  the  head  may  have  been 
arrested  in  the  pelvis,  and  by  continuing  it  in  the  axis  of  the  pelvis  your 
extractive  force  has  brought  it  to,  which  latter  precaution  should  be  particu- 
larly attended  to,  and  as  soon  as  the  head  has  been  brought  sufaciently 
forward  to  the  outlet,  by  withdrawing  the  blades,  as  our  invariable  practice 
is,  and  has  always  been,  and  completing  the  delivery  in  the  ordinary  way, 
there  cannot  be,  in  the  hands  of  the  skilful  practitioner,  any  injuiy  produced. 
And  no  doubt  whatever  exists  that  such  practice  tends  to  the  more  favour- 
able convalescence  of  the  patient.  Now,  although  far  from  eiiCxyca^j^Ga^^i,  «t 
inculcating  **  meddlesome  midwifery,"  as  it  Yv«&  b^n  X^rtaa^^  veA'^^^^^'^"^ 
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in  some  instftnces  not  without  reason,  as  thlB  practice  should  never  be  adopted 
merely  in  order  to  save  our  own  time,  it  should  alone  be  had  recourse  to 
when  the  life  of  the  mother  or  that  of  her  offspring  is  in  jeopardy.  The 
more  we  see  of  early  interference  and  the  benefits  arising  from  it,  the  more 
we  are  induced  to  persevere  in  it.  It  has  been  insinuated  that  it  is  a  most 
dangerous  practice,  and  therefore  it  would  be  wrong  to  inculcate  it  into  the 
mind  of  the  general  practitioner ;  but  although  no  doubt  it  would  be  so  in 
the  hands  of  a  careless  or  unskilful  person,  should  that  be  a  reason,  may  I 
Ask,  why  the  skilful  obstetrician  should  not  adopt  a  measure  attended  in  his 
hands  with  perfect  safety,  by  which  the  many  hours  of  suffering  agony  of  the 
mother  is  spared  and  the  life  of  her  offspring  preserved,  which,  under  the 
])eculiar  circumstances  of  the  case,  would  otherwise  be  endangered,  if  not 
altogether  lost  ?  It  might  as  well  be  said  you  should  not  attempt  to  take  up 
the  subclavian,  tie  the  external  iliac,  perform  lithotomy,  or  any  other  of  the 
operfstions  in  surgery,  because,  forsooth  !  such  would  be  dangerous  or  unjus- 
tifiable in  the  h  nds  of  the  unskilful.  We  have  only  to  add  that  it  has  been, 
so  far  as  our  experience  goes,  the  means  of  saving  many  lives,  both  of  mother 
and  child,  and  therefore  we  have  every  reason  to  consider  ourselves  not 
alone  justified  in  the  continuance  of  it,  but  in  also  recommending  its  practice 
to  others.  At  the  same  time,  while  doing  so,  we  warn  all,  as  wc  have  always 
done  the  student  in  the  class-room,  of  the  dangers  to  be  avoided  in  using  the 
instruments,  not  only  in  the  first  stage  of  labour,  but  in  every  case,  where, 
even  although  the  os  may  be  fully  dilated,  the  absolute  necessity  there  existo 
of  using  the  greatest  caution  and  gentleness  in  the  introduction  of  the  blades, 
in  their  application,  and  when  adjusted  in  the  mode  of  extraction. — Medical 
Press  and  Circular,  Jan.  19,  1876,  p.  43. 


94.— CASE   OF  ARTIFICIAL    OCCLUSION    OF    THE    VAGINA  FOR 
THE  CURE  OF  PROLAPSUS  UTERI. 

By  Dr.  James  Dunlop,  Surgeon  to  the  Glasgow  Royal  Infinnnry. 

Margaret  F.,  aged  forty-eight  years,  was  admitted  February  20,  1875, 
suffering  from  prolapsus  uteri  of  fifteen  years'  standing,  and  attended  with 
the  usual  symptoms — viz.,  a  sense  of  fulness  in  tlie  pelvis,  pain  in  the  back, 
with  some  irritation  of  the  bladder  and  rectum.  The  uterus  was  resting  on 
the  upper  floor  of  the  perineum,  and  protruding  somewhat  through  the 
vulvse.  It  could  be  easily  replaced  on  the  patient  assuming  a  recumbent 
position.  Various  kinds  of  pessaries  liad  been  employed,  but  the  patient  was 
unable  to  wear  any  for  a  length  of  time.  Other  means  of  support  had  also 
been  had  recourse  to,  but  without  avail.  An  operation  was  therefore  pro- 
posed, to  relieve  the  patient  of  the  discomfort  with  which  such  a  malady  is 
necessarily  attended.  Its  object  was  to  narrow  the  vaginal  orifice  by  uniting 
the  opposite  portions  of  its  walls,  so  as  to  bring  forward  the  perineum,  as  it 
were,  to  act  as  a  natural  cushion  to  the  prolapsed  parts.  A  strip  of  mucous 
membrane  an  inch  and  a  half  wide  was  dissected  off  from  half  an  inch  below 
the  meatus  on  one  side  to  a  corresponding  point  on  the  other.  The  two  raw 
surfaces  were  now  brought  into  close  apposition,  and  kept  there  by  means  of 
quilled  sutures.  The  catheter  was  passed  frequently,  and  the  bowels  were 
kept  confined  by  the  administration  of  opium.  The  parts  speedily  united, 
and  the  patient  was  dismissed  well  on  April  30,  1875. — Medical  Times  and 
GazUte,  Feb.  20,  1876,  y.  223. 


95.— A    NEW    METHOD    OF    PREVENTING    THE    SECRETION    OP 

MILK  IN  THE  FEMALE   BREAST. 

By  Dr.  John  William  Lane. 

I  have  for  more  than  ten  years  employed  the  following  method  to  prevent 
the  secretion  of  milk  in  the  bteaaVa  ol  v;o\£v«vi.^\vQ  \sv!c^  U^slyq  had  still-born 
children,  or  who,  after  \\av\ng  uMTae^  \\v<i\x  ^vA.\io\  ^i^^  \^<i\N^\\^^  \v5,\fl>*i,  vt 
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necessary  to  wean  it.  It  is  perfectly  clean  and  painless  as  far  as  my  experi- 
ence goes,  and  as  such  I  beg  to  recommend  it  to  the  notice  of  my  medical 
brethren. 

We  will  take  for  instance  the  case  where  the  infant  has  been  bom  at  the 
full  period,  but  is  dead,  or  dies  within  a  few  hours  of  its  birth.  The  milk 
makes  its  appearance  in  the  breasts  generally  about  the  second  day,  some- 
times longer,  and  sometimes  it  is  ready  when  the  child  is  born,  and  in  the 
case  of  still-born  children  my  experience  leads  me  to  think  that  in  such  cases 
it  makes  its  appearance  earlier  tnan  when  the  child  is  born  alive.  My  plan 
consists  in  taking  a  piece  of  emplastrum  adhssivum  of  about  ten  inches 
square,  round  the  corners,  cut  a  hole  in  the  centre  for  the  nipple,  then  from 
the  centre  of  each  comer  make  a  straight  cut  towards  and  within  two  inches 
of  the  centre  hole ;  having  now  got  it  ready,  let  the  patient  lie  on  her  back,  her 
body  being  perfectly  horizontal;  warm  the  plaster  and  place  it  over  the 
bfeast,  then  strap  one  of  the  lower  comers  down  first,  draw  the  opposite  one 
tightly  upwardsvand  fix  it  in  its  place,  then  the  other  lower  corner,  and  lastly 
the  opposite  upper  one,  having  drawn  it  sufilciently  tight  first ;  now  take  a 
piece  of  plaster  two  inches  wide  and  about  sixteen  or  eighteen  inches  long 
and  put  it  on  from  below  and  outside  the  breast,  across  close  by  inside  of 
nipple,  and  fasten  the  end  over  the  clavicle ;  another  piece  may  also  be  put 
on  m  an  opposite  direction,  it  being  drawn  over  the  shoulder.  Of  course,  in 
cutting  the  plaster  and  strips  the  size  of  the  breasts  must  be  taken  into  con- 
sideration, there  being  so  much  difference  in  tlie  size  of  feuialc  breasts. 

The  above  plan  I  always  follow  when  one  of  my  patients  wish  to  dry  the 
milk,  as  they  usually  call  it,  or  where  they  are  compelled  to  do  so  either 
from  the  death  of  the  child  or  any  other  cause.  I  also  am  certain  strapping 
will  prevent  mammary  abscess  if  resorted  to  in  the  earlier  stage ;  I  at  least 
have  found  it  do  so  in  many  cases. — Medical  Press  and  Circular,  FebAQ,  1876, 
p.  131. 


96.— «»N0   MORE    OVARIOTOMY." 

Under  the  above  startling  title  we  find  a  note  in  the  Surgical  Centralblatt 
for  Feb.  12,  taken  from  the  Wiener  Med.  Presse,  1876,  No.  52,  by  Dr. 
Semeleder.  About  two  years  ago  he  was  informed  that  a  lady  of  his  acquaint- 
ance suffering  from  an  ovarian  cyst,  who  had  been  much  relieved  in  Dresden 
by  acupuncture  (?  galvanopuncture),  had  been  ultimately  cured  in  Vienna 
by  the  same  treatment.     Since  that  time  he  has  tried  it  in  three  cases : — 

1.  A  young  lady,  aged  eighteen,  who  had  a  soft  fluctuating  ovarian  tumour, 
orip^nating  on  the  left  side  and  extending  three  centimetres  above  the  um- 
bilicus, was  subjected  to  galvanopuncture.  In  four  months  the  diameter  of 
the  abdomen  two  inches  below  the  umbilicus  was  reduced  from  ninety-six 
centimetres  to  ninety-two  centimetres ;  and  in  two  months  more  the  cure  was 
completed. 

2.  A  lady  twenty-four  years  old,  and  the  mother  of  two  children,  had  a 
tumour  in  the  lower  part  of  the  abdomen  on  the  left  side,  as  large  as  the  head 
of  a  child  two  years  of  age.  When  she  had  been  under  treatment  for  two 
months  the  patient  was  cured,  the  remains  of  the  cyst  being  hard,  and  of 
the  size  of  a  small  apple. 

8.  A  woman  forty  years  of  age,  with  a  tumour  reaching  up  to  the  umbili- 
cus, had  so  far  recovered  at  the  end  of  six  weeks  of  the  treatment  that  its 
continuance  was  considered  unnecessary. 

No  unpleasant  consequences  occurred  in  any  of  these  cases,  and  none  of  the 
cysts  have  refilled.  The  author  considers  that  the  acdon  is  tlic  same  as  that 
which  occurs  when  the  polos  of  a  battery  are  placed  in  an  albuminous  fluid — 
viz.,  clotting  and  thickening  at  the  positive  pole,  and  liquefaction  at  the 
ne^tive.  He  considers  the  method  equally  applicable  to  multilocular  and 
unilocular  cysts.  He  dot^s  not  give  an  exact  account  of  his  method  of  pro- 
cedure, but  each  sitting  was  of  short  duration.  He  anticipates  equally  fav- 
ourable results  in  the  treatment  of  hydatid  cysts  on  this  ^lw\. —  M.^.T\vcv«% 
and  GazetUj  March  4,  1876,  p,  256. 
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97._ON  THE  USE  OF  NITRIC  ACID  AS  A  CAUSTIC  IN  UTERINE 
PRACTICE,  AND  ITS  SUPERIORITY  AS  SUCH  TO  NITRATE  OF 
SILVER. 

By  t>T.  Ja8.  Braithwaitb,  Lecturer  on  Dieeaeee  of  Women  and  Children  at  the  Leeds  Sdiool  of 
Medicine  ;  Astfiotiint-Siirgeun  to  the  Leeds  Hospital  for  Women  and  Cliildren. 

I  believe  that,  in  cases  in  which  the  nse  of  a  caustic  is  necessary  for  the 
cure  of  ulceration  or  erosion  of  the  os  and  cervix  uteri,  that  which  is  gene- 
rally, but  not  invariably,  the  most  suitable  for  our  purpose  is  nitric  acid. 

I  do  not  propose  to  enter  upon  the  disputed  question  of  the  j>athologic&l 
importance  of  these  affections,  nor  upon  any  other  point  in  their  treatment, 
such  as  the  primary  relief  of  congestion  or  inflammation.  I  cannot,  however, 
with  Dr.  Routh  (Transactions  of  Obstetrical  Society  of  London,  vol.  xi.,  page 
94),  look  upon  the  use  of  caustics  as  solely  for  the  purpose  of  relieving  conges- 
tion by  means  of  the  discharge  produced,  in  which  case  nitric  acid  would  be 
useless,  for  it  produces  no  discharge.  I  find  that  by  curing  the  ulceration  we 
cure  the  congestion,  generally,  but  not  always  without  other  treatment. 

I  think  it  will  be  admitted  that  nitrate  of  silver  is  the  caustic  in  most 
general  use,  and  that  it  is  unnecessary  I  should  lake  up  your  time  by  refer- 
ences to  writers  on  the  subject  to  prove  this. 

The  great  fault  of  nitrate  of  silver  for  the  purpose  in  question  is  the  fugitive 
nature  of  its  action.  Its  influence  seldom  extends  beyond  five  or  six  days, 
even  when  rubbed  upon  and  held  in  contact  with  the  parts.  Again,  nitrate  of 
silver  is  more  a  stimulant  than  a  caustic,  causing  extreme  turgescence  of  the 
capillaries  immediately  below  the  surface  actually  influenced.  This  is 
evidenced  by  the  frequency  of  hemorrhage,  often  sufficient  to  obscure  the 
parts  before  it  has  been  removed  from  contact  with  them.  The  escharotic 
action  of  nitrate  of  silver,  such  as  it  is,  is  too  superficial  to  destroy  the  dis- 
eased surface,  and  by  the  production  of  a  slough  to  stimulate  the  parts 
beneath  to  the  healthy  activity  necessary  for  its  separation.  At  the  second 
examination,  we  often  find  the  ulceration,  or  erosion,  very  little,  if  at  all, 
altered  in  appearance. 

The  action  of  nitrate  of  silver  is  thus  defective  for  our  purpose — 1,  in 
duration ;  2,  in  quality ;  and  3,  in  degree ;  and  these  faults  must  be  atoned  for 
by  its  frequent  reapplication.  This  necessitates  each  time  the  use  of  the 
speculum,  distasteful  alike  to  patient  and  to  attendant.  I  believe  in  this 
really  lies  the  source  of  the  opinion  held  by  some  eminent  men  that  these 
diseases  require  little  or  no  local  treatment.  Our  opinions  are  often  uncon- 
sciously influenced  by  our  wishes.  Dissatisfaction  with  nitrate  of  silver  has 
caused  the  trial  of  other  applications  such  as  sulphate  of  zinc  points,  nitrate 
of  mercury,  potassa  cum  calce,  ignited  charcoal-points,  and  electric  heat,  all 
of  which  eitlier  have  some  disadvantage,  or  are  ineffectual.  I  believe  nitric 
acid  to  possess  these  advantages  as  a  caustic  in  uterine  practice.  It 
requires  no  special  preparation,  and  is  always  at  hand ;  it  cannot  affect  the 
system  as  may  a  salt  of  mercury  ;  it  does  not  spread  like  potassa  cum  calce, 
nor  is  its  action  so  deep ;  it  produces  little  or  no  pain,  and  no  hemorrhage. 
These  advantages  are  trivial  compared  with  the  fact  that,  when  it  has  once 
been  properly  applied,  in  the  majority  of  cases  no  further  interference  is 
necessary,  and  thus  that  opprobrium  of  our  branch  of  tlie  profession — the 
frequent  use  of  the  speculum — may  be  done  away  with.  When  the  second 
examination  is  made,  it  should  be  after  the  lapse  of  a  month;  and  it  will  then 
sometimes  be  found  that  there  is  a  small  spot  requiring  a  fresh  a])pli cation  of 
the  acid,  but  often  the  sore  is  seen  to  be  quite  healed,  or  healing  satisfacto- 
rily. The  eschar  separates  slowly,  and  the  resulting  sore  has  a  very  strong 
tendency  to  heal.  The  fresh  mucous  membrane  which  forms  is  not  cicatricial 
in  appearance,  and,  w^hen  healing  is  going  on  satisfactorily,  has  a  sharply- 
defined  edge,  and,  being  of  a  pale  rose  colour,  contrasts  strongly  with  the 
bright  red  colour  of  the  sore.  The  contraction  is  greater  than  follows  the 
use  of  any  other  caustic ;  but  this  is  a  great  advantage,  for,  on  account  of  the 
relaxed  state  of  the  tissues^  it  is  ^ust  what  is  required  to  insure  the  perma- 
nence of  the  cure.    The  acid  \a  \)ea\.  a^^W^^Xs^  -av^w^^  oil  ^  ^xnalL  and  tightly- 


MTOWIFERT.  221 

"olled  piece  of  cotton-wool,  which  is  to  be  placed  by  means  of  an  ordinary 
peculum-forceps  in  contact  with  snccessive  portions  of  the  surface,  until  tlie 
irhole  is  covered  with  a  white  eschar.  In  a  case  of  chronic  endocervicitis, 
he  acid  should  be  applied  to  the  interior  of  the  open  cervical  canal ;  and,  if 
t  be  not  open,  the  case  is  not  one  suitable  for  this  treatment.  The  contrac- 
ion  which  accompanies  healing  is  only  to  a  healthy  and  natural  state,  pro- 
ided  the  caustic  has  been  used  with  ordinary  prudence.  I  have  never  seen 
Lflything  but  good  follow  its  use,  and  the  ease  witli  which  a  chronic  case 
►f  cervical  catarrh  with  ulceration  or  erosion  may  be  cured  by  it  is  some- 
hing  marvellous.  The  bulk  of  my  cases  have  been  hospital  out-patients, 
tnd  the  comfort  the  use  of  nitric  acid  has  been  in  their  treatment  is  very 
p'eat,  both  in  certainly  of  result  and  in  saving  of  time.  Without  local 
reatment  very  little  can  be  done  for  these  patients,  for  hygienic  treatment 
s  generally  impossible,  and  medicinal  treatment  alone  is  useless.  I  sliall  not 
ake  up  your  time  by  details  of  cases,  although  I  have  copious  notes  of  about 
orty,  as  by  trial  of  the  remedy  you  will  soon  prove  your  own  opinion  of  its 
ralue. 

The  use  of  nitric  acid  as  a  caustic  is  bo  familiar  to  us  all,  especially  in 
Kseases  of  the  rectum,  that  I  have  had  some  hesitation  in  bringing  the  sub- 
ect  before  you,  and  should  not  have  done  so,  but  that  I  believe  it  is  only 
tsed  by  two  or  three  medical  men  engaged  in  the  treatment  of  diseases  of 
vomen.  It  is  mentioned  incidentally  at  the  conclusion  of  a  paper  by  Dr. 
!i0mbe  Atthill,  upon  its  application  to  the  interior  of  tlie  uterine  cavity,  that 
le  uses  it  habitually  in  the  diseases  in  question ;  and  Dr.  Iloe,  of  Dublin,  in 
tn' analysis  of  the  cases  of  uterine  disease  (Dublin  Journal  of  Medical 
Science,  August,  1872),  relates  a  case  of  extensive  ulceration  in  which  he 
employed  it.  Mr.  Kobert  Ellis  has  recommended  the  use  of  a  saturated  solu- 
ion  of  nitrate  of  silver  in  nitric  acid ;  and  I  believe  Dr.  Bennet  has  men- 
ioned  its  use.  But  these  writers  are  exceptions  to  the  general  rule.  It  is 
lot  mentioned  by  Tilt  in  his  admirable  work  on  Uterine  Therapeutics,  nor 
>y  any  other  of  our  standard  authors  upon  diseases  of  women,  all  of  whom 
"ecommend  nitrate  of  silver,  or  mention  its  use  as  the  usual  practice. — Brtt^ 
sh  Medical  Journal,  Nov.  13,  1875,  p.  009. 


98.--ON  MAMMARY  TUMOURS. 

3y  Db«  Gkoboe  Buchanan,  M.A.,  Professor  of  Clinical  Soigery  in  the  University  of  Glasgow. 

After  some  preliminary  remarks  Dr.  Buchanan  relates  the  following  case.] 

This  woman  is  forty  years  of  age,  unmarried,  of  spare  habit  of  body ;  and 
litherto  she  has  enjoyed  good  health.  The  catamenial  function  was  regular 
from  its  appearance  up  till  eighteen  months  ago,  since  wliich  time  it  has 
iltogether  ceased,  without  any  cause.  Three  months  ago,  she  became  aware 
>f  a  tumour  in  her  right  mamma.  Her  attention  was  drawn  to  it  by  feeling 
ler  dress  a  little  tight.  There  was  no  pain  when  she  discovered  it.  During 
;he  last  three  months,  it  has  increased  in  size,  and  the  growth  has  been  more 
"apid  of  late,  especially  during  the  last  two  weeks,  following  on  a  slight 
)low  on  the  back  of  a  chair;  though,  remember,  I  do  not  say  that  was  the 
^use.  In  the  right  mamma,  occupying  the  upper  portion,  there  is  a  tumour 
¥hich  is  irregular,  nodular,  about  four  inches  in  diameter,  and  to  the  feel 
ibout  three  inches  thick.  The  tumour  and  the  gland  in  which  it  is 
mbedded  move  freely  upon  the  subjacent  structures,  and  are  not  in  any  way 
idherent.  Immediately  above  the  nipple,  the  skin  is  partially  adherent  to 
;he  tumour;  but  towards  the  circumference  it  is  freely  movable  upon  it. 
rhe  nipple  is  slightly  retracted,  but  not  to  any  extreme  degree.  The  axillary 
glands  are  perfectly  free  from  implication.  So  far  as  the  patient's  sensation 
8  concerned,  there  is  no  difference  between  the  two  manunae^  exfij^.'^^.^V^S^ 
produced  by  the  weight  of  the  tumour  on  tVie  tv^^X.  «idkfc.    \  xasK^  ^«^  t^r.^^*- 
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tively  that  there  is  no  shooting  or  burning  pain.    The  tumour  is,  as  I  hare 
said,  slightly  irregular  in  form,  and  hard  to  the  feel. 

Such  18  the  cose,  and  a  very  valuable  case  it  is  to  learn  from ;  l>ecau8e, 
although  I  have  no  doubt  in  my  own  mind  as  to  the  nature  of  the  tumour,  if 
you  take  any  work  upon  tlie  subject,  and  examine  into  the  symptoms  there 
given  of  scirrhous  mamma,  you  will  find  that,  in  a  great  number  of  important 
points,  the  symptoms  are  here  absent ;  yet  there  is  not  the  slightest  doubt 
that  this  is  a  case  of  scirrhous  mamma ;  and  that,  I  hold,  is  the  value  of 
clinical  observation  as  compared  with  doctrinal  teaching.  If  a  surgeon  go 
and  examine  a  case  of  this  kind  .with  his  mind  filled  with  the  tabular  state- 
ment of  symptoms,  the  absence  of  many  of  the  most  important  of  these 
symptoms  might  lead  him  to  believe  that  it  was  not  a  case  of  scirrhus.  But 
by  bringing  the  patient  before  you,  and  making  her  tell,  in  her  own  simple 
way,  all  that  she  knows  and  all  that  she  could  toll  you  in  private,  and  by 
examining  the  tumour  simply  and  regularly  before  you,  and  by  learning  every- 
thing about  it,  we  are  driven  to  the  conclusion  that  in  practice  we  must  meet 
with  a  great  variation  from  the  ordinary  run  of  cases  as  described  in  books. 

What  is  the  nature  of  thi<<  tumour,  and  what  should  be  done  in  the  circum- 
stances ?  Now,  I  do  not  intend  to  give  you  a  list  of  all  possible  tumours,  or  of 
all  growths  in  the  mamma  or  other  parts  of  the  body ;  but  I  think  it  is  very 
important  to  put  before  you  a  clinical  view  of  the  subject.  Tumours  of  the 
mamma  are  of  two  great  classes — the  malignant  and  the  non-malignant. 
Simple  or  non-malignaot  tumour  consists  of  the  collection  into  one  spot  of 
one  of  the  normal  constituents  of  the  body.  Thus,  confining  our  attention 
to  the  mamma,  we  may  have  fatty  tumour,  fibrous  tumour,  adenoid  tumour; 
and  these  are  simple,  because  they  consist  of  the  same  substances  which  form 
normal  parts  of  the  body.  Malignant  tumour,  on  the  other  hand,  is  formed 
of  a  collection  of  substances  which  are  a  new  growth  in  the  human  body ;  of 
abnormal  substances  which  do  not  exist  in  the  body  of  the  living  man.  That 
is  the  essence  of  the  distinction  between  the  two  kinds  of  tumour.  If  you 
examine  the  minute  structure  of  the  simple  non-malignant  tumour,  you  will 
find  it  to  consist  of  a  modification,  it  may  be  of  one  of  the  nonnal  tissues  of 
tlie  body;  if  you  examine  the  malignant  tumour,  j'ou  will  find  it  to  consist 
of  tissue  of  which  there  is  no  example  in  tlie  human  body. 

With  regard  to  tlie  mode  of  growth, simple  tumour  extends  by  increase  of 
bulk,  displacing,  pushing  aside,  perhaps  causing  to  be  absorbed,  the  tissues 
with  which  it  is  surrounded.  Malignant  tumour  increases  in  bulk  by  incor- 
porating with  itself  the  adjacent  tissues,  and  gradually  converting  them  into 
itself.  Furtlier,  simple  tumour  is  for  the  most  part  isolated  and  incapsulat- 
ed,  contained  in  a  membrane  which  is  called  its  capsule.  Real  malignant 
tumour  has  no  absolute  defined  membrane,  but  invades  all  the  neighbouring 
tissue  without  any  well  marked  margin.  The  ordinary  name  of  cancer  is  well 
given  to  malignant  tumour,  because  it  gradually  draws  into  its  centre  all  the 
neighbouring  parts,  so  that  in  the  end  it  extends  without  limitation. 

Now  it  is  very  important  for  you  to  mark  well  a  few  of  these  characteris- 
tics, because  upon  them  will  depend  the  opinion  that  you  will  give  with 
regard  to  the  propriety  or  impropriety  of  operating  upon  a  patient.  It  is  per- 
haps unnecessary  to  go  further  just  now ;  but  it  will  complete  the  clinical 
view  of  the  case  if  I  state  that,  while  it  is  true  that  there  are  two  great 
classes  divided  from  one  another  by  well  defined  marks,  simple  and  malig- 
nant, there  is  a  debatable  ground  between  the  two — a  variety  of  tumours  or 
growths  which  it  is  exceedingly  difficult,  if  not  impossible,  to  assign  either  to 
the  one  or  to  the  other;  and,  in  addition,  the  malignity  of  the  tumour  occurs 
in  different  degrees  of  intensity.  That  fonn  of  malignant  disease  which  is 
called  encephaloid,  that  called  scirrhus,  and  that  called  colloid,  arc  three 
varieties  in  which  there  is  no  doubt  whatever  of  the  intense  malignity — I 
mean  of  their  inherent  abnoiinality  of  growth,  if  I  may  use  the  term,  and 
their  enormous  tendency  to  return  if  removed;  so  much  so  that,  in  dealing 
with  tumours  of  that  kind,  we  are  absolutely  unable  to  say  that  we  expect 
them  not  to  return,  though  the  time  of  their  return  is  a  matter  of  doubt. 
Bat  then  there  is  another  kind  of  malignant  tumour,  which,  though  properly 
called  cancer,  is  less  maVignant  Wv^m  \\\<i  oWv^x^^  «>.tA  \Vds  less  malignity  is 
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shown  both  clinically  and  microscopically.  Epithelioma  or  epithelial  cancer 
differs  from  those  wliich  I  have  previously  mentioned  in  being  an  exaggera- 
tion of  the  epithelial  tissue.  I  beg  you  here  to  remember  that  I  am  not  going 
into  the  deep  pathology  of  tumour;  because,  were  we  to  go  a  little  farther 
than  we  are  doing  at  present,  we  would  fall  into  the  discussion  between  the 
epithelial  and  fibrous  pathologists.  There  is  one  class  of  pathologists  who 
hold  that  all  tumours,  especially  malignant  tumours,  arise  altogether  from  an 
abnormal  change  taking  place  in  the  epithelial  tissues.  Another  set  hold 
that  all  malignant  tumours  arise  from  an  alteration  of  the  fibrous  structure  in 
the  particular  part.  Epithelial  tumour  resembles  closely  the  natural  epithe- 
lium, only  it  is  more  complex  in  its  arrangement.  In  this  way,  therefore, 
while  in  internal  structure,  it  has  a  certain  resemblance  to  the  true  malig- 
nant tumour,  it  partakes,  also,  of  the  character  of  simple  tumour  clinically, 
because  it  can  be  removed  with  success. 

But  there  is  a  kind  of  tumour  which  belongs  to  the  simple  or  non-malig- 
nant fibrous  kind,  which  partakes  of  malignancy,  inasmuch  as  it  returns  after 
removal.  Such  is  the  tumour  which  used  to  be  called  recurring  fibrous 
tumour.  You  will  observe  that  I  am  adhering  to  the  old  nomenclature;  and 
I  do  so  with  the  view  of  conveying  information  to  the  comparatively  junior 
students.  When  you  enter  the  pathological  class,  you  wiH  hnd  that  tumours 
are  differently  classified. 

Having,  then,  stated  these  elementary  views  as  to  the  character  of 
tumours,  let  us  now  say  a  word  or  two  with  regard  to  their  treatment.  The 
question  I  am  going  to  discuss  is  not  so  much  the  possibility  of  treating 
tnese  tumours  medically  in  the  way  of  palliation,  but  particularly  with 
regard  to  surgical  removal.  I  wish,  however,  to  tell  you  at  the  outset,  that, 
because  a  person  has  a  well  defined  : tumour  in  the  mamma,  it  is  not  abso- 
lutely necessary  to  excise  it.  I  shall  say  nothing  at  present  with  regard  to 
removal  by  caustics ;  but  it  has  fallen  within  my  own  experience  to  have  seen 
several  most  remarkable  examples  of  the  disappearance,  I  might  almost  use 
the  term  cure,  of  tumour  by  pressure;  and  that  information  is,  I  think,  of 
g^reat  value,  because  in  many  cases,  from  the  constitution  or  the  age  of  the 
patient,  or  from  the  implication  of  the  neighbouring  parts,  you  could  not, 
with  any  degree  of  conscientiousness,  recommend  removal  of  the  tumour; 
but  I  could  show  you  ladies  in  Glasgow  at  the  present  day  w^ho  have  had 
tumours  in  the  mammae, and  who  are  now  absolutely  free  from  the  disease  by 
the  application  of  careful  and  well  directed  pressure.  You  are  aware  that 
pressure  will  cause  absorption  both  of  normal  and  of  abnormal  tissue ;  and 
you  are  probably  aware  that,  if  a  person  have  an  aneurism  of  the  aorta,  and 
if  the  aneurism  continue  to  grow,  it  not  unfrequently  happens,  through  the 
tumour  pressing  upon  the  sternum,  that  it  gradually  induces  absorption  of 
the  bone  until  it  appears  underneath  the  skin,  and,  if  not  arrested,  it  spon- 
taneously bursts,  and  causes  loss  of  life.  We  are  all  aware  of  the  importance 
of  pressure  in  assisting  the  absorption  of  abnormal  fluids ;  as  by  the  use  of  a 
splint  and  bandage  in  cases  of  effusion,  into  joints.  In  the  same  way,  pres- 
sure, well  directed  to  the  breast,  has  a  remarkable  effect  in  causing  the  ab- 
sorption of  tumours ;  and  I  now  am  in  the  habit  of  ordering  the  application 
of  a  properly  prepared  apparatus  in  cases  where,  cither  from  the  situation, 
or  the  implication  of  the  neighbouring  parts,  I  consider  that  the  operation  of 
excising  the  mamma  would  be  unadvisable. 

But,  next,  with  regard  to  operation :  what  is  the  difference  in  the  probable 
result  or  prognosis  between  excision  of  simple  tumour  and  excision  of  malig- 
nant tumour  {  If  we  excise  simple  tumour,  we  remove  the  whole  disease, 
and  there  is  no  more  tendency  to  its  reappearance.  We  can,  therefore,  un- 
dertake its  excision,  with  absolute  certainty  of  success,  so  far  as  retura  of 
the  disease  is  coucerned.  We  can  never,  however,  promise  to  perform  any 
operation  with  absolute  freedom  from  danger,  because,  in  certain 
states  of  the  constitution,  the  smallest  scratch  may  end  in  death.  Persons 
frequently  come  to  the  surgeon  suffering  from  a  serious  disease  resulting 
from  very  simple  causes.  We  have  at  present  a  man  in  the  infirmary  with 
his  hand  and  arm  inflamed  to  such  an  extent  that  he  is  likely  to  lose  them^ 
and  all  from  a  scratch  at  the  point  of  one  oi  \i\a^n^<&T%.    \\.^q^^w.^\.xs!a^.\.^^> 
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then,  whether  the  scratch  is  given  by  the  surgeon  op  by  the  patient;  it  de- 
pends upon  the  state  of  the  constitution  whether  or  not  inflammation  will 
ensue.  In  the  excision  of  simple  tumour,  then,  all  that  is  necessary  is  that 
the  whole  tumour  shnll  be  removed — ^you  must  not  leave  a  bit  of  it.  But 
you  can  do  this  with  absolute  certainty ;  because  all  that  you  have  to  do  is  to 
cut  through  the  surrounding  tissues,  and  remove  it  entire  with  its  capsule. 
Should  it  chance  to  be  irregular,  and  should  you  leave  any  part  of  it,  you 
have  simply  to  take  the  precaution  of  dissecting  the  bit  that  remains ;  and, 
'  having  done  this,  you  may  give  a  certain  opinion  that  there  will  be  no  return 
of  the  disease.  But,  with  regard  to  malignant  tumour,  it  is  different,  inas- 
much as  it  is  not  isolated  or  incapsulated,  but  is  of  the  nature  of  invadmgthe 
neighbouring  tissues.  It  is  a  difficult  point  to  decide  how  far  it  extends  in 
the  neighbouring  tissues ;  but,  taking  it  for  granted  that  what  appears  to  you 
to  be  the  limit  of  the  tumour  is  not  the  limit,  the  golden  rule  is  to  make 
your  incision  clear  of  the  tumour,  to  cut  well  beyond  it  into  the  sound  tissue. 

In  excising  a  tumour  from  the  mamma,  do  not,  if  possible,  leave  a  single 
gland-cell — take  the  whole  mamma  away.  In  certain  instances,  especially  in 
cases  of  epithelioma,  such  as  may  be  situated  on  the  back  of  the  hand,  on 
the  sole  of  the  foot,  or  on  any  part  of  the  limbs,  upon  the  edge  of  the  lip, 
upon  the  face,  or  upon  the  extremity  of  the  penis,  where  epithelial  tumours 
are  found,  in  such  situations  you  can  with  safety  cut  away  a  large  portion  ot 
the  sound  tissue  beyond  the  disease ;  and  in  these  circumstances,  you  may 
with  certainty  predict  that  the  cure  will  be  complete.  But,  in  regard  to 
other  tumours  not  epithelial,  there  is  this  one  other  thing  to  be  said:  that 
while  you  can  remove  a  tumour  and  its  surroundings  perfectly  accurately,  the 
constitutional  tendency  that  has  been  the  cause  of  themalignancy— of  wluchl 
have  said  nothing  at  present — that  tendency  still  remains ;  and  you  can  only 
hope  that  it  will  not  show  itself,  and  return  in  some  other  part  of  the  body. 
In  the  case  of  malignant  tumours,  all  the  other  parts  in  the  neighbourhood 
of  the  mamma  are  apt  to  become  secondarily  implicated. 

Most  of  you  arc  aware,  of  course,  of  the  absorbents  of  the  mamma.  And 
here  I  would  say  to  the  students  who  are  not  yet  out  of  their  anatomical 
studies,  that  the  study  of  the  absorbents  in  certain  regions  of  the  body  is 
very  important — as,  for  instance,  the  groin,  axilla,  &c.  Now,  it  not  unfre- 
quently  happens  that  a  tumour  in  the  mamma  irritates  the  absorbents,  that 
irritation  is  communicated  to  the  absorbent  glands,  and  they  become  en- 
larged. Besides,  while  the  absorbents  are  naturally  adapted  for  the  purpose 
of  carrying  away  the  fluids  of  the  body  which  are  to  be  used  again,  in  the 
case  of  the  diseased  tissues  they  take  up  the  diseased  substance,  and  carry  it 
backward  to  the  lymphatic  glands,  for  the  purpose  of  undergoing  elaboration. 
In  this  way,  there  is  a  danger  of  the  lymphatic  glands  becoming  infiltrated 
with  the  cancerous  matter.  It  is  not  because  of  the  proximity,  but  because 
of  the  course  of  the  absorbents  from  the  mamma  through  the  axillix,  that  the 
removal  of  the  mammary  gland  will  not  cure  or  destroy  the  disease ;  it  will  be 
left  in  the  absorbents.  Uence,  with  regard  to  the  return  of  the  disease,  it  is 
of  absolute  importance,  so  far  as  the  prognosis  is  concerned,  that  you  should 
know  whether  the  axillary  glands  are  implicated  or  not.  If  they  be,  you 
may  be  certain  that  the  day  is  not  far  distant  after  tlie  operation — it  may  be 
weeks,  months,  or  years — but  the  day  will  come  when  the  disease  will  show 
itself  in  the  axilla  or  neighbourhood.  You  may  relieve  the  patient  for  a  long 
time ;  but  I  believe,  if  the  absorbent  glands  be  in  any  degree  affected,  it  is  a 
question  of  time. 

Such  being  a  general  view  of  the  nature  of  an  operation  and  its  results,  let 
us  come  back  to  our  case.  Here  is  a  woman  with  a  tumour  of  the  mamma 
that  presents  many  of  the  appearances  of  scirrhus,  yet  some  of  the  symptoms 
are  absent.  There  is,  first,  the  absence  of  pain.  You  will  find  in  most  of 
the  treatises  on  the  subject  that  pain  is  considered  diagnostic  of  scirrhus — 
shooting  pain,  tearing  across  the  chest,  very  frequently  shooting  down  the 
arm  and  giving  rise  to  want  of  rest.  When  that  is  present,  it  is  almost  always 
a  diagnostic  sign  of  scirrhus.  But  its  absence  is  not  a  proof  that  it  is  not 
scirrhu3;  for  here  is  a  patient  who  has  a  tumour  as  manifestly  scirrhus  as  it 
can  possibly  be,  as  you  a\\tt\\  sec  nvixX.  \^ ^^xi^^^vj  ^Vi^w  we  cut  it  out.     Sec- 
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ondly,  there  is  often  implication  of  the  neighbouring  glands,  and  that  is  ab- 
sent in  this  case.  And  there  is  another  point  in  vhich  this  tumour  differs 
from  most  mammary  scirrhous  tumours,  namely  absence  of  retraction  of  the 
nipple.  This,  which  is  commonly  regarded  as  one  of  the  symptoms  of 
scirrhus,  is  simply  a  mechanical  result.  In  scirrhus  of  the  mamma,  the 
whole  substance  involved  is  converted  into  a  firm,  hard,  rigid  structure. 
The  progress  of  scirrhus  is  to  extend,  to  draw  together  what  is  a  soft,  irregular, 
moist  substance  into  a  hard,  rigid  Bubstance,  the  section  of  which,  in  a 
freshly  excised  tumour,  has  very  much  the  appearance  of  a  frosted  turnip. 
The  skin  of  the  mamma  is  more  or  less  movable  on  it ;  but  the  nipple  is 
joined  to  the  gland  by  ducts  and  fibrous  structures,  and  consequently,  when 
contraction  of  the  scirrhus  takes  place,  it  may  recede  a  little  from  the  skin, 
and  yet  the  skin  does  not  follow  it  till  adhesion  actually  takes  place:  but  the 
nipple  being  attached  to  the  gland  in  which  the  malignant  substance  is  in- 
filtrated retraction  is  simply  a  mechanical  result.  In  this  case  the  nipple  is 
partially  retracted,  but  not  to  such  a  degree  as  would  indicate  scirrhus  if 
there  were  no  other  symptoms. 

What,  then,  is  the  characteristic  mark  which  enables  me  to  say  that  it  is 
scirrhus  ?  The  name  indicates.  Scirrhus  is  a  substance  hard,  unyielding, 
slightly  nodular.  When  these  symptoms  are  present,  there  is  almost  no  other 
tumour  of  the  mamma  that  it  can  be. 

If  this,  then,  be  a  case  of  malignant  tumour,  of  undoubted  scirrhus,  and  if 
it  be  true  that  scirrhus, after  being  removed,  has  a  great  tendency  to  return, 
either  in  the  former  seat  of  the  disease  or  neighbouring  parts,  why  do  we 
perform  the  operation  ?  That  is  one  of  the  most  difficult  points  for  the  sur- 
geon to  make  up  his  mind  upon,  and  it  Is  a  very  poor  subterfuge  for  him  to 
tell  the  patient  the  pros  and  cons,  and  leave  her  to  decide.  In  the  present 
inetance,  the  patient  is  so  absolutely  unable  to  come  to  anything  like  a  cor- 
rect judgment,  that  the  surgeon  should  be  definite  in  his  opinion.  There  are 
a  great  number  of  operations  in  which  the  patients  can  assist  the  surgeon ;  in 
which  they  can  make  up  their  minds  for  themselves.  In  cases  where  it  is 
not  a  fatal  malady,  in  cases  where  it  is  a  mere  deformity  of  appearance,  in 
these  and  numerous  similar  cases,  the  patient  can  be  taken  into  the  surgeon^s 
confidence.     But  I  do  not  think  it  is  possible  for  any  patient  or  friend  of  a 

gatient  in  a  case  such  as  the  present  to  put  himself  into  the  position  of 
aving  proper  information  with  regard  to  it,  and  it  is,  therefore,  for  the  • 
surgeon  to  make  up  his  mind.  In  not  a  few  cases  of  patients  who  have 
been  brought  before  me  in  private  for  consultation,  I  have  said,  ^*No;  I 
shall  not  operate.*'  In  a  notable  example,  I  have  said,  ^^This  operation 
ought  to  be  done ;''  but  it  is  very  difficult  to  convey  to  you  the  reasons  that 
should  induce  the  surgeon  to  operate,  or  refuse  to  do  so. 

But  let  us  take  the  present  case  as  an  example.  What  are  the  circum- 
stunces  which  should  induce  me  to  perform  an  operation  upon  this  patient  ? 
First,  as  regards  the  tumour ;  and,  second,  as  regards  the  woman. 

As  regards  the  tumour,  it  is  perfectly  movable  upon  the  subjacent  parts ; 
it  is  quite  clearly  non-adherent  upon  these  parts ;  secondly,  the  skin  upon 
the  circumference  of  the  tumour  is  absolutely  healthy;  thirdly,  the  axilla  is 
I^erfectly  unimplicated.  These  are  the  three  points  with  regard  to  the 
tumour  which  make  it  certain  that,  if  operation  be  properly  performed,  the 
tumour  and  its  connections  can  be  removed  without  leaving  a  trace  of  the 
disease  behind  it.  Now,  scin*hus  is  one  of  those  forms  of  disease  so  connect- 
ed with  the  constitution,  that  it  is  not  at  all  unlikely  that,  at  no  distant 
day  perhaps,  the  disease  may  reappear  in  the  other  mamma,  in  the  axillary 
£:land,  or  m  some  other  part  of  your  body;  but,  even  supposing  I  were  per- 
fectly certain  that  within  a  year  the  disease  were  again  to  show  itself,  should 
I  not  take  that  into  account  ? 

Let  us  next,  therefore,  consider  the  woman.     And  I  think  it  is  a  very  im- 

r)rtant  thing  for  students  to  get  into  the  habit  of  considering  their  patients, 
am  afraid  that  the  tendency  both  of  the  surgeon  and  the  students  of  sur- 
gery is  to  look  at  the  physical  condition  of  the  part,  forgetting  a  little  the 
circumstances  of  the  patient.  I  hope  that  is  not  tlie  case  with  you ;  but  it  is 
important  that  it  should  every  now  and  then  be  brought  b^icvc^^ovx.    '>ft5sx^\'9^^ 
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a  woman  who  has  comparatively  suddenly  become  aware  that  she  has  cancer 
in  the  breast.     I  did  not  need  to  tell  her  that ;  she  knew  well  enough,  and  that 
was  why  she  name  to  me.     She  said,  *'  I  have  got  cancer  in  the  breast."    As 
you  saw,  she  is  of  a  nervous  temperament,  and  she  has  a  very  disagreeable 
and  painful  feeling  with  regard  to  this  scirrhus  in  the  mamma.     She  has  the 
horror  of  cancer  upon  her.     Unlike  many  other  diseases,  cancer  creates  in 
the  patient  who  is  conscious  that  he  or  she  has  it  a  feeling  of  great  depres- 
sion.    This  patient  wonders  what  will  happen.     We  do  not  tell  her  what 
will  happen,  but  we  all  know  very  well.     A  growth  discovered  three  months, 
ago  suddenly  puts  on  activity,  which  causes  it  to  increase  in  size  very  much, 
more  than  before.     Within  that  time,  probably,  adhesion  to  the  skin  neai- 
the  nipple  has  taken  place,  and  that  is  the  only  part  that  is  adherent.     Wha't; 
will  be  the  history  of  the  case  if  I  do  not  touch  it?    The  adhesion  to  the  skir^ 
will  increase;  a  little  red  spot  will  show  itself  where  the  adhesion  to  the 
skin  exists ;  within  a  short  time,  ulceration  will  take  place,  creating  a  loath- 
some discharge;  the  life  of  the  patient  will  extend  to  two  or  three  months, 
during  which  her  whole  existence  till  death  relieves  her  will  be  most  painful 
That  would  probably  be  the  history  of  the  case.     Well,  if  we  be  able  to  per- ' 
form  the  operation  in  such  a  way  as  to  enable  her  to  recover  from  its  effects, 
and  if  we  oe  able  to  eradicate  the  disease,  temporarily  even,  we  will  then 
have  it  in  our  power  to  say  to  the  woman.  You  are  free  from  cancer;  your 
tumour  is  away ;  your  disease  is  removed  ;  it  is  in  the  hands  of  Providence 
when  it  may  return ;  in  the  meantima  you  are  a  healthy  woman.      Is  it  not 
worth  while  undergoing  an  operation  which  is  rarely  fatal,  rarely  dangerous, 
for  the  sake  of  being  free  from  the  condition  I  have  described,  restored  for 
weeks,  months,  perhaps  years,  to  a  state  of  perfect  health  ?    I  maintain  that 
excision  of  the  mamma  ought  to  be  performed ;  and  for  these  reasons,  which 
you  may  extend  to  others,  I  intend  to  operate  upon  that  woman.     I  hope 
and  believe  the  operation  will  be  successful,  and,  when  the  wound  is  cica- 
trised, she  will  leave  the  hospital  perfectly  healthy  for  the  time  being.     To 
show  that  this  is  no  chimerical  notion,  I  ask  you  to  remember  the  operation 
you  saw  performed  the  first  operation-day  in  this  hospital,  where  you  saw 
removed  from  a  woman  a  large  tumour  somewhat  of  the  same  kind.     She  is 
not  here  now,  because,  two  days  ago,  I  gave  her  an  admission  here  to  the  Con- 
valescent Home  at  Dunoon,  where  she  is  at  present  enjoying  herself ;  where- 
as, if  the  operation  had  not  been  performed,  she  would  have  been  lying  in 
bed,  suffering  from  a  loathsome  discharge  from  a  disease  which  would  result 
in  her  death  in  a  very  short  time;  and  I  think  that  is  a  great  deal  gained.— 
British  Medical  Journal,  Feb.  20,  1876,  />.  247. 
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99.— AN  OFFICINAL  MULTIPLE  ANTIDOTE. 

(From  Dr.  Richardson's  Report  on  Toxicology  in  the  Mcdlco-Chirurgical  Review.) 

Dr.  Du  ViviER  proposes  an  officinal  multiple  antidote  for  poisons.  His 
proposition,  which  was  read  by  Dr.  Jeannel  before  the  Medico-legal  Society 
of  France,  on  the  8th  of  Feb.,  1875,  supplies  the  following  as  the  formula  of 
his  antidote : — 

Solution  of  sulphate  of  iron  (sp.  gr.  1*45)  .  100  parts. 

Water       .  .  .  .      ^     .  .  800     *' 

Calcined  magnesia  .  .  .  .  88     ** 

Purified  animal  charcoal  .  .  .  40     ** 

The  iron  solution  is  to  be  kept  separately ;  the  magnesia  and  animal  char- 
coal in  a  bottle  with  water.  When  required  for  use  the  iron  solution  should 
be  poured  into  the  bottle,  and  the  whole  shaken  well  together. 

1.  This  mixture  should  be  administered  in  consecutive  doses  of  from  50  to 
100  grammes. 

2.  The  experience  of  the  author  has  proved  that  this  antidote  renders  prep- 
arations of  arsenic,  of  zinc,  and  of  digitalis,  completely  insoluble;  that  it 
does  not  render  oxide  of  copper  entirely  insoluble ;  that  it  leaves  in  solution 
a  notable  quantity  of  oxide  of  mercury,  and  an  appreciable  quantity  of  mor- 
phine and  of  strychnine;  that  it  does  not  decompose  nor  precipitate  the 
cyanide  of  mercury ;  that  it  thoroughly  saturates  free  iodine ;  that  it  acts 
partially  only  on  solutions  of  alkaline  hypochlorite. 

3.  The  author's  experiments  upon  living  animals  justify  him  in  arriving  at 
the  following  conclusions  : — That  the  proposed  antidote  is  perfectly  efiica- 
cious  in  the  case  of  arsenical  preparations  in  the  prdi)ortion  of  120  grammes  of 
antidote  to  five  decigrammes  of  arscniate  of  soda.  It  retards  the  poisonous 
jeffects  of  the  sulphate  of  strychnia,  and  would  perhaps  give  time  for  the 
administration  of  salutary  evacuants.  It  has  been  seen  to  act  efficaciously 
against  digitalis  injected  into  the  intestines  in  doses  of  one  decigramme. 

4.  This  formula  is  certainly  preferable  to  the  officinal  hydrate  peroxide  of 
iron,  as  this  undergoes  by  the  action  of  time  and  of  a  temperature  higher 
than  15**  C,  a  molecular  modification,  which  renders  it  ineflicacious  against 
arsenical  preparations.  This  formula,  containing  peroxide  of  iron,  extempo- 
rarily  prepared,  of  magnesia  hydrate  and  of  animal  carbon,  is  a  satisfactory 
antidote  m  a  great  number  of  demonstrations.  It  is,  however,  not  eflicacious 
against  alkaline  minerals,  phosphorus,  the  hyperchlorites,  the  cyanides,  and 
tartar  emetic. 

5.  ITie  protosulphate  of  iron,  dissolved  and  mixed  with  magnesia  and  sul- 
phate of  soda,  is  of  absolute  chemical  eflicacy  as  regards  the  salts  of  copper. 
As  regards  bichloride  and  cyanide  of  mercury  it  seems  preferable  to  the  ex- 
temporised hydrated  peroxide  of  iron ;  but  it  is  inefficacious  against  arsenical 
preparations,  the  sulphate  of  strychnia,  and  possibly  the  other  alkaloidol 
salts. — British  and  Foreign  MeiL-CMr.  JReview,  Jan.  l^^^i,  'p.  *i^^^« 


228  ADDENDA. 


100.— SUCCESSFUL  EMPLOYMENT  OP  PHOSPHmE  OP  ZINC  IN  A 
CASE  OF  MERCURIAL  TREMOR,  AND  IN  ONE  OP  CHRONIC 
ARSENICAL  INTOXICATION. 

By  Dr.  Noel  Oubmxau  Db  Musst,  Physician  to  the  H6tel  Dieu,  PariB. 

Phosphorus  has  taken,  during  the  last  few  years,  a  most  important  place 
in  therapeutics,  both  as  modifying  the  nervous  system  and  improving  its 
impaired  nutrition. 

About  eight  or  ten  years  ago,  M.  Vigier,  a  very  learned  chemist  of  Paris, 
pointed  out  the  advantages  of  phospliide  of  zinc.  Tills  preparation  is  much 
more  stable,  more  definite,  and  more  easily  handled  than  phosphoric  oil, 
which  is  commonly  employed.  Whilst  the  phosphoric  oil  is  very  easily 
altered  by  oxidation,  and  untrustworthy  in  its  effects,  no  variation  of  power, 
no  change  of  composition  takes  place  in  the  phosphide  of  zinc. 

Four  milligrammes  of  this  substance  contam  one  milligramme  of  pbospho- 
i-us,  but  in  reality,  according  to  the  researches  of  M.  Vigier,  the  physiologi- 
cal action  is  equivalent  to  only  half  a  milliCTamme.  I  always  prescribe  two 
pills  of  four  milligrammes  each  to  begin  with,  and  proceed  gradually  to  six 
pills  when  the  physiological  effects,  which  must  be  carefully  observed,  do  not 
seem  to  be  sutficiently  marked.  If  any  signs  of  intolerance  appear,  I  suspend 
the  course  for  some  days,  to  begin  again  afterwards  in  the  same  way.  Gen- 
erally, after  twelve  or  fifteen  days,  I  allow  the  patient  to  take  rest,  and  dis- 
continue the  medicine  during  four  or  five  days. 

About  ten  years  ago  I  had  occasion  to  relate  in  the  Gazette  Medicale,  and 
later  on  in  my  clinical  lectures,  tha  successful  employment  which  I  made  of 
this  substance  in  cases  of  tremor.  A  very  striking  case  of  this  description 
has  recently  presented  itself  to  me. 

For  more  than  six  weeks  the  patient  had  been  affected  with  a  violent  quiv- 
ering of  the  limbs,  which  made  him  quite  an  invalid.  He  could  not  help 
himself  in  any  way ;  and  even  when  his  arms  were  resting,  lyins  on  the  bed, 
the  trembling  did  not  subside.  He  also  complained  of  pains  in  his  back,  and 
his  face  was  red  and  flushed.  The  gums  were  red,  swollen,  and  bordered 
with  a  purple  rim.  Fearing,  from  the  spinal  pains,  that  the  specific  poison- 
ing of  the  nervous  system  was  attended  with  a  congestive  process,  I  did  not 
venture  to  give  phosphide  of  zinc  immediately,  but  prescribed  a  purgative, 
and  applied  two  small  cauteries  to  the  base  of  the  neck.  After  some  days, 
the  pain  being  relieved  and  the  symptoms  of  irritation  somewhat  abated,  I 
prescribed  two  pills  of  the  phosphide  of  four  milligrammes  each.  After  two 
days  of  tliis  treatment,  such  was  the  improvement  in  the  patient's  health 
that  he  could  walk  alone  and  eat  without  being  helped ;  and  a  few  days  later 
lie  found  hinlself  so  well,  though  he  w^as  not  completely  rid  of  a  slight  trem- 
bling, that  he  insisted  on  leaving  the  hospital. 

Another  case  lately  occurred  in  my  wards  which  gave  me  an  opportunity 
of  testing  the  modifying  action  produced  on  the  nervous  system  by  phos- 
])liide  of  zinc.  A  man  of  fifty  years  of  age  came  into  my  wards  complaining 
of  pain  and  weakness  in  the  back  and  limbs.  He  had  not  been  able  to  walk 
or  stand  for  one  month.  The  left  leg  was  much  weaker  than  the  right. 
This  weakness  extended  to  both  arms^  but  was  much  more  marked  in  the 
left  one  which  could  not  retain  hold  of  anything,  and  presented  signs  of 
paralysis  of  the  extensor  muscles,  and  especially  of  the  last  three  fingers. 
Sight  and  hearing  were  also  much  impaired  on  the  left  side.  Tactile  sensh- 
bility  of  the  skin,  investigated  by  means  of  the  oesthcsiometer,  was  rather 
dull,  though  very  slightly  so.  No  alteration  was  noticed  in  the  perception 
of  heat,  or  weight,  or  pain.  The  vaso-motor  action  seemed  impaired  in  the 
integuments  of  the  hands,  which  were  stained  of  a  reddish-blue  colour.  Pres- 
sure on  the  larger  nervous  branches,  and  especially  along  the  vertebral 
grooves,  excited  such  pain  that  the  patient  would  start  and  scream.  He  had 
been  employed  in  a  manufacture  of  aniline-red.  and  had  thus  been  exposed  to 
.arsenical  vapours.  This  circumstance,  and  the  recollection  of  a  pamphlet 
lately  published  by  Br.  Sco\oa\xboff,  of  ^loscow,  led  me  to  suspect  that  the 
ucryQiis  disorders  observed  m  \XV\a  e^?»^  viC\^\.  ^^xj^xA  o^cv. poisoning  of  the 
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system  with  arsenic ;  and,  indeed,  the  analysis  of  the  patient's  urine  showed  the 
existence  of  a  large  quantity  of  this  substance,  and  thus  confirmed  my  suspi- 
cions. I  first  ordered  some  baths  and  the  internal  use  of  a  mixture  of  sulphur 
and  honey,  in  order  to  eliminate  the  remains  of  the  poison  deposited  on  the 
integuments;  I  then  prescribed  the  phosphorated  pills,  and  after  three  or 
four  days  I  noticed  a  great  improvement  in  the  condition  of  the  patient.  He 
could  walk  and  make  use  of  his  hands,  the  pains  were  abated,  and  the  gen- 
eral appearance  was  much  more  satisfactory.  After  a  fortnight  he  could 
distinguish  with  his  left  eye  small  printed  characters,  whilst  he  was  unable 
before  to  make  out  even  the  largest  type ;  he  was  also  able  to  discern  colours 
which  hitherto  had  appeared  quite  confused  to  him.  The  patient  is  still 
under  my  care,  and  feels  every  day  better,  though  the  strength  of  the  left 
limbs  and  of  the  extensor  muscles  is  not  yet  quite  restored. 

In  the  above  case  some  points  deserve  to  be  especially  noticed.  Paralysis, 
though  general,  was  more  marked  on  one  side,  constituting  real  hemiplegia, 
and  extending  to  the  organs  of  sense.  The  very  interesting  researches  made 
by  Dr.  Scolosuboff,  with  the  result  of  showing  that  the  poison  mostly  accu- 
mulates in  the  nervous  centres,  can  explain  the  fact,  whilst  the  rapidity  of  the 
patient's  recovery  indicates  that,  notwithstanding  the  gravity  of  the  symp- 
toms, no  deep  lesion  of  the  organic  structures  had  taken  place. — Lancet^ 
Feb,  5,  1876,  p,  208. 


101.— ON  THE  ADMINISTRATION   OP  ALCOHOL  IN  THE   TREAT- 
MENT  OP  DISEASE. 

By  Dr.  Bevjax in  W.  Richabdson,  F.R.S.,  &c. 

In  the  earliest  part  of  my  professional  career — twenty-five  to  thirty  years 
aeo, — the  lessons  taught  in  the  English  and  Scottish  schools  were  very  sim- 
ple and,  admitting  the  premises  on  which  they  were  based,  sound.  They 
were  the  continuation  of  a  wave  of  the  Brunonian  theory,  though  the  name 
of  the  theory  and  much  of  its  curious  history  had  become  entirely  forgotten. 
The  value  of  alcohol  was  thought  to  lie  in  its  power  of  sustaining  the  animal 
body  during  "asthenic"  states,  and  of  saving  the  body  from  exhaustion  of 
its.  "excitability."  Alcohol,  therefore,  was  administered,  with  moderate 
freedom,  incases  of  general  dyspeptic  debility;  of  hemorrhages;  of  fever 
when  the  pulse  was  failing  in  power;  of  syncope;  of  shock ;  of  exhaustion 
from  a  discharge  from  the  l>ody,  as  from  an  abscess,  or  from  free  secretion  of 
milk  in  the  woman;  of  depression  from  severe  inflammatory  states,  as  in 
carbuncle  or  erysipelas;  of  melancholic,  depressed,  and  nervous  states  of 
mind;  of  phthisis  pulmonalis ;  of  hysteria;  of  delirium  tremens;  of  paralysis. 
It  was  administered  in  all  cases  in  which  it  was  considered  that  the  patient 
would  be  likely  to  sink  or  in  which  the  patient  was  thought  to  be  actually 
sinking  into  death.  The  universality  of  the  remedy,  as  an  aid  to  substances 
more  purely  medicinal,  was,  in  fact,  admitted  by  nearly  every  practitioner. 

A  little  later,  the  employment  of  alcohol  in  medicine  became,  I  will  not 
say  more  systematic,  but  more  extended.  The  teachings  of  Dr.  Todd  led 
many  practitioners  to  "  rely."  as  they  expressed  it,  on  alcohol,  to  the  exclu- 
sion, in  some  instances,  of  all  other  active  treatment.  Por  my  part,  I  was 
nevei'  drawn  into  the  practice  of  this  extreme  school ;  but  for  more  than 
twenty  years  I  held  by  those  lessons  which  I  originally  learned  from  my  first 
masters. 

Within  the  past  six  or  seven  years  a  change  has  come  over  the  medical 
world  in  respect  to  the  value  of  alcohol  as  a  remedy.  This  change  is  due  to 
the  new  light  that  has  been  thrown  upon  the  subject  of  the  physiological 
action  of  alcohol.  I  do  not  now  enter  on  the  physiological  (juestion.  It  is 
sufiScient '  f or  me  to  say  that,  without  any  kind  of  prejudice  against 
alcohol  as  a  remedy,  with  indeed  some  prejucfice  in  its  favour,  I  have  felt  it 
a  duty  to  study  its  medicinal  action  in  a  more  critical  spirit  than  I  did  o^\^- 
nally,  and  that  the  result  is  a  correction  ot  mwrj  ertox^  oV  ^^-^^  '-vsk^^tX.. 
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Thus  I  have  learned  a  series  of  new  truths  and  practices  in  the  treatment  of 
disease  wliich  I  would  submit  as  being  worthy  the  consideration  of  those 
who  have  not  yet  arrived  at  the  same  conclusions. 

To  some  of  the  changes  of  practice  I  have  been  led  solely  by  physiological 
guidance ;  to  some  by  the  process  of  following  and  testing  the  practice  of 
other  physicians  wlio  have  ventured  to  move  in  steady  advance  in  the  path 
of  clinical  research. 

Of  the  new  facts  which  I  have,  so  far,  learned  from  new  observation,  the 
following  are  the  most  important. 

I.  There  are  cases,  commonly  called  cases  of  debility,  in  which  there  is  no 
objective  sign  of  organic  disease.     The  leading  symptoms  are  those  of  per- 
sistent dyspepsia ;  flatulency ;  irregular  action  of  the  bowels ;  hemorrhoids  - 
much  exhaustion  under  moderate  physical  exertion,  and  great  mental  de~ 
pression  under  slight   mental  disturbances;    extreme  nervous  excitability, 
amounting  to  hysterical  excitement ;  a  condition  of  urine  variable  in  charac- 
ter, the  fluid  sometimes  of  straw  colour  and  abundant,  at  other  times  scantjr 
and  loaded  with  lithates;  the  sleep  disturbed,  with  frequent  movements  and 
muscular  starts  of  the  lower  limbs  at  the  moment  of  going  to  sleep ;  a  defi> 
cient  appetite,  and  a  white  loaded  tongue.     In  these  examples — as  common, 
by  the  way,  to-day  as  in  former  times — the  old  practice  used  to  consist  ip 
trying  ''to  regulate"  the  wine  or  other  alcoholic  beverage.     My  experience 
now  is  that  these  symptoms  are  in  nearly  every  instance  caused  by  alcohol, 
and  that  the  only  certain  successful  treatment  is  total  abstinence.     To  the 
practical  conclusion  here  stated  I  have  been  led  by  the  study  of  the  action  of 
alcohol  upon  the  healthy  body.     The  phenomena  described  are  the  symptoms 
of  alcohol  when  it  is  taken  in  what  is  commonly  presumed  to  be  a  moderate, 
and,  as  it  has  seemed  to  many,  a  necessary  quantity.     These  phenomena  and 
their  cause  have  been  very  carefully  and  ably  described  by  Dr.  Marcet. 

U.  That  alcoholic  stimulation  was  the  first  point  of  practice  in  the  treat- 
ment of  acute  hemorrhage  was  a  lesson  of  all  others  most  impressed  on  my 
student  life.  For  many  years  I  held  by  it,  as  a  matter  of  faith,  so  strongly, 
that  if  in  a  fatal  case  of  hemorrhage  I  had  been  obliged  to  withhold  the  stimulant 
I  should  have  looked  back  upon  the  proceeding  with  sincere  regret.  At  the 
same  time  some  striking  facts  were  occasionally  presented  to  me,  which 
startled  me  at  the  time,  and  which  would  have  tauglit  to  a  mind  less  forcibly 
impressed  with  a  preconceived  idea  a  new  experience.  I  was  called  at 
night  to  see  a  weak  and  emaciated  woman  who  had  been  attended  by  a  mid- 
wife, and  who  had  been  flooding  for  several  hours,  owing  to  retained  adherent 
placenta.  The  woman  was  semi-conscious,  occasionally  feebly  convulsed, 
and  cold,  from  the  loss  of  blood.  If  wine,  sherry  or  port,  had  been  at  band, 
I  should  have  given  her  half  a  bottle  at  least,  or  any  other  form  of  alcohol  in 
like  proportion ;  but  there  was  not  a  drop  of  alcoholic  drink  in  the  house, 
and  the  house  was  some  miles  from  a  village,  so  I  was  obliged  to  get  on 
without  the  stimulant.  I  extracted  the  placenta,  kept  up  firm  pressure  on 
the  uterus  with  tlie  hand,  and  administered  freely  the  only  sustenance  that 
could  be  had — viz.,  milk  diluted  with  water  and  sweetened  with  sugar.  The 
hemorrhage  stayed,  tlie  patient  fell  into  a  sleep,  and  I  left  her  in  the  early 
morning  compai-atively  safe.  At  a  visit  later  in  the  day  she  was  in  a  condi- 
tion as  favourable  as  I  had  ever  seen  for  recovery  under  like  circumstances, 
and  she  actually  recovered  as  quickly  as  could  be  imagined  possible,  without 
taking  a  single  dose  of  alcohol.  This  recovery  was  backed  by  many  others; 
by  the  recoveries  from  exhaustion  after  venesection  without  administration 
of  alcohol;  by  the  recoveries  of  the  inferior  animals  from  hemorrhages 
carried  up  even  to  apparent  deatli.  They  did  not  teach  me  anything  more 
tlian  a  list  of  curious  exceptions  from  an  imaginary  rule. 

3Ieanwhile  it  was  impossible  to  be  blind  to  another  set  of  facts — ^namely, 
that  the  alcoholic  remedy  for  hemorrhage,  potent  as  it  might  be,  was  not 
without  its  disadvantages.  It  caused  generally  a  reaction  more  or  less 
troublesome ;  and  sometimes,  during  the  reaction,  hemorrhage  recurred.  It 
caused  often  an  extreme,  restless  nervousness  of  the  patient.  It  deranged 
the  secretions.  It  lessened  the  appetite  for  sustaining  foods,  and  it  led  there- 
upon to  an  exhaustive  icvcmVv  ec^YvOivVvwi^— Wwvii^i  fever, — which  was  not 
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satisfactory.  Lastly,  it  was  by  no  means  so  invariably  successful  a  remedy 
as  might  be  desired  and  expected.  These  drawbacks,  however,  pertain  to 
many  remedies ;  indeed,  not  one  remedy  is  certain,  not  one  perfect.  Alco- 
hol therefore,  like  the  rest,  must  be  accepted  with  all  its  imperfections  on  its 
head. 

ni.  There  is  a  class  of  cases  of  the  hemorrhagic  kind  in  w^hich  the  admin: 
istration  of  alcohol  is,  according  to  my  experience,  indifferent  practice.  I 
refer  to  cases  of  recurrent  hemorrhage,  cases  typically  seen  in  simple  recur- 
rent menorrhagia  in  women.  The  patient  under  these  circumstances,  greatly 
reduced  in  power,  is  easily  misled  by  her  own  sensations  to  think  well  of 
alcohol.  Sh^  is  mentally  aAd  physically  feeble.  She  takes,  in  periods  of 
lowncss,  a  glass  or  two  of  wine  or  a  large  draught  of  stout,  and  for  a  time  she 
feels  so  much  relieved  by  the  assumed  remedy  that  she  resorts  to  it  again  and 
again,  as  if  it  were  her  only  support.  There  comes  a  stage  at  last  when  this 
belief  is  so  firmly  accepted  tnat  nothing,  however  reasonably  or  cogently 
said,  can  remove  it. 

The  results  of  the  treatment  are,  at  the  best,  dangerous;  at  the  worst,  dis- 
astrous. There  is  engendered  a  dislike  for  natural  good  food,  a  depraved 
appetite,  and  a  persistent  dyspepsia.  The  bowels  are  rendered  irregular — at 
one  time  sluggish,  then  relaxed;  and  the  stomach  and  intestines  are  frc-  * 
quently  distended  with  flatus.  The  action  of  the  heart  is  feeble  and  irritable. 
The  mind  is  depressed,  and  the  emotions  are  either  excited  into  hysterical 
elation  or  lowered  into  despondency.  With  these  symptoms  there  is  the 
continuance  of  the  hemorrhage,  for  a  time  passively,  at  periods  actively  and 
copious.  We  administer  steel,  or  steel  and  quinine ;  we  administer  mineral 
acids;  we  administer  gallic  acid,  or  other  styptic  remedies.  We  employ 
astringent  injections  or  other  local  methods  for  arresting  the  loss  of  blood. 
All  our  remedies,  useful  though  they  may  be,  are  imperfect,  and  are  slow  in 
their  operation,  even  when  they  are  curative  in  their  ultimate  effect. 

My  experience  of  this  class  of  cases  now  is  that  the  first  point  of  practice 
in  their  treatment  consists  in  withdrawing  the  alcohol.  As  soon  as  the 
unrest  which  alcohol  induces  is  set  up,  the  vascular  depression  at  one  moment, 
the  quick  excitement  at  another,  is  allayed,  and  the  cure  commences.  Peace 
is  secured.  The  current  of  the  blood  flows  on  in  steady  stream ;  the  blood 
regains  its  plasticity ;  the  weakened  vessels  have  rest ;  the  nutritive  changes 
are  more  naturally  carried  out;  the  nervous  system  is  toned  to  even  tension; 
and  the  signs  of  amendment  begin  to  appear.  Then  our  remedies  seem  to  be 
endowed  with  virtues,  and  recovery  is  the  natural  consequence.  I  exclude  of 
coarse  from  these  examples  of  chronic  hemorrhage  all  in  which  the  blood  is 
derived  from  a  malignant  source.  In  these  the  rule  of  abstinence  from  stim- 
ulant is  good  also,  but  the  benefit  of  it  is  not  to  be  accepted,  as  in  the  other 
instances,  for  a  method  of  cure. 

Patients  suffering  from  chronic  loss  of  blood,  and  who  are  in  the  habit  of 
taking  alcohol  to  meet  the  sensation  of  exhaustion  to  which  they  are  con- 
stantly subjected,  are  often  very  diflScult  of  treatment.  They  hold  by  the 
assumed  remedy  hard  and  fast,  so  that  it  is  necessary  to  be  most  firm  in 
relieving  them  from  its  bad  influence.  As  a  general  fact,  I  find  that  no  half 
measure,  no  temporising  measure,  is  of  avail.  If  one  glass  of  wine  be  per- 
mitted occasionally,  two  will  be  taken,  and  that  means  a  continuance  of  the 
vicious  system. 

The  argument  used  by  the  patient  against  the  withdrawal  in  these  cases  is 
special.  It  is  that  some  kind  of  undefined  but  terrible  danger  must  or  will 
occur,  if  all  the  so-called  alcoholic  support  is  withdrawn.  The  only  danger 
I  know  of,  and  that  is  real,  is  to  the  practitioner,  who  runs  a  risk  of  losing 
the  confidence  of  his  patient  if  he  too  determinedly  maintains  his  position. 
The  people  generally,  even  the  best  educated  of  them,  do  notimderstand  this 
question  as  we  medical  men  do,  and  so  they  persist  in  defending  an 
engrafted  belief  which  an  acquired  appetite  often  sharpens  to  a  very  fine  edge 
indeed,  with  an  obstinacy,  and,  I  might  say,  a  skilf  ulness  of  argument  which 
is  truly  perplexing. 

The  best  means  of  securing  confidence  is  to  learn  it  first;  to  xasiJcA  ^Nix^Ns^^ 
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observation  that  the  treatment  sugg^ed  is  safe,  and  having  gained  this 
knowledge  with  certainty,  to  impart  it  without  a  fi^de  of  doubt. 

It  is,  of  course,  a  matter  of  great  practical  moment  to  be  sure  that  it  is  safe 
to  withdraw  from  a  patient  that  which  for  a  period,  and  for  long  periods, 
seems  to  confer  signal  benefit ;  and  for  my  part,  if  I  had  hesitation  on  the 
subject,  I  would  express  the  same.  But,  so  far,  I  have  not  the  slight- 
est evidence  before  me  of  any  harm  whatever  accruing  from  the  entire 
and  sudden  withdrawal  of  alcohol  in  the  class  of  cases  under  consid- 
eration. On  the  contrary,  when  the  appetite  for  the  stimulant  is  ap- 
peased, and  the  mental  worry  and  fear  which  attend  the  withdrawal  are 
calmed,  I  have  never  seen  aDything  but  good  'as  the  result  of  the  practice. 
Hy  experience  further  is  that  the  lower  a  patient  feels,  the  greater  is  the 
reason,  as  a  general  rule,  for  enforcing  total  abstinence.  The  chances  are 
large,  that  the  lowness  which  the  alcohol  relieves  will  be  intensified  when  the 
effect  of  the  brief  stimulation  it  has  produced  has  passed  off. 

I  have  brought  forward  as  types  of  the  chronic  hemorrhagic  cases  those  of 
menorrhagia,  first,  because  they  are  most  common.  I  include,  however, 
under  the  same  class,  others  where  blood  is  recurrently  lost.  Cases  of  loss  of 
blood  from  piles  are  treated  with  much  greater  success,  and  with  much  more 
certainty  of  cure,  when  total  abstinence  from  all  alcoholic  drink  is  enforced. 
The  effect  of  alcohol  is  so  decidedly  to  induce  congestion  of  the  liver,  wid 
venous  congestion  of  the  hemorrhoidal  veins  is  so  ready  a  consequence,  that 
many  persons  I  have  known  who  have  been  subject  to  bleeding  from  hem- 
orrhoids have  suffered  proportionately  to  the  degree  of  their  indulgence. 
All  have  been  benefited  by  abstinence. 

In  the  treatment  of  hemoptysis  it  has  been  my  practice  at  every  stage  of 
my  medical  career  to  enforce  abstinence  from  alcohol  as  a  part  of  the  treat- 
ment. This  practice  I  gleaned  from  an  early  lesson,  and  I  have  never  seen 
any  result  from  it  except  the  best.  It  is  indeed  singular  to  observe  that  in 
the  treatment  of  this  form  of  hemorrhage  the  administration  of  alcohol  is, 
with  an  all  but  common  consent,  forbidden  by  practitioners  of  medicine.  In 
the  many  cases  of  hemoptysis  I  have  seen  and  in  the  varieties  of  practice  I 
have  witnessed,  I  cannot  recall  an  instance  in  which  alcohol  has  been  pre- 
scribed or  recommended  in  any  form  as  a  remedy.  I  think  I  may  say  I  do 
not  remember  a  case  in  which  it  has  been  systematically  permitted.  That 
this  practice  of  witlidrawing  stimulants  in  hemoptysis  prevails  so  generally 
is  not  wonderful.  It  is  begotten  of  the  fear  of  exciting  a  recurrence  of  the 
hemorrhage  by  stimulating  the  heart.  It  is  sustained  by  the  manifest 
wisdom  of  the  practice,  by  the  observation,  so  widely  confirmed,  that  in  the 
worst  stages  of  ])ulmonary  disease  the  hemorrhage  ceases  under  the  absti- 
nence, and  is  in  the  rarest  of  instances  the  cause  of  death.  Nevertheless,  it  is 
wonderful  that  this  disease  hemoptysis  should  have  besn  made  so  remarkable 
an  exception  in  respect  to  treatment,  and  that  the  success  of  treating  it 
without  stimulation,  even  when  the  powers  of  life  are  at  their  lowest  ebb, 
should  not  have  suggested  the  applicability  and  soundness  of  the  same  treat- 
ment in  all  other  hemorrhages,  acute  and  chronic. —  Lancet^  Jan.  1  and  22, 
1876,  pp,  6, 122. 


102.— THE  PHYSIOLOGICAL  ACTION  OF  ALCOHOL. 

By  Dr.  T.  Lauder  Brunton,  F.R.S.,  ABslstant  Physician  to  St.  Bartholomew's  Hospital,  London. 

It  is  only  with  the  action  of  alcohol  more  or  less  diluted  on  the  blood  and 
vessels  with  which  we  have  to  do.  It  acts  on  the  white  blood  coq>uscles  by 
first  increasing  and  then  diminishing  their  amoeboid  movements.  What  the 
effect  of  such  increased  movements  of  the  coq}uscles  will  be  upon  the  body 
as  a  whole  it  is  difficult  to  say,  but  the  result  of  its  action  on  the  red  corpus- 
cles is  more  easy  to  trace.  George  Harley  and  Schmiedeberg  have  found 
that  it  lessens  their  power  of  giving  off  oxygen,  and  must  consequently  more 
or  less  diminish  the  oxidation  oi  l\itt  VXsSvivi^.    ^Qk\?  ^  Vi^U\  Uie  functional 
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activity  of  organs  and  the  production  of  heat  in  the  body  depend  on  the  pro- 
cesses of  oxidation  within  them,  and  it  is  obvious  that  any  interference  with 
these  processes  is  not  likely  to  be  beneficial  so  long  as  they  are  going  on  in  a 
healthy  way,  and  not  too  rapidly.  As  we  shall  afterwards  see,  however, 
this  effect  is  to  some  extent  counteracted,  or  even  more  than  countemcted, 
by  the  action  of  alcohol  in  accelerating  the  circulation,  and  if  the  quantity 
taken  be  small,  and  not  frequently  repeated,  little  or  no  harm  will  ensue.  If 
it  be  frequently  taken,  however,  by  persons  in  average  health,  and  with  fair 
digestion,  its  effects  will  become  manifest  in  the  imperfect  combustion  of  fat, 
and  its  consequent  accumulation  in  the  tissues.  Tiiis  seems  to  occur  espe- 
cially in  the  skin,  wnich  acquires  a  velvety  feeling.  From  this  quality  of  tlie 
skin  I  have  seen  Professor  Neumann,  of  Vienna,  diagnose  the  potatory 
habits  of  a  man  whom  one  would  otherwise  never  have  suspected.  If  much 
saccharine  or  other  fat-forming  matters  be  taken  at  the  same  time  with  fre- 
quent doses  of  alcohol  the  subcutaneous  tissue  also  becomes  loaded  with  fat, 
as  we  so  frequently  see  in  brewers'  draymen,  and  if  the  consumption  of 
alcohol  be  excessive  it  causes  fatty  degeneration  of  various  organs.  This 
power  of  alcohol  to  lessen  oxidation,  useless  or  even  injurious  in  health, 
increases  the  value  which  its  other  properties  give  it  in  the  treatment  of 
febrile  diseases,  where  oxidation  is  going  on  too  quickly,  and  rapidly  de- 
stroying the  tissues.  The  very  increase  of  temperature  which  this  oxidation 
causes  helps  of  itself  to  accelerate  this  disintegration  of  the  tissues,  for  a 
hi^h  temperature  causes  them  to  split  up,  even  although  they  do  not  undergo 
oxidation.  Thus  the  albuminous  tissues  probably  become  decomposed  and 
yield  urea,  other  nitrogenous  substances,  and  fat.  The  fat  does  not  undergo  ' 
complete  combustion,  but  accumulates  in  the  tissues  from  which  it  has  been 
formed,  and  thus  the  heart  of  patients  who  have  died  of  pyrexial  diseases, 
instead  of  being  purely  muscular,  is  generally  to  a  ffreat  extent  fatty. 

In  such  a  condition  of  pyrexia  alcohol  will  diminish  the  excessive  waste  in 
two  ways.  Firstly,  it  will  impede  oxidation,  and  secondly,  by  thus  lessening 
the  temperature,  it  will  diminish  tissue-disintegration. 

But  while  alcohol  thus  modifies  the  blood,  does  it  undergo  no  change 
itself  ?  Does  it  simply  course  through  the  vessels  for  some  time  until  it  can 
be  eliminated  unchanged  by  the  various  emuuctories,  or  does  it  undergo 
combustion  in  the  blood  as  the  grape  sugar  from  which  it  is  derived  would 
do,  and  thus  deserve  like  it  the  title  of  food  ? 

Great  numbers  of  experiments  have  been  made  to  decide  this  question,  and 
diametrically  opposite  opinions  have  been  founded  on  them.  Liebig  classed 
it  as  a  food  along  with  sugar  and  starch,  and  no  doubt  was  thrown  on  the 
correctness  of  this  classihcation,  until  Lallemand,  Perrin,  and  Duroy  pub- 
lished their  experiments,  from  which  they  concluded  that  alcohol  is  entirely 
eliminated  in  an  unchanged  condition,  and  can  therefore,  in  no  sense,  be 
termed  a  food.  Their  conclusions,  however,  were  much  more  general  than 
their  experiments  warranted,  and  they  did  not  pass  unchallenged.  What 
their  research  actually  showed  was  not  that  the  whole  of  the  alcohol  injected 
passed  out  of  the  body,  but  only  that  a  part  of  it  is  excreted.  Similar  experi- 
ments were  made  by  Baudot,  who  instead  of  using  large  doses  used  small 
ones,  and  he  found  that  instead  of  the  whole  or  a  great  part  of  the  alcohol  being 
excreted,  only  a  small  fraction,  so  small  as  to  amount  practically  to  nothing, 
found  its  way  out  through  the  kidneys.  The  question  was  then  taken  up 
by  the  late  Dr.  Anstie,  who  did  much  to  solve  it ;  and  had  he  only  lived  to 
complete  the  researches  on  which  he  was  engaged  at  the  time  of  his  death 
would  have  settled  it  completely.  His  experiments,  as  well  as  those  of 
Thudichum,  Dupr6  and  Schulinus  confirm  Baudot's,  and  show  that  only  a 
trifling  fraction  is  eliminated.  A  year  or  two  ago,  Subbotin  published  some 
experiments,  in  which  he  found  a  much  larger  proportion  of  the  alcohol  to 
be  excreted  than  the  other  observers  just  mentioned  had  done,  but  he,  as 
well  as  Lallemand,  Perrin,  and  Duroy,  used  very  large  doses.  Now  we  all 
know  that  erape  sugar  is  a  most  valuable  food—the  food  we  may  say  par 
excdlenee  of  the  body,  for  others  are  converted  into  it  in  the  liver — and  in 
moderate  quantities  it  undergoes  complete  on*  ^^    ^^'c^^ 

is  not  eliminated  in  the  urine.    But  a  mw 
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diabetic  by  giving  him  a  large  quantity  of  syrup  at  once,  for  the  organism 
not  being  able  to  consume  more  than  a  limited  amount  at  a  time,  the  excess 
is  thrown  out  by  the  kidneys.  It  is  therefore  not  to  be  wondered  at  that 
alcohol  should  be  excreted  after  large  doses  hare  been  taken ;  in  fact,  the 
wonder  would  be  if  it  were  not. 

The  importance  of  the  question  whether  alcohol  undergoes  oxidation  in 
the  body  or  not  consists  in  this  :  if  it  is  oxidized  it  will  supply  energy  for 
muscular  exertion,  or  for  keeping  up  the  animal  heat,  or  for  both,  and  will 
therefore  be  entitled  to  rank  as  a  food,  while  if  it  is  excreted  unchanged  it 
will  have  no  claim  to  the  name  and  must  be  classed  with  such  substances  as 
the  organic  alkaloids,  which  after  acting  on  the  nervous  and  muscular 
systems,  while  they  are  circulating  in  the  blood,  pass  out  after  a  while  by 
the  emimctories.  It  is  the  merit  of  Baudot,  Anstie,  and  others  who  have 
worked  at  this  subject,  to  have  shown  that  alcohol  is  oxidized,  and  is  thus 
to  be  reckoned  as  a  food  and  not  merely  as  a  drug.  But  still  more  satisfac- 
toYj  evidence  of  its  claim  to  the  title  of  food  is  afforded  by  the  fact  that  it 
will  keep  up  the  weight  of  the  body  and  prolong  life  when  the  supply  of  other 
food  is  insufficient  or  is  entirely  wanting. 

Dr.  Hammond  found  that  when  he  took  an  insufficient  diet  and  was  daily 
losing  weight,  the  addition  of  alcohol  not  only  prevented  this  loss  of  weighty 
but  converted  it  into  an  actual  gain.  In  his  work  on  ^^  Stimulants  and 
Narcotics,"  Dr.  Anstie  has  collected  a  number  of  cases  in  which  persons  have 
lived  for  a  considerable  time  either  upon  it  alone  or  along  with  a  quantity  of 
food  so  small  as  to  have  been  utterly  inadequate  without  it. 

From  a  survey  of  all  the  evidence  on  this  subject,  I  think  we  may  conclude 
that  in  moderate  doses  alcohol  undergoes  combustion  in  the  body,  and  will 
supply  energy,  yield  warmth,  and  tend  to  sustain  life  in  the  same  way  that 
sugar  would  do,  and  is  therefore  to  be  reckoned  as  a  food.  At  the  same  time 
it  has  a  power  of  diminishing  oxidation  which  prevents  its  employment  as  a 
food  to  any  great  extent  in  health,  but  greatly  increases  its  utility  in  disease. 

In  feverish  conditions  it  diminishes  tissue  waste,  and  thus  keeps  up  strength 
in  three  ways  : — 1.  It  undergoes  combustion  itself  as  a  food  instead  of  the 
tissues.  2.  It  lessens  oxidation  in  them.  8.  It  lowers  the  temperature 
which  itself  increases  tissue  degeneration.  It  may  perhaps  seem  rather  con- 
tradictory to  say  that  it  undergoes  combustion  and  yet  diminishes  combus- 
tion, but  in  this  respect  we  may  compare  it  to  the  sulphur  wftch  some  people 
are  accustomed  to  throw  into  their  grate  when  the  chimney  takes  fire — the 
sulphur  burns  itself,  but  it  puts  out  the  blazing  soot. 

A  moderate  quantity  of  alcohol  may  enable  a  man  to  overcome  a  sudden 
difficulty,  but  can  its  effects  be  kept  up  so  as  to  help  him  with  a  prolongeti 
effort  ?  Does  the  alcohol  supply  new  strength,  or  does  it  merely  enable  a 
man  to  use  up  his  reserve  of  energy  ?  If  it  really  supplies  strength  we  ought 
to  find  it  doing  so  each  time  it  is  administered ;  but  if  it  merely  helps  to  use 
up  reserve  energy,  we  will  find  that  each  successive  time  it  is  given  the 
organism  responds  less  and  less  readily  to  the  call,  just  as  a  man  gives  more 
and  more  grudgingly  at  each  successive  demand  upon  his  purse.  Now  the 
(juestion  was  thoroughly  tested  during  the  Ashanti  campaign,  and  the 
following  are  the  results  as  recorded  by  Professor  Parkcs : — 

*'Tlie  first  effect  of  alcohol,  when  given  in  a  moderate  dose  (for  example, 
what  is  equal  to  one  fluid  ounce  of  absolute  alcohol),  is  reviving,  but  this 
effect  is  transient.  The  reviving  effect  goes  off  after  at  the  utmost  two  and 
a  half  miles  of  additional  march,  and  sometimes  much  before  this;  then  the 
previous  languor  and  sense  of  exhaustion  not  only  return,  but  are  sometimes 
more  intense,  and  if  alcohol  is  again  resorted  to,  its  effects  are  now  less  sat- 
isfactory. Its  reviving  power  is  usually  not  so  marked,  and  its  peculiar 
ana?sthetic  and  narcotising  influence  can  often  be  distinctly  traced.  The 
men  feel  heavy,  dull,  disinclined  to  march,  and  are  less  willing  and  cheerful." 

From  this  it  is  evident  that  alcohol  does  not  impart  strength,  but  rather 

enables  a  man  to  use  up  in  a  short  time  the  energy  which  he  usually  would 

have  taken  a  much  longer  time  to  expend.    If  he  only  requires  to  make  a  single 

effort  and  can  rest  afterwards  wivlU  \\c  has  replaced  his  exhausted  store,  the 

additional  temporary  strengUi  o\)\tcvivev\.\>^'  \j5i\\i«  ^^q\vO^  vsv^-^j  suable  him  to 
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overcome  an  obstacle  which  would  otherwise  have  baffled  liim,  but  if  he  has 
to  make  prolonged  exertions  alcohol  is  injurious. 

Now  the  heart  seems  to  be  affected  by  alcohol  in  the  same  way  as  the  body 
generally.  No  new  strength  is  imparted  to  it,  but  it  is  enabled  to  draw  on  its 
reserve.  Thus  Parkes  has  found  that  when  brandy  is  given  to  healthy  men 
the  pulse  becomes  quicker,  but  after  the  effects  of  the  brandy  have  passed 
off  it  becomes  slower  than  natural,  so  that  the  number  of  pulsations  and 
amount  of  work  done  by  the  heart  in  twenty-four  hours  is  much  the  same 
whether  brandy  have  been  taken  or  not,  unless  the  doses  be  large  and 
repeated. 

The  question  therefore  at  once  arises, — is  alcohol  only  useful  in  stimulat- 
ing the  heart  to  do  additional  work,  and  tims  averting  the  danger  of  failing 
circulation  for  a  short  time  only,  or  can  it  be  used  in  diseases  where  this 
danger  is  to  be  averted  for  days,  and  even  weeks  together  ?  Before  attempt- 
ing to  answer  this  question,  I  would  remind  you  that  a  heart  which  is  beat- 
ing more  quickly  than  usual,  wears  itself  sooner  out  than  one  which  is  acting 
slowly.  It  has  been  found  that  a  heart  which  has  been  made  to  pulsate 
slowly  for  some  time  by  irritation  of  tJie  vagus,  will  continue  to  beat  for  a  good 
while  after  it  has  been  removed  from  an  animal's  body ;  while,  on  the  con- 
trary, it  very  soon  ceases  to  beat  if  the  vagi,  instead  of  being  irritated,  have 
been  cut,  so  as  to  allow  the  pulsations  to  be  very  rapid  for  some  little  time 
before  the  animal's  death.  What  is  observed  in  these  excised  hearts  is  only 
an  exaggerated  representation  of  what  occurs  in  the  body,  and  although  in 
it  the  pulsations  may  continue  days  instead  of  minutes,  yet  the  final  result 
will  be  similar.  If  alcohol  always  quickened  the  pulse  in  disease  as  it  gene- 
rally does  in  health  it  would  probably  be  injurious  in  prolonged  illness,  as  it 
was  found  to  be  in  prolonged  exertions  by  the  soldiers  in  Ashanti.  But  this 
is  not  the  case,  for  m  fever  the  quick  pulse  frequently  becomes  slower  after 
the  administration  of  alcohol,  and,  indeed,  an  excellent  rule  of  practice  is 
not  to  give  alcohol  if  it  increases  the  rapidity  of  the  pulse  already  too  (^uick. 
Alcohol  thus  eponomises  the  vital  power  of  the  heart,  and  tends  to  prevent 
death  from  exhaustion.  It  is  difficult  to  say  precisely  how  the  slowing  of  the 
pulse  is  effected. 

The  chief  points  in  tliis  paper  are : — 

1.  Alcohol,  in  small  quantities,  increases  the  secretion  of  gastric  juice  and 
the  movements  of  the  stomach,  and  thus  aids  digestion.  Although  unneces- 
sary in  health,  it  is  useful  in  exhaustion  and  debility. 

2.  It  increases  the  force  and  frequency  of  the  pulse,  liy  acting  reflexly 
through  the  nerves  of  the  stomach. 

3.  In  large  doses  it  impairs  digestion  by  over-irritating  the  stomach. 

4.  It  may  produce  death  reflexly  by  shock. 

5.  After  absorption  into  the  blood,  it  lessens  the  oxidising  power  of  the 
red  blood  corpuscles.  This  property  renders  it  useful  in  reducing  tempera- 
ture ;  when  constantly  or  very  frequently  present  in  the  blood,  it  causes  ac- 
cumulation of  fat,  and  fatty  defeneration  of  organs. 

6.  It  undergoes  combustion  in  the  body,  maintains  or  increases  the  body 
weight,  and  prolongs  life  on  an  insufficient  diet.  It  is  therefore  entitled  to 
be  reckoned  as  a  food. 

7.  If  large  doses  are  taken,  part  of  it  is  excreted  unchanged. 

8.  It  dilates  the  blood-vessels,  increases  the  force  and  frequency  of  the 
heart  by  its  action  on  the  nervous  centres  to  which  it  is  conveyed  by  the 
blood,  imparts  a  feeling  of  comfort,  and  facilitates  bodily  and  mental  labour. 
It  does  dot  give  additional  strength,  but  merely  enables  a  man  to  draw  upon 
his  reserve  energy.  It  may  thus  give  assistance  in  a  single  effort,  but  not  in 
prolonged  exertions. 

9.  The  same  is  the  case  with  the  heart ;  but  in  disease  alcohol  frequently 
slows  instead  of  quickening  the  pulsations  of  this  organ,  and  thus  economises 
instead  of  expending  its  reserve  energy. 

10.  By  dilating  the  vessels  of  the  skin,  alcohol  warms  the  surface  at  the 
expense  of  the  internal  organs.     It  is  thus  injurious  when  taken  during  ex- 
posure to  cold,  but  beneficial  when  taken  after  the  exposure  \a  ^n^\^  ^^  Nx 
tends  to  prevent  congestion  of  internal  OTgana. 
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1 L  The  symptoms  of  intoxieatioD  are  due  to  paralysis  of  the  nervotis  systi 
the  cerebrum  and  cereliellum  being  first  aflect«€l.  then  the  coni,  and  lAStljl 
medulla  oblon^tn.    It  in  through  paraljais  of  the  medulla  that  alcohol  usa- 
ally  causes  dtath.  

12.  The  apparent  immunity  which   dninken  men  enjoy  from  the 

eSecte  of  senous  accidents  is  due  to  paralysis  of  the  nervous  mecba    

throujrh  which  shock  \voulcl  "be  produced  in  a  sober  condition. — PraciUwnef% 
Fib.  1876,  p.  131. 


108.— NEW  METHOD  OF  ADHINTSTERrNG  ETHER  VAPOUR. 
Bj  hxw^on  Tait,  Ei»q.,  Sdrgeoa  to  the  BinrUnghiim  Hospital  for  Woiugq. 

I  do  not  think  that  any  other  conclusion  can  now  be  drawn  from  the  evi- 
dence before  us^  than  that  chloroform  mtist  be  discarded  for  everything  but 
operations  on  young  children  and  p recant  women,  in  both  of  whom  it  acts 
liettcr  than  any  other  anaesthetic,  and  with  whom  it  seems  to  be  wholly 
devoid  of  risk,  With  the  single  esception  of  the  occurrence  of  pulnionaty 
inflammation,  ether  seems  free  from  danger,  and  therefore  its  use  ought  to 
become  genenvL 

Having  twice  experienced  the  danger  from  bronchitis,  I  tried  various  plans 
for  removing  ivhat  I  believed  to  be  its  cause,  and  that  which  I  have  found  to 


^ss: 


I  '•'*: 


be  the  best^  is  to  give  the  vapour  of  boiling  anhydrous  etlier,  pure  nnd  ] 
from  any  admixture  of  air. 

The  wooilcot  will  explain  the  apparatus  which  I  have  devised  for  the  pur- 
pose, and  which  is  made  by  Messrs.  Salt  &  Son,  of  Birmingham.  Anhydrous 
ether  (-730)  is  placed  in  the  reservoir  a,  which  will  hold  about  ten  ounces, 
and  which  is  furnished  with  a  spring  pump,  which  drives  over  about  a  dram 
of  ether  at  each  stroke  into  the  glass  boiler  n.  This  l>oiler  is  saspendod  in  a 
hot-water  tank  c,  beneath  w*hich  is  a  spirit-lamp.  From  the  boiler  an  ejlt 
tube,  four  or  five  feet  long,  passes  to  a  Junker's  mouth- piece, 

Wlicn  the  apparatus  is  to  bo  UFcd,  the  tank  is  filled  with  water,  the  spirit* 
Janjp  is  lighted,  and  about  three  drams  of  ether  is  pumped  into  tlie  lM>iler, 
Care  must  be  taken  that  UicTeVaT\<i\caV(V!ge>^t«iTa^Jw^\mlQT^  otiierwise  there 
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Trill  be  an  explosion.  It  will  soon  be  found  that  the  boiling  ether  gives  over 
a  large  volume  of  vapour  at  a  constant  temperature  of  a  few  degrees  below 
the  boUing  point  of  the  sample,  which  of  course  will  vary  very  much,  but 
will  generally  be  found  to  be  pretty  nearly  the  temperature  of  expired  air, 
81°-^8°  Cels.  When  given  at  tMs  temperature,  and  free  from  air,  the 
vapour  is  quite  pleasant,  and  its  taste,  or  rather  its  comparative  freedom  from 
taste,  reminded  me,  when  I  tried  it  on  myself,  greatly  of  the  flavour  of 
nitrous  oxide.  It  is,  of  course,  certain  that  its  adminiBtration  will  involve 
no  risk  of  bronchitis.  A  few  days  ago  I  had  to  remove  the  breast  of  an  old 
lady  who  had  suffered  for  years  from  bronchitis  and  dilated  heart.  My 
friend  >Ii\  Priestley  Smith  gave  the  ether  for  me  by  means  of  my  new 
inhaler,  and  we  were  all  charmed  by  the  ease  with  which  the  patient 
passed  over  into  profound  coma,  and  the  comparatively  small  quantity  of 
ether  which  was  needed — about  five  ounces ;  and  I  am  pleased  to  say  she  has 
perfectly  escaped  the  complication  which  I  most  dreaded  —  suffocative 
catarrh.  Although  the  weather  had  been  horribly  foggy  and  cold  ever  since 
the  operation,  she  has  norhad  any  cough  at  all,  and  has  been  able  to  lie  flat 
down  in  bed.  From  my  previous  experience,  I  could  not  have  been  induced 
to  allow  this  patient  to  incur  the  risks  of  the  administration  of  ether  in  the 
ordinary  way — ^I  should  have  preferred  to  use  chloroform. 

The  advance  which  we  have  made  in  our  knowledge  of  anaesthetics  since 
1849,  is  in  no  way  commensurate  with  the  enormous  amount  of  labour  which 
has  been  devoted  to  the  subject.  We  have,  it  seems  to  me,  made  no  advance 
on  ether  for  surgical  work,  and  Simpson's  establishment  of  chloroform  for 
the  alleviation  of  the  pangs  of  labour  stands  just  where  he  left  it. 

I  think  the  method  I  have  detailed  will  be  found  to  be  a  substantial  ad- 
vance in  the  method  of  ether  administration ;  and  if  care  be  taken  to  keep 
the  boiler  vapour-tight,  and  the  mouth-piece  three  or  four  feet  away  from 
the  spirit  flame,  I  think  the  apparatus  will  be  found  quite  safe.  Dr.  Lauder 
Brunton  made  to  me  the  ingenious  suggestion  of  having  a  steam-jacket 
round  the  boiler,  but  that  I  have  not  found  to  be  practicable  without  greatly 
complicating  the  apparatus.  The  use  of  a  hot  iron  bolt  to  boil  the  water, 
instead  of  the  lamp,  would  probably  be  safer,  but  it  would  not  be  so  handy, 
and  would  involve  great  wear  and  tear. 

I  am  indebted  to  Messrs.  Salt  for  the  pains  they  have  taken  to  carry  out 
my  plans. — Practitioner^  March  1876,  p.  207. 


104.  -NOTE  ON  AN  ETHER  INHALER. 
By  Dr.  Mabtih  Ozlet,  Pbjsiciaii  to  tho  Liverpool  Infirmary  for  ChUdron. 

When  in  New  York  this  autumn,  Dr.  Emmett,  surgeon  to  the  State  of  New 
York  Woman's  Hospital,  showed  me  an  ether  inhaler  which  is  the  invention 
of  Dr.  Allis.  It  seemed  to  me  at  first  sight  to  be  the  best  contrivance  for 
the  administration  of  ether  that  I  had  seen,  and  on  trial  I  have  found  it 
quite  as  perfect  as  I  expected.  Its  advantages  are  these : — The  ether  being 
very  thoroughly  mLxed  with  air,  the  patient  does  not  suffer  from  the  suffoca- 
tion usually  felt  at  first  inhaling ;  there  is  a  large  evaporating  surface.  A 
very  much  smaller  quantity  of  ether  is  used,  and  less  escapes  into  the  room 
than  with  the  usual  mode  of  giving  this  anassthetic;  the  ether  can  be 
dropped  from  a  bottle  on  the  distal  end  of  the  inhaler  without  removing  it 
from  the  face ;  the  mask  is  soft  and  pliable,  fitting  accurately  to  the  nose 
and  mouth;  and,  lastly,  it  is  of  very  simple  construction  and  cannot  get  out 
of  order. 

I  have  given  the  inhaler  a  very  fair  trial,  and  can  confidently  recommend 
it.  Mr.  Wood,  of  81,  Church-street,  Liverpool,  has  made  a  few  from  the 
pattern  of  the  one  I  bougbt  in  New  York,  and  has  had  the  framework  elec- 
tro-plated.   Tlie  inhaler  consists  of  two  stout  oval  l\a^c&  VvsaOcl  ^a^\wskR.^ 
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together  by  wire  bars  three  inches  long  and  about  one-eighth  of  an  incii 
apart,  making  a  sort  of  small  birdcage  open  above  and  below ;  through  these 
bars  a  bandage  is  threaded,  so  as  to  fill  up  the  inside  of  the  cage,  the  edges 
of  the  bandage  presenting  at  its  open  ends;  over  this  frame  is  drawn  a  piece 
of  stout  sheet  india-rubber,  which  has  been  stitched  together  at  the  edges, 
so  as  to  make  a  covering  for  the  frame,  projecting  over  one  end  two  inches, 
to  form  the  mask,  and  at  the  other  one  inch.  Toe  ether  is  poured  on  the 
bandage,  which  forms  a  close,  well-made  artificial  sponge. —  Lancet^  Dee.  18, 
1875,  p,  874. 


105.— ON  THE  ADVANTAGES  OF  ETHER  OVER  CHLOROFORM. 

By  Dr.  Jax£s  Sawyer,  Physician  to  the  Queen's  and  Children's  Hospitals,  Bhrmingham. 

[The  writer  states  that  until  a  year  ago  he  always  employed  chloroform,  but 
during  the  last  twelve  months  he  has  always  given  ether,  and  that  in  a  con- 
siderable number  of  cases.  ] 

We  must  answer  two  questions  before  we  give  up  chloroform  for  ether. 
Can  we  produce  as  perfect  anaisthcsia  by  means  of  ether  as  by  chloroform  ? 
Is  ether  safer  than  chloroform  ?  I  believe  both  these  questions  may  be  con- 
fidently answered  in  the  afiirmative. 

No  one  who  has  given  ether  a  fair  trial,  even  in  one  case,  can  doubt  or 
disparage  the  perfectness  of  etherial  anaesthesia.  I  have  employed  ether 
very  frequently  in  private  and  in  hospital  practice.  I  have  given  it  for  the 
severest  and  for  the  most  protracted  operations ;  for  ligature  of  the  common 
carotid  artery,  ovariotomy,  amputation  at  the  hip-joint ;  and,  in  eye  surgery, 
for  squint  and  for  enucleation  of  the  globe;  for  excision  of  the  breast, 
the  gouging  out  of  diseased  bone,  the  removal  of  piles,  &c. 

But  is  ether  safer  than  chloroform  ?  This  is  the  most  important  (question. 
No  complete  anaisthetic  is  perfectly  safe.  We  cannot  fairly  attribute  all 
deaths  which  have  occurred  during  artificial  anaesthesia  to  the  anaesthetic 
agent  in  employment  at  the  moment.  I  wish  to  make  the  fullest  allowance 
for  all  deaths  from  other  causes.  I  will  remind  you  that  the  first  patient  to 
whom  Dr.  Simpson  intended  to  give  chloroform  was  a  boy  who  was  about  to 
undergo  lithotomy.  When  all  was  ready,  the  bey  unexpectedly  died.  No 
chloroform  had  been  given.  Had  a  few  whiffs  been  taken,  death  might 
have  been  attributed  to  the  anesthetic.  A  surgeon,  about  to  perfonn  litho- 
tomy, marked  out  a  line  on  the  patient's  skin  with  his  finger,  and  the  man 
fell  dead.  Other  similar  instances  might  be  quoted.  But  I  have  seen  a  hale 
and  hearty  labourer,  free  alike  from  all  emotional  excitement  and  organic 
disease,  laid  with  a  crushed  foot  upon  the  operating-table;  chloroform  was 
given ;  and  before  the  operation  was  commenced,  without  any  previous  em- 
barrassment of  the  respiration,  the  man  suddenly  died :  died  because  the 
heart  was  stopped  by  chloroform.  Of  this  event  I  was  only  a  spectator.  I 
believe  the  man  died  because  the  chloroform  was  given  without  due  dilution 
with  air.  In  its  depressing  action  upon  the  heart  lies  the  greatest  danger 
from  chlorofomi.  Any  one  who  has  given  chloroform  largely,  and  with 
attention  to  the  evidences  of  its  action,  knows  that  it  usually  diminishes  the 
force  of  the  pulse.  In  a  few  cases,  however,  in  which  the  pulse  is  small  and 
weak  before  the  operation  from  emotional  disturbance,  the  beats  become 
fuller  and  stronger  as  insensibility  is  coming  on  and  the  circulation  is  liber- 
ated from  emotional  control;  but,  as  a  general  rule,  the  inhalation  of  chloro- 
form weakens  the  pulse.  It  is  often  necessary  to  suspend  the  administration 
because  the  pulse  has  become  feeble  and  fiickering  without  the  occurrence 
of  any  signs  of  respiratory  difficulty.  Here,  in  the  fewest  words,  is  a  typical 
case  of  a  cardiac  death  from  chloroform.  '*A  young  lad  named  G.  J. 
Weston,  aged  14,  died  at  the  Royal  Free  Hospital  whilst  under  the  influence 
of  chloroform.  Mr.  F.  J.  Gant,  surgeon,  said  that,  when  the  deceased  was 
^dmittedy  it  was  thought  that  the  hip  had  been  dislocated.     When  he  exam- 

*d  the  lad,  it  gave  him  gTevv\.  Ytvm.    W^i  oxv\^\^^  "Ovx^  \\wv3r.  svirgeon  to 
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administer  chloroform.  The  cliloroform  was  administered  for  about  two 
ininiites,  during  which  time  about  sixty  drops  were  inhaled.  The  deceased 
seemed  to  be  half-sensible;  and,  on  looking  round  they  saw  the  lad  fainting 
and  in  a  dangerous  state.  Silvester's  respiratory  method  and  galvanism  were 
applied,  but  without  effect,  for  the  lad  died  at  once.  A  post  mortem  exami- 
nation waa  made.  All  the  organs  were  sound.  The  cause  of  death  was 
syncope  from  the  effects  of  chloroform."  (British  Medical  Journal,  Dec. 
19th,  1874.)  I  have  selected  this  case,  because  it  is  a  typical  example  of 
death  from  sudden  stoppage  of  the  heart's  action  during  the  administration 
of  chloroform.  No  one  can  maintain  that  the  degeneration  of  the  heart's 
walls  existed  in  this  young  lad.  Chloroform,  however,  like  ether,  can  kill, 
and  has  killed,  by  interfering  with  the  regularity  of  the  respiration,  and 
finally  stopping  it  before  the  cessation  of  the  cardiac  contractions.  Death  is 
more  avoidable  when  impending  in  this  manner.  The  suspension  of  the 
inhalation  of  the  anaesthetic,  the  free  admission  of  fresh  air  to  the  lungs,  and 
the  performance,  if  necessary,  of  artificial  respiration,  will  generally  save  the 
patient  when  dangerous  symptoms  of  respiratory  embarrassment  show  them- 
selves while  the  heart  continues  to  beat.  But  we  are  powerless,  or  nearly  so, 
when  the  heart  fails  first.  There  is  no  room  to  dispute  the  fact  that,  in  those 
recorded  cases  of  death  from  chloroform  in  which  the  signs  of  danger  have 
been  sufficiently  noted  indications  of  cardiac  failure  have  greatly  prevailed 
over  those  of  respiratory  difficulty. 

Just  as  the  great  danger  of  chloroform  lies  in  its  power  as  a  cardiac  depres- 
sant, so  does  the  relative  safety  of  ether  consist  in  its  action  as  a  cardiac  stim- 
ulant. No  one  can  give  ether  without  being  struck  by  its  favourable  influence 
over  the  circulation.  In  most  of  the  cases  in  my  experience,  I  have  found  the 
pulse  improve  in  force  and  volume  during  ether-inhalation.  Mr.  Clover,  who 
gave  chloroform  for  many  years,  and  than  whom  we  have  no  more  careful  or 
more  experienced  administrator  of  anaesthetics,  concerning  the  comparative 
safety  of  ether  and  chloroform,  writes:  **  Ether  is  undoubtedly  safer ;  that 
is  to  say,  life  is  not  so  quickly  destroyed  by  it."  (British  Medical  Journal, 
Feb.  14,  1874).  In  Dr.  Neligan's  well-known  work  on  Medicines,  edited  by 
Mr.  Macnamara,  I  find  it  stated  that  **  the  great  recommendations  (of  ether) 
are  the  complete  state  of  anaesthesia  it  produces,  and  the  safety  attending 
its  employment — a  safety  so  remarkable  that  its  exclusive  use  has  become  a 
law  in  the  Massachusetts  Hospital." 

But  we  may  ask  some  further  questions  before  we  decide  to  give  up  chlo- 
roform for  ether.  Are  the  more  remote  ill  effects  arising  from  ether-inhalation 
greater  than  those  which  spiing  from  the  use  of  chloroform  ?  So  far  as  I 
have  seen,  vomiting,  the  chief  troublesome  after-effect  of  anaesthetics,  is  met 
with  as  often  after  one  agent  as  after  the  other.  Speaking  of  the  remoter 
consequences  of  breathing  ether,  Mr.  Clover  says  :  *'  Sickness  is  about  as 
frequent  as  after  a  moderate  use  of  chloroform."  Dr.  Neligan  mentioned, 
as  one  of  the  disadvantages  of  ether,  **  the  subsequent  persistent  taste  and 
odour  of  ether  experienced  even  for  days  by  those  to  whom  it  had  been  ad- 
ministered.'' There  is,  perhaps,  a  little  truth  in  this;  but,  with  the  liberal 
admission  of  fresh  air,  the  taste  and  smell  of  ether,  which  are  not  unpleasant 
to  most  people,  soon  pass  away.  It  has  been  said  that  bronchitis  may  arise 
as  a  consequence  of  ether-inhafation.  I  have  never  met  with  such  a  result, 
nor  with  anything  approaching  to  it.  The  condition  which  has  probably 
been  mistaken  for  bronchitis  is  one  which  I  have  observed,  and  one  to  which 
Mr.  Clover  has  drawn  attention  in  the  following  words.  '*The  flow  of 
saliva  is  considerable;  and  the  larger  air-tubes  are  often  obstructed  by  fluid, 
which  makes  a  loud  moist  rhonchus ;  but  it  does  not  appear  to  be  of  much 
consequence,  as  it  passes  off  afterwards."  Patients  who  have  taken  ether 
usually  complain  of  nothing  more  than  a  slight  feeling  as  of  recovery  from 
drunkenness.  Are  there  any  other  inconveniences  attending  the  administra- 
tion of  ether  as  compared  with  that  of  chloroform  ?  It  takes  a  very  few 
minutes  longer,  as  a  rule,  to  produce  anaesthesia  with  ether  than  with  chloro- 
form. But  I  have  induced  perfect  surgical  anaesthesia  with  ether,  so  as  to 
permit  the  painless  performance  of  the  operation  for  squint,  in  three  minutes. 
Ether  is  not  quite  so  pleasant  to  breathe  as  chlorofoim,  w[v.i\\.\^\£k.Qt^  ^\.\.^ 
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cause  a  feeling  of  snfTocation  during  the  first  few  inhalations.  Bm  n 
veniences  of  such  a  trivial  and  temporary  kind  as  those  I  hare  mentioBed — 
inconyenienccs  iuTolving  time,  or  taste,  or  trouble — ought  to  deter  us  femi 
using  the  safest  antesthetic  we  possess.  If  our  patients  were  able  to  decide 
the  question,  safety  would  be  the  paramount  consideration  with  them. 

I  have  generally  found  it  best  to  give  a  little  chloroform  at  first.  Que  dndim 
is  usually  sufiicient.  I  give  a  drachm  as  a  dose,  poured  upon  a  thicklj  folded 
towel,  held  about  two  inches  from  the  patient*s  moutlu  After  this  qiuntitj 
of  chloroform  has  been  inhaled,  ether  can  be  borne,  in  most  cases,  withcmt 
giving  rise  to  any  choking.  There  is  rarely  more  effect  from  this  ^nantitTof 
chloroform  than  a  little  mental  obscurity.  I  then  give  the  ether,  in  doeesof 
an  ounce  at  a  time,  poured  upon  a  sponge,  fixed  at  the  top  of  a  cap-ahmped 
inhaler,  made  from  an  ordinary  bedroom  towel.  Tlie  inhaler  I  use  nas  been 
devised  and  descril^ed  by  my  friend  3Ir.  Lloyd  Owen.  It  must  be  affiled 
closely  around  the  nose  and  mouth ;  I  like  it  to  l>e  lar^  enough  to  include 
the  nose  and  the  chin.  But  little  air  must  be  admitted.  The  dose  of  ether 
must  be  renewed  about  every  two  minutes,  removing  the  inhaler  completely 
from  the  face,  and  allowing  one  or  two  inspirations  of  air,  until  ansathesa 
be  induced.  When  the  insensibility  is  x)erfect,  it  may  be  maintained  by  giv- 
ing smaller  doses  of  the  ether,  half  an  ounce,  at  less  frequent  intervals.  We 
can  only  judge  whether  to  stop  or  continue  the  administration  by  the  ccmdi- 
tion  of  the  patient.  We  must  give  enough  ether  to  produce  amesthesiay  and 
we  must  continue  to  give  it  so  as  to  maintain  ansesthesia,  so  long  as  the  ope- 
ratibn  may  last.  But  it  must  never  be  forgotten  that  even  ether  is  not  abso- 
lutely safe  when  given  to  full  ansesthesia.  The  administrator  must  never 
cease  to  watch  the  patient  closely,  observing,  with  undistracted  attention, 
the  breathing,  the  pulse,  and  the  colour  of  the  face ;  he  must  have  nothing 
whatever  to  do  with  the  operation  or  the  operator,  nor  even  to  look  at  it  or 
him ;  he  must  be  wholly  occupied  with  his  own  most  important  and  responsible 
work.  Whether  chloroform  or  ether  be  given,  it  must  be  given  with  care- 
fulness, but  yet  with  confidence ;  **  we  must  get  rid  of  fear,  we  cannot  act  at 
all  till  then ;"  we  must  avoid  alike  timidity  and  temerity. — British  Medi- 
cnlJoiirnaJ,  Dec.  11,  1875,/?.  727. 


106.— OX  THE  AD^nNISTRATION  OF  ANAESTHETICS. 

By  J.  T.  Clover,  Esq.,  Chloroformiet  to  the  Dental  Hospital  of  London. 

1.  I  am  in  the  habit  of  using  nitrous  oxide  alone  for  teeth-extraction  and 
many  short  operations;  and  for  long  ones,  I  sustain  the  anaesthesia  by  first 
gi\'ing  ether  witli  the  gas,  and  then  ether  with  very  little  air.  This  is  very 
satisfactory  on  tlic  wliole,  and  has  the  advantage  of  shortening  the  period  of 
recovery,  as  well  as  that  of  going  to  sleep.  I  think  the  uncertain  amount  of 
chlorofonn  in  methylene  objectionable.  I  use  chloroform  with  or  without 
ether  in  operations  of  the  eye,  and  those  of  ^the  face  or  tongue,  or  in  any 
operation  where  it  is  desirable  to  diminish  the  hemorrhage  as  much  as  pos- 
sible. 2.  I  give  gas  and  ether  by  my  apparatus  for  that  purpose.  The 
supply  of  gas  is  regulated  by  my  foot  moving  the  screw-tap  of  a  condensed 
gas-bottle.  The  ether  supply  is  regulated  by  the  hand  which  holds  the  face- 
piece,  by  turning  tlie  stop-cock  leading  to  the  ether-vessel.  Ether  can  be 
given  or  withdrawn  Ijy  this  means,  without  removing  the  inhaler  or  letting 
the  patient  liave  fresh  air.  I  use  ether  P.  /i.,  of  specific  gravity  .735.  For 
giving  chlorofonn  with  or  without  ether,  I  use  a  modification  of  my  bellows 
and  bug  apparatus.  3.  The  favourable  opinions  as  to  the  greater  safety  of 
ether,  and  the  increasing  alarm  as  to  chlorofonn,  together  with  improvements 
in  the  way  of  giving  ether,  have  induced  me,  within  the  last  four  or  five 
years,  to  give  etlier  very  much  oftener  than  chloroform.  4.  With  the  view 
"'suring  the  safety  of  anasthetics,  I  would  advise  them  to  be  given  to  the 
fasting  for  at  least  four  hours.  No  stimulants  sliould  be  given  by 
ith  previously.     C\\\oioio\m  s.YxoxA'i  iiot  be  administered  to  a  sitting 
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paiaent  without  great  care,  nor  given  in  proportions  strong  enough  to  excite 
coughing  or  si^Iowiuff.  The  pulse,  as  well  as  respiration,  should  be 
watched ;  and  if  there  oe  a  pause  in  the  respiration,  or  if  the  pulse  de- 
cidedly lose  power,  the  inhaler  should,  for  at  least  one  inspiration,  be 
taken  fiom  the  mouth.  Raising  the  chin  forcibly  away  from  the  sternum 
dioold  be  adopted  when,  on  account  ^of  laryngeal  obstruction,  the  inspira- 
totV  movement  fails  to  draw  in  the  proper  amount  of  air.  A  pause  in  respi- 
ration, after  the  patient  has  lost  consciousness,  should  be  interrupted  directly 
by  compressing  the  chest  and  abdomen  at  the  same  time  every  two  seconds; 
but  if  the  patient  do  not  respire  independently  in  less  than  half  a  minute, 
Silvester's  method  of  artificial  respiration  should  be  commenced.  Ether 
excites  coughing  without  doing  furtner  harm,  but  should  be  more  diluted 
after  the  glottis  has  become  insensible  by  this  or  any  other  anaesthetic. — 
British  Medieai  Journal  Jan,  1,  1876,  p,  12. 


107.— NELATON'S   INVERSION   METHOD    IN    A    CHLOROFORM 

ACCIDENT. 

By  Lawsov  Tait,  Eeq.,  Birmingham. 

On  July  7th,  whilst  performing  Amussat's  operation  on  a  thin,  delicate, 
and  much  exhausted  patient,  my  attention  was  suddenly  drawn  to  the  fact 
that  the  respiration  and  carotid  pulsation  had  ceased.  I  tried  to  feel  the 
beat  of  the  heart,  but  failing  to  do  so  immediately  seized  the  patient  round 
the  waist,  inverted  her,  and  kept  her  with  her  thighs  bent  over  my  arm  and 
her  head  han^g  downwards.  I  then  directed  my  colleague  in  the  case 
to  imitate  respiration  by  compressing  the  chest  at  intervus  of  about  ^yq 
seconds.  Looking  back  now  at  the  case  it  is  probable  that  pulsations 
began  to  be  felt  at  the  root  of  the  nock  in  about  two  minutes  after  she  was 
inverted,  but  it  seemed  to  me  like  a  quarter  of  an  hour;  and  it  must  cer- 
tainly have  been  fully  five  minutes  before  she  resumed  respiration  indepen- 
dent of  assistance.  I  kept  her  in  the  inverted  position  for  about  five  minutes 
longer, 

Ajiy  one  who  has  seen  a  death  from  the  uncomplicated  action  of  an  ansesthe- 
tic  must  know  how  useless  aro  the  directions  for  galvanic  batteries.  Such 
appliances  aro  suro  to  be  out  of  order  when  most  needed,  and  the  benefit  to 
be  derived  from  them  even  when  they  act  is  very  problematical. 

The  cases  narrated  by  Dr.  Marion  Sims  wero  enough  to  convince  me  that 
the  inversion  method,  whatever  may  be  the  theory  by  which  its  success  is  to 
be  explained,  had  rescued  patients  from  impending  death  ;  and  I  am  con- 
vinced that  it  saved  me  from  the  loss  of  the  patient  whose  case  I  have 
narrated. 

Since  July  I  have  used  nothing  but  anhydrous  sulphuric  ether  for  opera- 
tions, and  thouffh  it  is  far  from  being  so  convenient  as  chloroform,  or  mythe- 
lene  ether,  I  thmk  we  are  not  justified  in  using  any  other  ansesthetic,  save  in 
the  cases  of  young  infants  and  pregnant  women,  amongst  whom  no  chloro- 
form accident  has  yet  been  recorded. — Practitianerj  F^,  1876,  p,  102. 


108.— ON  THE  ADMINISTRATION  OP  CHLOROFORM. 

By  GiOBoi  H.  B.  Maclbod,  Esq.,  F.R.S.E.,  ReKias  Professor  of  Snrgery  in  the  University 

of  Glasgow. 

For  the  safe  administration  of  chloroform,  the  first  thing  to  secure  is  a  pure 
spirit.    I  always  employ  Messrs.  Duncan  and  Flockhart's,  of  Edbxb^xt^^ 
which  has  never  failed  me  in  efiiciency.    It  is  &\w«^%  ^^«2wlXi\fc  \si  ^\«^'«s^^ 
LXXni—16 
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your  patient,  if  possible,  for  the  inhalation.  A  purgative  should  J>e  admin- 
istered the  day  before.  If  the  bowels  be  loaded,  the  stage  of  excitement  is 
always  prolonged  and  excessive.  Food  should  not  be  given  for  three  hoars 
1>cfore  the  operation ;  bat  it  is  most  desirable,  especially  in  weakly  persons, 
to  allow  them  a  fair  quantity  of  meat,  soup,  and  bread,  at  such  an  interval  as 
I  have  mentioned  beforehand ;  in  private  practice,  strict  and  detailed  orders 
are  requisite  on  this  point,  as  unsuitable  food  is  very  apt  to  be  given,  *^to 
keep  up  the  system.''  If  an  undigested  meal  remain  in  the  stomach,  there 
may  be  much  annoyance  and  considerable  danger  from  vomiting ;  while,  on 
the  other  hand,  an  exhausted  condition  of  the  system,  with  diminished  cour- 
age, and  also  trouble  from  flatulence  and  retching,  will  arise  from  too  long 
fasting.  A  small  quantity — a  teaspoonful  or  two-— of  brandy  shoold  be 
given,  undiluted,  just  before  the  chloroform  is  employed.  The  lest  bulky 
the  form  in  which  the  stimulant  is  given  the  better,  as  it  is  less  apt  to  be  re- 
jected. I  have  always  followed  this  practice,  as  I  believe  that  it  comforts 
tlie  patient,  aids  tlie  effect  of  the  anapsthetic,  and  helps  recovery  from  it.  No 
special  preliminary  examination  of  a  patient  is  made  in  reference  to  his 
getting  chloroform ;  as,  if  he  be  fit  to  be  operated  upon,  he  may  not  only  have 
chloroform,  but  is  tlicreby  rendered  more  fitted  for  undergoing  the  operation. 
We  recognise  almost  no  disease  as  rendering  a  patient  au  imfit  suDjcct  for 
chloroform;  and  to  examine  him  beforehand  would  only  augment  his  anxiety, 
and  possibly  discover  conditions  which  the  administrator  would  better  be  In 
ignorance  of,  as  it  might  render  him  less  decided  in  his  actions,  and  so  the 
patient  might  not  be  as  completely  under  the  influence  of  the  anaesthetic  as 
was  requisite  for  his  safety.  No  examination  should  be  capable  of  augment- 
ing the  care  and  caution  always  to  be  employed.  Heart-disease,  in  place  of 
being  a  counter-indication  to  the  use  of  cliloroform,  is  often  greatly  alleviated 
by  its  employment ;  and  that  fatty  change  of  the  organ  which  is  supposed 
to  render  it  peculiarly  liable  to  ^^  paralysis.''  is  the  very  form  of  disease  in 
which  chloroform,  if  properly  administered,  interposes  the  most  effectual 
barrier  between  it  and  the  fatal  shock  which  an  operation  is  apt  to  occasion. 
To  obtain  this  good,  however,  the  patient  must  be  completely  anaesthetised. 
If  tlie  action  be  incomplete,  the  danger  is,  if  anything,  augmented.  I  have 
frequently  had  to  perform  operations  of  severity  when  undoubted  heart- 
disease  was  present,  and  no  cases  seemed  to  me  to  do  better  with  it.  A  crood 
many  of  the  deaths  under  chloroform  have  apparently  been  due  to  patients 
suffering  from  heart-disease  not  being  completely  insensible  when  the  opera- 
tion was  pcrfonned,  and  the  shock  killing  them.  The  chloroform  is  blamed ; 
whereas  what  was  really  wrong  was  that  it  was  not  sulhciently  pushed. 
There  are  positively  no  cases  which  can  be  submitted  to  operation  in  wliich 
chloroform  is  inadmissible.  Even  in  operations  about  the  mouth  and  throat 
of  the  most  formidable  kind,  you  will  here  see  it  in  use.  In  lithotrity  and 
tracheotomy,  also,  it  is  nearly  always  employed.  In  some  operations,  the 
patient's  help  is  required  for  a  moment  to  effect  some  end ;  but  in  general 
this  can  be  secured  before  the  chloroform  is  given. 

Various  things  should  be  placed  ready  to  the  hand  before  you  begin  to 
give  chlorofonn  to  the  patient.  Here  you  always  see  an  artery-forceps  made 
fast  to  the  corner  of  the  jnllow.  I  constantly  have  one  in  my  waistcoat- 
pocket,  and  would  never  give  chlorofonn  without  having  this  instrument  at 
hand.  Cold  water,  and  a  kettle  of  very  hot  water ;  a  bowl  with  a  sponge 
liirge  enough,  when  saturated,  to  fill  it  full :  aromatic  spirit  of  ammonia  and 
a  syringe;  brandy;  and  a  chair  for  sitting  on,  should  be  at  hand.  The  use 
of  these  I  will  afterwards  explain.  Make  sure,  also,  that  the  window  can  bo 
•opened,  and  a  current  of  air  got. 

I  prefer  giving  chloroform  early  in  the  day.  I  have  supposed  that  this 
renders  it  less  apt  to  disagree.  The  patient  is  to  be  placed  in  the  recuml^ent 
position,  with  a  somewhat  low  head.  Never  be  induced  to  administer 
chlorofonn  in  any  other  posture.  Many  accidents. have  arisen  from  neglect 
of  this.  Cover  the  patient  comfortably,  but  not  heavilj,  and  never  put  any 
instruments  or  apparatus  on  the  chest  or  abdomen.  Let  there  be  no  crowd- 
ing  of  bystanders  round  T[\\a  \\ead,  so  as  to  obstruct  the  air.  The  dress 
.s'loii kl  be  loose,  especiaWy  uVjomX.  Wv^  \.\vto\yX.\  tcciviitxsissX^'Sj  ^V^xsld  always  put 
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off  their  corsets,  and  loosen  all  constricting  bands.     Any  false  teeth  which 
may  get  loose  should  be  removed.    A  source  of  great  annoyance,  and,  I  am 
convinced,  of  danger,  is  extreme  nervousness  on  the  part  of  the  patient. 
Many,  from  ignorance,   dread  the  period  of  insensibility  very  greatly,  and 
will  excite  themselves  to  a  great  pitch  at  the  anticipation.     This  is  very 
diflBLcnlt  to  allay.    They  frequently  tell  you  that  they  know  perfectly  they  will 
'*  never  come  out  of  it  ;"  and  this  fear  is  very  often  caused  by  the  reading  of 
cases  of  recent  accident  from  chloroform  in  the  newspapers.     Persons  who 
have  to  undergo  operation  not  uncommonly  seek  out  and  store  up  such 
knowledge ;  and  I  am  sure  that,  if  editors  of  newspapers  knew  the  harm 
which  these  otherwise  useless  records  do  in  increasmg  the  anxiety  of  both 
patients  and  surgeons,  they  would  be  more  chary  of  communicating  such 
infonnation  to  the  public.     Hysterical  anoemic  women  are  most  apt  thus  to 
cause  embarrassment.     We  all  know  that  excessive  fear  may  of  itself  kill  by 
syncope,  and  that  it  must  act  most  prejudicially  on  the  action  of  the  heart 
under  the  circumstances  we  are  now  considering,  must  be  conceded.    Doubt- 
less, some  of  the  deaths  attributed  to  anaesthetics  have  been  solely  due  to 
this  mental  shock.     It  is  remarkable  how  completely  this  alarm  disappears 
after  even  one  experience  of  the  action  of  chloroform,  and  how  quickly  the 
most  nervous  resign  themselves  afterwards  to  its  action.     A  nervous  person, 
though  expressing  great  courage,  is  generally  *'  a  bad  breather."    He  either 
respires  in  a  shallow  ineffective  way,  or  inhales  too  deeply.     Either  mode  of 
breathing  is  objectionable.     We  wish  the  patients  to  respire  naturally,  as  if 
nothing  was  being  done.     We  desire,  in  short,  that  they  think  as  little  as 
possible  about  it.    Those  who  breathe  faintly  are  long  in  being  affected,  and 
take  so  much  of  the  vapour  that  they  are  very  apt  to  suffer  from  after- 
sickness;  while  those  who  breathe  too  deeply,  will  take  it  more  quickly  into 
their  system  than  we  may  wish.    It  is  well  in  such  cases  to  withdraw  the 
towel,  and  (Juietly  show  them  how  to  breathe ;  nay,  in  persons  who  are  very 
nervous,  it  may  be  desirable  to  give  them  this  instruction,  even  some  time 
before  they  are  to  be  operated  on.    This  may  be  done  in  a  cheerful  encour- 
agfing  way;  they  may  be  even  accustomed  to  the  smell  of  the  chloroform  if 
great  dread  of  it  be  evinced,  or  a  little  eau-de-Cologne  may  be  mixed  with  it 
to  diminish  its  pungency.     It  is  occasionally  necessary,  all  for  the  same  ob- 
ject,  not  to  inform    the   patient   exactly  when    the  operation  is  to  be 
performed;   and  you  observe  that,    in  this  institution,  we  generally  ad- 
minister the  chloroform  to  females  and  nervous  subjects  in  the  side  room 
outside  of  the  theatre,  so  as  to  avoid  the  trial  of  bringing  them  in  before  so 
many.     Here,  we  always  use  a  towel  in  giving  chloroform.     No  other  form 
of  inhaler  has  ever  been  employed  unless  it  be  Skinner's  simple  appliance, 
which,  many  years  ago,  I  tried  without  deriving  such  benefits  from  its  use  as 
to  make  me  abandon  the  towel,  which  is  so  simple,  so  ready,  and  so  efficient 
a  vehicle.    This  is  Skinner's  (shown),  and  forcliildren  it  is  admirable.    This 
drop-bottle,  which  allows  the  easy  addition  of  small  qauntities,  is,  however, 
an  essential  part  of  it,  and  without  it  the  real  advantage  of  the  apparatus  is 
not  secured.    There  is,  to  say  the  least  of  it,  a  mystery  about  all  machines^ 
and  they  are  calculated  to  produce  an  apprehension  which  is  undesirable.     I 
have  elsewhere  seen  various  forms  of  inhalers  used,  and  I  have  imbibed  a 
strong  objection  to  them.     The  advantage  they  are  supposed  to  possess  is,  that 
they  accurately  measure  the  strength  of  the  vapour  inhaled,  and  prevent  in  from 
being  too  concentrated.     In  order  that  they  should  accomplish  this,  a  certain 
mechanism  is  necessary  which  is  liable  to  derangement,  and  which,  I  think,  does 
not  secure  any  better  supply  of  atmospheric  air  than  the  way  in  which  you 
see  the  towel  used  here.    In  private  practice,  an  inhaler  is  troublesome  to 
carry  about,  and  it  is  expensive ;  but,  above  all,  many  more  deaths  have  oc- 
curred where  some  form  of  inhaler  is  used  than  in  Scotland,  where  a  towel  is 
the  only  agent  employed.     Do  not  take  a  towel  with  a  fringe,  as,  if  it  fall 
over  the  patient's  face,  it  annoys  him  and  retards  his  progress.    In  texture, 
the  cloth  should  not  be  too  thin,  and,  when  folded,  the  side  without  free- 
edges — ^that  is,  the  one  formed  by  the  combined  doubling  of  the  whole — 
should  be  that  on  which  the  chloroform  is  poured.    TVv^  ^i^xKavYsJcwKssC^a* 
hand  is  apt  to  lose  hold  of  one  or  more  of  the  liree  edge^,\l>^\^i\i^^^^'ss^^*'^'^ 
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front,  and  these  fall  down  close  to  the  patient^s  face,  and  may  prove  trouble- 
some. These  are  trifles  which,  however,  in  their  sum,  count  towarda  the 
result.  Wo  put  no  oiled  silk  between  the  folds  of  the  cloth.  The  chloroform 
is  to  be  liberally  poured  near  the  edge  of  the  towel,  and  the  cloth  so  held 
(all  these  points  were  here  demonstrated  on  a  patient)  that  a  hand  it  plaoed 
on  each  side  of  the  head  to  steady  it  and  keep  the  neck  straight.  The  towel  ia 
then  pushed  from  each  side  towards  the  centre^  so  as  to  form  a  gutter  in 
front  of  the  mouth  and  nose.  To  do  all  this  satisfactorily,  the  patient  should 
lie  on  a  narrow  bed,  where  he  can  be  approached  on  all  sides,  and  the  ad- 
ministrator stands  directly  above  his  head,  looking  towards  the  feet.  At 
least  two  other  assistants  are  required ;  one  to  stand  on  each  side.  They 
attend  to  the  pulse,  and  are  ready  to  command  the  patient's  movements. 
TTiere  is  less  anxiety  in  the  use  of  chloroform  in  hospital  practice  than  in 
private  life,  as  there  are  more  assistants  and  better  accommodation  in  every 
respect  to  bo  had  in  public  institutions.  The  patient  should  be  made  to 
close  his  eyes  and  breathe  slowly.  Do  not  at  first  place  the  cloth  close  to  the 
face,  but  hold  it  at  such  a  distance  as  will  allow  me  free  inhalation  of  at- 
mospheric air,  so  as  to  ^ve  the  patient  confidence ;  and  then,  after  a  little,  it 
can  he  approximated.  It  may  be  necessary  to  remove  it  altogether  time  alter 
time,  so  as  to  allow  you  to  encourage  the  patient  and  to  prevent  panic. 
Nothing  is  worse  than  to  force  the  process.  Violent  struggling  and  fainting 
may  be  expected  if  any  such  dangerous  method  be  pursu^  n  a  child  cry, 
this  is  a  good  opportunity  to  get  the  vapour  inhaled.  If  the  patient  be  a 
male,  it  is  useful  to  expose  the  pit  of  the  stomach,  as  the  movements  of  res- 
piration, and  frequently  the  action  of  the  heart,  are  easily  seen  in  this  way; 
but  too  great  reliance  must  not  be  placed  in  the  movements  of  the  abdomen 
and  chest,  irrespective  of  other  evidence  of  the  breathing  going  on.  The 
administrator  must,  however,  watch  these  movements  intently,  and  It  is  not 
difficult  for  him  at  the  same  time  to  feel  the  temporal  artery  with  the  fingers 
which  are  below  the  towel.  He  must  constantly,  as  the  patient  is  become 
;affectcd  by  the  ansesthetic,  look  at  the  face  and  lif«;  it  is  there  that  he  will 
.-at  once  detect  any  abnormal  condition.  Whenever  the  respiratory  function 
is  becoming  embarrassed,  the  dark  colour  of  the  lips  will  at  once  give  evi- 
dence of  it;  while,  if  the  heart's  action  threaten  to  fail,  the  blanching  of  the 
Bips  will  at  once  attract  his  attention.  In  old  and  weak  people,  and  those 
who  are  anscmic  from  any  cause,  special  attention  is  called  for.  It  is  always 
"to  be  borne  in  mind  that  both  the  breathing  and  the  pulse  demand  attention; 
for,  although  I  very  strongly  incline  to  the  uelief  that  obstruction  to  the  res- 
piration always  precedes  the  syncope  of  which  we  have  heard  so  much,  still 
the  observation  of  competent  aud  careful  administrators  has  not  so  entirely 
confirmed  that  view  as  to  entitle  us  to  concentrate  all  our  attention  on  the 
breathing  alone.  The  sound  of  the  respiration  should,  if  possible,  be  con- 
tstantly  noticed,  and  all  snoring  or  difficulty  at  once  looked  to.  It  is  true 
that  ordinary  snoring  may  occur;  but  stertor  or  the  snorting  of  obstructed 
•breathing  is  a  warning  never  to  be  for  a  moment  neglected.  It  seems  likely, 
from  tl>e  observations  of  Mr.  Lister,  that  stertor  may  have  both  a  palatine 
.and  a  laryngeal  origin;  but  whenever  it  occuts,  it  is  a  warning  note  of  ap- 
.proaching  danger. 

I  should  have  said  before  that  we  never  measure  the  amount  of  chloroform 
poured  on  the  cloth.  We  do  not  believe  that  it  matters  much  what  quantity 
'is  used,  60  long  as  the  effects  are  watched.  More  deaths,  I  fear,  are  due  to 
too  little  than  to  too  much  chloroform  being  given.  By  this  I  mean  that  in 
very  many  cases  the  fatal  result  has  been  due  to  imperfect  narcotism,  and  the 
shock  of  the  operation  having  full  or  even  augmented  force  on  the  patient. 
Never  trust  for  safety  to  the  smallness  of  the  quantity  employed.  Drops  may 
tkill  when  drachms  might  save.  No  more  erroneous  proof  of  the  efficiency  of 
the  method  of  administration  used  can  be  than  an  appeal  to  the  small  quan- 
tity which  has  been  expended ;  and  yet,  in  fatal  cases,  how  often  is  that 
advanced  as  evidence  of  the  great  care  which  was  exercised  1 

When  renewing  the  chlorofonn,  do  not  remove  the  towel,  but  pour  it  on 
the  outside,  and  turn  the  cloth.  In  this  way,  much  time  is  saved,  and  less 
chloroform  is,  on  the  w\\o\e,  «Ldinim"a\.eT^^,  «ji  \X\^  ^\i\\^^^  allowed  half 


ADDENDA.  245 

to  recoTer  each  time  that  more  chloroform  is  required.  Never,  under  any 
drcumstances,  lay  the  towel  down  on  the  patient's  face  without  your  hand 
being  below  it. 

To  keep  up  the  effects,  the  administrator  must  carefully  watch  for  any 
evidence  of  returning  motion;  and,  by  the  reapplication  of  the  cloth,  a  mere 
sniff  of  the  vapour  may  be  enough  to  retun  command  of  the  condition  in  which 
we  wish  him  to  remain.  The  less  chloroform  that  is  used  to  accomplish  this 
the  better. 

Perfect  quietnesi^  should  be  maintained  while  the  administration  is  pro- 
ceeding.. The  patient^s  attention  is  excited  by  any  talking  or  other  noise, 
and  be  often  strains  to  hear  what  is  said  (supposing,  if  he  oe  at  all  nervous, 
that  it  is  sure  to  be  about  himself) ;  and  in  this  way  the  influence  of  the  va- 
pour is  delayed. — British  Medical  Jimmal,  Jan.  1,  1876,  p.  5. 


109.--ON  RAILWAY  INJURIES. 

By  John  Eric  Ebichskn,  Baq.,  Senior  Suigeon  to  Unlvenlty  College  Hoepital. 

[Prom  a  very  able  review  of  Mr.  Erichsen's  work  on  Railway  Injuries,  Con- 
cussion of  the  Spine,  &c.,  in  the  British  and  Foreign  Medico-Chirurgical 
Review,  we  give  the  following  important  remarks.] 

In  the  scientific,  cautious,  and  philosophical  work  which  heads  this  article 
Mr.  I^chsen  tries  to  classify  and  arrange  these  anomalous  cases,  and  endeav- 
ours with  very  considerable  success  to  group  the  ous  phenomena  in 
flomething  like  a  natural  order  or  sequence. 

The  real  practical  difficulty  in  the  whole  question  seems  to  be  the  explana- 
tion of  the  primary  symptoms  of  ooncassion  or  wrench  of  the  spine  in  those 
cases  in  which  we  have  no  evidence  either  of  fracture  or  dislocation  of  the 
▼etebrao,  of  separation  or  laceration  of  lisaments,  of  rupture  of  muscle,  or 
hemorrhage,  into  its  substance,  or  even  of  hemorrhage  into  the  membranes 
or  substance  of  the  spinal  cord.  By  exclusion  we  can  get  rid  of  each  and 
all  of  these  symptoms,  and  yet  there  are  patients  to  whom  something  has 
happened,  very  difficult  to  explain,  and  yet  evident  in  its  results. 

What  this  something  is  wc  do  not  know.  Mr.  Erichsen  tries  to  give  us 
an  idea  of  it  by  an  analogy.  When  a  magnet  is  struck  a  heavy  blow  with  a 
hammer,  the  magnetic  force  is  found  shaken  or  concussed  out  of  the  horse- 
shoe ;  we  do  not  know  how  this  is  done,  but  we  know  that  it  is  so,  and  that 
the  iron  has  lost  its  magnetic  power.  So  if  the  spine  is  badly  grazed, 
shaken,  or  concussed  by  a  blow  or  shock  of  any  kind  communicated  to 
the  body,  we  find  that  the  nervous  force  is  to  a  certain  extent  shaken  out  of 
the  man,  and  that  he  has  in  some  way  lost  nerve  power. 

What  immediate  change,  if  any,  has  taken  place  in  the  nervous  structure 
to  occadon  this  effect,  we  no  more  know  than  that  change  happens  to  a 
masnet  when  struck  But  we  know  that  a  change  has  taken  place  in  the 
flctfon  of  the  nervous  system,  just  as  we  know  that  a  change  has  taken  place 
in  the  action  of  the  iron  by  the  loss  of  its  magnetic  force. 

With  reference  to  the  effect  supposed  to  be  produced  on  the  nervous  sys- 
tem of  the  cord  by  the  vaso-motor  system  producing  contraction  of  the 
blood-vessels,  the  following  interesting  and  suggestive  passages  may  be 
quoted  from  Dr.  M'Donnell.  ^^  When  we  see  a  large  snake  struck  across  the 
tail  with  a  rod,  and  instantly,  in  the  twinkling  of  an  eye,  seized  with  a  par- 
alysis as  complete  as  death,  which  yet  after  a  time  passes  off  again,  can  we 
attribute  such  a  condition  to  the  constriction  of  the  blood-vessels  of  the 
cerebro-spinal  axis  ?  I  think  not ;  because  we  know  tliat  among  these  ani- 
mals the  cerebro-spinal  system  does  not  (even  after  the  evacuation  of  the 
blood  of  the  body)  speedily  cease  to  exercise  certdn  functions  and  per- 
form movements  ;  and  moreover,  I  have  proved  experimentally  tbA.t.  «^«i^ 
mfter  decapitation  a  blow  across  the  tail  sto^  lot  «ll^\i^^&  ti}\\^^T&n»n^c&L^TiX.^ 
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■which,  under  ordinary  circumstances,  persist  for  a  considerable  time.  The 
effect,  therefore,  cannot  be  attributed  to  disturbance  through  the  blood- 
vessels ;  it  appears  rather  to  be  due  to  an  altered  molecular  condition,  of  the 
nervous  centre  resulting  from  the  blow,  and  more  or  less  persistent.  That 
.1  shock  conveyed  to  the  central  nervous  system  through  its  peripheral  nerves 
should,  with  the  instantaneousness  of  a  lightning  flash,  lock  in  insensibiUty 
and  motionlcssness  the  entire  frame  of  the  creatut-e,  cannot,  to  my  satisf^- 
tion,  be  accounted  for  through  the  action  of  the  vaso-motor  trunk  upon  the 
blood-vessels." 

If  this  is  not  a  theory  it  is  an  analofo%  ^^^  a  good  one,  and  may  be  a 
comfort  to  us,  but  still  it  does  not  explain  why  it  is  that  this  extrtu)rainary 
change  does  not  occur  in  cases  where  tne  stroke  or  jar  has  been  of  severity 
suflicient  to  cmsh  the  spine  or  fracture  a  thigh  or  the  base  of  the  skull. 

A  stablc-ljoy  in  love  let  himself  down  from  the  parapet  of  a  very  high 
bridge,  and  fell  on  his  feet,  breaking  both  his  thighs;  he  never  had  a  spinal 
symptom.  A  drunken  workman  leapt  clean  out  of  a  fifth-story  window,  and 
fell  on  his  heels  with  such  force  that  the  bones  of  the  heel  of  both  feet  were 
pulverised,  yet  he  had  not  a  spinal  symptom. 

Mr.  Erichsen  comforts  himself  again  with  an  analogy,  which  for  the  same 
circumstances  was  a  great  favourite  of  the  late  Mr.  8yme.  If  a  watch  falls 
to  the  ground,  and  the  glass  is  broken,  the  mechanism  rarely  suffers  injury, 
and  the  watch  may  not  even  stop  ;  if  the  glass  escapes,  the  jar  will  stop  the 
watch,  perhaps  even  bo  sufficient  to  s]K>il  its  regularity  for  ever.  In  the 
case  of  the  spine,  the  violence  of  the  shock  may  have  expended  itself  in 
producing  the  fracture  or  the  dislocation,  so  that  the  nervous  system  escapes 
the  jar. 

There  is  in  all  probability  some  obscure  change  in  the  mutual  relation  to 
each  otlier  of  the  cells  or  ultimate  structures  of  the  nerve-tissue,  the  oiiange 
which  takes  time  to  develop  itself  into  what  we  can  see  by  the  microscope 
or  trace  by  symptoms. 

What,  then,  is  the  series  of  phenomena  destined  to  end  in  such  serious 
results  ?  How  are  we  to  recognise  such  a  case  so  as  to  be  able  to  prognose 
it  ?  Could  we  prevent  the  serious  results  did  we  recognise  the  nature  of  the 
case  in  lime  ? 

Unfortunately  at  the  time  of  the  accident  the  sufferer  is  usually  quite  im- 
aware  that  anything  out  of  the  common  has  happened  to  him,  llis  attention 
has  been  taken  up  entirely  with  the  circumstances  of  the  collision.  He  has 
felt  the  jolting  of  the  carriage  before  it  left  the  rails,  or  has  found  himself 
on  an  embankment,  or  under  a  mass  of  dSbris,  almost  without  knowing 
what  has  happened.  He  is  perhaps  so  delighted  at  having  escaped  with  his 
life,  and  without  broken  bones,  that  in  all  probability  he  is  in  a  pietemat- 
urally  excited,  even  cheerful  condition;  runs  about  assisting  every  one, 
telegiaphs  that  he  has  made  a  wonderful  escape,  shows  no  evidence  of 
paralysis,  concussion,  shock,  or  strain,  and  may  even  take  a  long  journey  to 
reach  his  home.  Tlien  Mr.  Erichsen  tells  us,  **a  revulsion  of  feeling  takes 
place,  he  bursts  into  tears,  becomes  unusually  talkative  and  is  excit^.  He 
cannot  sleep,  or  if  he  does  he  wakes  up  suddenly  with  a  vague  sense  of 
alarm.  The  next  day  he  complains  of  feeling  shaken  or  bruised  all  over,  as 
if  he  had  been  beaten,  or  had  violently  strained  himself  by  exertion  of  an 
unusual  kind.  This  stiff  and  strained  feeling  chiefly  affects  the  muscles  of 
the  neck  and  loins  ;  sometimes  extending  to  those  of  the  shoulders  and 
thighs.  After  a  time,  which  varies  much  in  different  cases,  from  a  day  or 
two  to  a  week  or  more,  he  finds  he  is  unfit  for  exertion  and  unable  to  attend 
to  business.  He  now  lays  up,  and  perhaps  for  the  first  time  seeks  surgical 
assistance."     Pp.  157,  158. 

It  is  diflicult  to  improve  upon,  or  to  correct  this  excellent  description ; 
but  in  our  experience  we  have  occasionally  found  the  stage  of  exaltation  and 
excitement  last  for  a  longer  time  before  the  patient  begins  to  discover  that 
he  has  been  injured,  and  it  is  quite  possible  that  for  the  first  two  or  three 
nights  after  the  accident  the  sleep  may  be  sound  and  refreshing.  Still  the 
patient  is  not  himself,  he  is  what  the  Scotch  call  fey,  excit^,  absurdly 
cheerful  ;  in  an  altogetUei  ey^alVift^  iTa.TEv^  oi  mxxv^^  «a^  Uv^  longer  tliis  stage 
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lasts,  the  more  complete  and  prolonged  is  the  subsequent  condition  of  de- 
pression and  gloom. 

Passing  on  to  the  pathological  changes  in  the  cord  which  lead  to,  or  end 
in,  more  acute  symptoms,  Mr.  firichsen  is  inclined  to  distinguish  two  dis- 
tinct and,  indeed,  widely  opposed  conditions,  viz.,  spinal  ansemia  and  spinal 
inflammation.  Though  apparently  so  different  in  character  many  of  the 
symptoms  of  these  conditions  are  alike,  the  ancania^  however,  being  in  all 
probability  a  functional,  and  thus  possibly  a  temporary,  condition,  the  in- 
flammation having  organic  and  permanent  changes  in  the  cord  substance  un- 
derlying it. 

Inflammatory  changes  of  a  chronic,  or,  at  least,  subacute  character  may  come 
on  gradually  and  insidiously,  probably  within  a  year  from  the  concussion. 
In  all  probability  both  cord  and  membranes  will  be  involved  in  the  mischief, 
though  Mr.Erichsen,  following  Ollivier,  tries  to  differentiate  the  symptoms 
of  spmal  meningitis  from  those  of  myelitis.  As  a  result  of  both,  the  change 
in  the  cord  is  most  commonly  a  softening,  perhaps,  of  the  white  matter  only, 
but  sometimes  one  of  induration  and  enlargement. 

For  various  reasons,  well  given  by  Mr.  Ericbsen,  there  is  a  great  lack  of 
records  of  examination  of  the  cords  of  those  dying  after  spinal  concussion 
from  railway  injury.  One  only  is  to  be  found,  and  this  is  a  valuable  one, 
from  the  care  with  which  the  case  was  observed  by  Mr.  Gore,  of  Bath,  and 
the  debdled  report  of  the  examination  of  the  cord  by  Dr.  Lockhart  Clarke. 

The  essential  points  in  his  report  arc  partial  thickening  of  the  mem- 
branes and  occasional  adhesions  to  the  white  columns;  a  diminution,  to  a 
most  striking  extent,  of  its  antero-posterior  diameter  ;  disease  of  the  pos- 
terior white  columns,  the  nerve  fibres  of  which  had  been  to  a  certain  extent 
replaced  by  compound  granule-corpuscles  and  wavy  fibrous  tissue.  The 
case,  in  many  respects,  resembles  one  of  locomotor  ataxy. 

If  the  infliutnmation  of  the  membranes  is  at  all  severe  or. extensive  it  is  sure* 
to  affect  the  spinal  nerves,  either  by  causing  undue  pressure  on  them  at  their 
exit,  from  the  sheath,  or,  less  likely,  by  extending  down  the  neurilemma. 
These  pains  are  connected  with  rigidity,  contraction,  or  painful  movement 
of  the  muscles  of  the  limb. 

In  endeavouring  to  distinguish  the  symptoms  of  spinal  myelitis  from  those 
of  meningitis,  which,  as  we  have  said,  is  only  possible  in  early  stages,  and 
is  not  at  all  certain  in  any  stage,  we  may,  perhaps,  expect  cerebral  symptoms 
to  occur  more  rarely  and  pressure  to  elicit  more  suffering  in  the  myelitis 
than  in  the  meningitis.  We  may  quote  here  from  Erichsen  the  more  char- 
acteristic symptoms  of  myelitis  : 

^^The  sensibility  is  first  augmented,  but  after  a  time  becomes  lessened, 
and  gives  way  to  various  uneasy  sensations  in  the  limbs,  such  as  formica- 
tions— a  feeling  as  if  the  limbs  were  asleep  (engoMrdissement).  These  sensa- 
tions are  first  expeiienced  in  the  fingers  and  toes,  and  thence  extend  up- 
wards along  the  limbs.  These  sensations  arc  most  complained  of  in  the 
morning  soon  after  leaving  bed.  They  intermit  at  times,  fluctuating  in  in- 
tensity, and  in  the  early  stages  are  lessened  after  exercise,  when  the  patient 
feels  better  and  stronger  for  a  time,  but  these  attempts  are  followed  by  an 
aggravation  of  the  symptoms.  Some  degree  of  paralysis  of  movement,  of 
loss  of  motor  power,  occurs  in  certain  sets  of  muscles  or  in  one  limb.  Thus 
the  lower  limbs  may  be  singly  or  successively  affected  before  the  upper  ex- 
tremities, or  vice  tersd.  Occasionally  the  loss  of  power  assumes  a  hemi- 
plegic  form.  All  this  will  vary  according  to  the  seat  and  extent  of  the 
myelitis.  There  is  usually  constipation  in  consequence  of  loss  of 
power  in  the  lower  bowel.  It  is  very  rare  that  the  bladder  is  early  affected, 
the  patient  having  voluntary  control  over  that  organ  until  the  most  advanced 
stages  of  the  disease,  towards  the  close  of  life,  when  the  softening  of  the 
cord  is  complete.  Ollivier  remarks  that  in  chronic  myelitis  patients  often 
complain  of  a  sensation  as  of  a  cord  tied  tightly  round  the  body.  The  gait 
of  patients  affected  with  clironic  myelitis  is  peculiar.  It  is  unsteady, 
rolhng,  like  that  of  a  partially-intoxicated  man.  The  foot  ib  raised  with 
difliculty,  the  toes  are  sometimes  depressed,  and  at  others  they  are  raised^ 
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and  the  heel  drags  in  walking.    The  body  is  kept  erect  and  carried  acnne- 
what  backward."— Pp.  186,  187. 

So  far,  then,  we  can  recognise,  with  some  distinctness,  the  symptoma  of 
the  second  sti^  in  those  cases  of  concussion  of  the  qpine  which  result  in  a 
chronic  inflammation,  either  of  the  cord  or  its  membranes  or  both  com- 
bined. A  careful  examination  into  the  history  and  the  objectiye  phenomena, 
of  temperature,  pulse,  contractility,  and  firmness  of  muscle,  will  generally 
enable  the  surgeon  to  come  to  a  pretty  accurate  diagnoaia,  and  thus  to  give 
a  tolerably  certain  opinion  and  prognosis,  which  latter  is  generally  an  un- 
favourable one. 

We  must  now  attempt  a  much  more  difficult  task,  to  follow  our  author  in 
his  description  of  the  symptoms  of  spinal  ansmia  and  its  results,  which  are 
with  great  difficulty  dinerentiated  from  those  of  so-called  hysteria. 

Occurring,  as  it  does,  chiefly  in  the  young,  from  fifteen  to  thirty-fire, 
and  in  a  large  proportion  of  cases  in  females^  who  had,  perhaps,  been  always 
somewhat  weak  and  excitable,  this  malady  is  apt  to  be  mistiULen  for  or  con- 
fused with  hysteria  in  one  or  other  of  its  Protean  aspects. 

The  chief  symptoms  of  this  malady,  as  given  in  Uie  manuals  and  homolo- 
gated by  Mr.  Enchsen,  are- 
Pain,  induced  or  increased  by  pressure  on  or  near  the  spine,  and  agsra- 
rated  by  the  contact  of  a  hot  sponge.  This  is  not  permanent,  is  moat  muked 
when  patient  is  expecting  to  be  touched,  is  perhaps  absent  entirely  when 
patient's  attention  is  diverted. 

Pardlysu,  in  bad  cases,  of  the  whole  lower  limbs,  which  are  flaccid,  cold, 
and  insensible.  Enchsen  says — ^*The  condition  is,  in  fact,  one  of  complete 
exhaustion  of  the  spinal  system  below  a  certain  level,  that  level  uaoally 
corresponding  with  a  line  drawn  round  the  body  from  the  tenth  donal 
vertebra." 

Special  ientes^  such  as  tight  and  hearing,  are  often  seriously  impaired  and 
temporarily  weakened,  or  even  destroyed.  From  the  fact  tiiat  thia  con- 
dition is  never  in  itself  a  fatal  malady,  no  post-mortem  examinationa  are 
recorded. 

*  Allied  to  this  condition  so  closely  as  with  great  difficulty  to  be  distin- 
guished from  it  are  found  cases  of  mental  rather  than  physical  perturbation, 
which,  for  want  of  a  better  name,  Mr.  Enchsen  calls  hysteria,  which  he  has 
never  seen  as  results  of  any  of  the  ordinary  accidents  of  civil  life,  even  in 
females,  but  of  which  he  has  seen  many  examples,  in  both  sexes,  after  the 
more  severe  types  of  railway  collisions.  Whetlier  such  cases  are  caused  by 
the  terror  and  suddenness  of  the  accident  affecting  the  mind  only,  or  by  any 
special  vibratory  thrill  acting  physically  on  the  nervous  system  itself,  it  is 
impossible  to  determine.  Probably  the  former  is  the  more  rational  explana- 
tion, as  the  symptoms  are  mental  rather  than  physical,  and  they  are  not  apt 
to  be  followed  by  inflammatory  or  degenerative  changes  in  the  substance  of 
the  cord. 

We  will  not  quote  Mr.  Erichsen's  eloquent  account  of  tliese  symptoms ; 
they  are,  in  a  word,  an  exaggeration  of  all  the  subjective  symptoms  of  spinal 
injury,  with  a  '*  nervous  mimicry"  of  numerous  diseases,  aggravated  by  exami- 
nations, especially  by  the  surgeons  to  the  railway  company,  not  in  the  least 
improved  by  treatment,  but  rapidly  tending  to  get  better  after  a  certain 
number  of  months,  and  especially  after  the  worry  and  anxiety  of  litigation  is 
fairly  over.  Can  we  wonder  that,  such  being  the  case,  invidious  and  un- 
charitable remarks  are  made  by  lawyers  and  the  suffering  railway  companies? 
and  yet  all  through  the  case  the  honafides^  both  of  the  patient  and  her  med- 
ical advisers,  may  have  been  unimpeachable. 

Mr.  Erichsen  would  base  his  attempts  at  the  diagnosis  of  these  perplexing 
cases  from  those  depending  on  real  structural  brain-lesions  on  three  chief 
points  : — 1.  That  the  mental  condition  had  come  on  almost  immediately  after 
the  injury,  and  has  been  continuous,  not  progressive.  2.  The  pain  has  a 
peculiar  character  of  cutaneous  hyperesthesia,  which  is  unattended  by  alter- 
ation in  texture,  loss  of  movement  or  muscular  rigidity.  3.  The  wonderful 
good  health,  notwithstanding  the  long  idleness  and  mental  vacuity. 

Tiie  prognosis  in  these  caae&ia  g[avi^t\sW.^  iv?wxt%.Ule. 
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Mr.  Erichsen  considers  the  yarious  forms  in  which  injury  of  the  eye  or 
impairment  of  yision  may  appear  under  four  well-marked  and  distinct  heads. 

1.  Concussion  of  the  eyeball  and  direct  shock  to  the  nerve  ;  such  injuries 
may  be  inflicted  during  a  railway  accident  and  the  patient  may  hardly  be 
able  to  tell  how.  Mr.  Erichsen  believes,  and  supports  his  belief  by  one  well- 
marked  case,  that  a  smart,  direct  blow  on  the  eyeball  may  at  once  paralyse 
the  retina  without  giving  rise  to  anj  organic  mischief,  laceration  of  tissue, 
or  effusion  of  blood  in  the  eyeball  itself.  Such  cases  of  simple  shock  are 
most  probably  rare,  there  being  more  usually  some  effusion  or  laceration  of 
the  ins,  choroid,  or  ciliary  processes ;  in  many  cases  some  effusion  of  blood 
into  the  vitreous  humour.  Again  under  this  head  are  included  cases  of 
cataract  developing  after  a  blow  on  the  forehead  or  eyebrow,  as  a  result  of 
nerve-injury. 

d.  Nerve-injury  may  also  explain  cases  of  extreme  mydriasis,  and  conse- 
quent impairment  of  power  of  accommodation,  seen  after  blows  or  falls  im- 
plicating the  forehead  and  eyebrows.  Some  of  these  cases  are  remarkable  and 
mexplicable,  especially  as  to  why  some  cases  suffer  from  eye  symptoms  and 
others  do  not.  A  slight  blow,  which  has  hardly  made  a  mark  on  the  forehead, 
in  one  case  setting  up  a  slow  and  gradual  process  ending  in  total  blindness  ; 
another,  much  more  severe  one,  havine  no  effects  at  all.  A  case  was  recently 
observed  by  the  writer  in  which  a  fall  from  a  height  of  between  60  and  70 
feet  inflict^  cuts  of  great  severity  over  branches  of  fifth,  both  above  and 
below  orbit,  and  caused  so  great  a  shock  as  to  fill  the  subconjunctival  tissue 
with  ecchymosed  blood,  and  yet  not  a  single  symptom  of  impairment  of 
vision  followed  ;  while  many  cases  are  on  record  in  whiclf  amaurosis  and 
other  eye  symptoms  have  followed  comparatively  slight  injuries.  Among 
other  papers  on  this  subject  we  may  refer  to  a  full  series  of  such  cases  report- 
ed by  Mr.  Benjamin  Bell,  Surgeon  to  the  Edinburgh  Eye  Infirmary. 

The  ophthalmoscope  has  cleared  up  the  diagnosis  and  greatly  facilitated 
the  prognosis  of  many  of  these  cases,  explaining  the  symptoms  by  subretinal 
effusions,  lacerations  of  edge  of  the  iris,  &c. 

8.  By  far  the  most  important,  insidious,  frequent,  and  misleading  symp- 
toms are  those  directly  caused  by  the  spinal  injury  itself  quite  apart  from 
any  local  injury  to  the  eye  or  nerves — ^gradual  weakness  of  vision,  with  a 
want  of  de&iition,  not  improved  by  glasses,  passing  into  double  vision,  with 
photophobia,  and  even  to  the  presence  of  permanent  muses,  fiashes  of  light, 
spark^  and  other  subjective  phenomena.  Mr.  John  Tweedy  has  given  an  ex- 
planation of  the  symptoms  under  four  heads,  (a)  Asthenopia,  with  want  of 
accommodation-power  for  near  objects  for  more  than  a  few  minutes  at  a 
time,  the  result  either  of  impaired  nerve-supply  or  of  weakness  of  the  ciliary 
muscle  or  internal  recti,  (ft)  Amblyopia,  a  paresis  of  the  retina  or  optic 
nerve,  rendering  it  incapable  of  receiving  or  transmitting  impressions  to  the 
bndn.  (c)  Anomalies  of  accommodation  or  refraction,  nypermetropia, 
myopia,  or  astigmatism,  if  of  sudden  or  rapid  occurrence,  are  all  grave 
symptoms.  (<Q  Irritability  from  hypersemia  of  retina,  and  inflammation  of  it 
or  optic  nerve. — British  and  I'oreign  Medico- Chirurgieal  Review^  Jan, 
1876,  p.  4. 


nor— ON  PROFESSIONAL  MUSCULAR  ATROPHY. 
By  Dr.  E.  OimnrB,  Laureate  of  tbe  Farli  Academy  of  Sciencea. 

Activity  of  muscles  determines  the  development  and  energy  of  muscular 
fibres,  and  the  ceneral  law  is  that  the  more  a  muscle  works  the  larger  and 
the  more  poweruil  it  gets.  This  law,  however,  has  its  limits,  and  I  have  just 
observed  a  certain  number  of  cases  in  which  the  exaggerated  work  of  certain 
muscular  groups,  far  from  producing  hypertrophy,  induced,  on  the  contrary, 
a  condition  of  considerable  atrophy. 

These  cases  are  observed  only  in  individuals  who,  through  the  nature  ol 
their  trade  or  work,  are  obliged  to  contT%AttYi^  %«iQCL<^  tqlX3aOv»&  <^t>sX»s^^. 
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Througli  excess  of  activity,  irritation  of  tlie  muscular  fibres  supervenes. 
Thus,  in  a  man  employed  in  a  draper^s  eatablishment,  and  whose  business 
was  to  replace  the  unfolded  goods  on  their  shelves,  there  supervened,  little 
by  little,  a  most  remarkable  atrophy  of  the  deltoid  muscles  of  both  sides. 
And  indeed  it  was  these  muscles  which  were  constantly  actively  employed 
in  performing  this  special  work. 

Iq  a  workman  employed  in  a  tannery,  wlio  was  every  day  for  eleven 
hours  at  work,  and  always  felt  aching  and  fatigued  after  his  day's  labour, 
there  likewise  supervened  marked  muscular  atrophy,  confined  to  certain 
muscles.  In  order  to  prepare  the  skins,  he  was  to  perform  with  both  arms  a 
forward  and  backward  movement,  which  necessitated  especially  the  action 
of  the  muscles  of  the  shoulder,  so  that  these  were  the  first  to  be  affected, 
and  are  at  present  almost  completely  atrophied.  The  wasting  away  is  almost 
the  same  in  both  arms,  as  both  were  in  action  during  the  man^s  work, 
whereas,  in  respect  to  the  legs,  the  right  one  alone  was  obliged  to  support 
the  whole  weight  of  the  body.  Consequently,  with  the  lower  limbs,  the 
right  leg  is  the  only  one  that  has  wasted  ;  it  is  one  half  smaller  than  the 
other,  and  the  affected  muscles  are  those  the  action  of  wliich  was  the  most 
constant,  such  as  the  rectus  femoris,  vastus  extemus,  and  vastus  intcmus. 

In  the  beginning  the  patients  complain  especiallyof  prostration,  of  weakness 
even  in  the  morning  on  getting  out  of  bed.  They  feel — ^particularly  at  the 
outset  of  the  disease — intense,  darting,  intermittent  pains.  Before  atrophy 
is  well  marked  there  always  exists  more  or  less  temporary  contraction  of 
the  muscles. 

When  wasting  has  once  begun,  it  follows  a  most  rapid  course  if  th^ 
patient  continues  to  fatigue  his  muscles. 

(Almost  always  this  affection  is  mistaken  for  progressive  muscular  atrophy, 
but  it  differs  from  it  in  its  course  and  in  a  great  many  of  the  symptoms. 
1st.  The  muscles  which  are  the  first  to  be  affected  are  generally  the  largest 
ones,  and  particularly  those  in  the  neighbourhood  of  the  shoulder- jomt. 
2nd.  The  pain  and  cramps  at  the  outset  are  also  a  distinctive  sign.  3rd. 
These  cases  of  wasting  amend  rather  rapidly  under  the  influence  of  rest  and 
the  use  of  constant  and  continuous  electric  currents. 

Recently  I  observed  one  case  which  it  was  most  difficult  to  differentiate 
from  progressive  muscular  atrophy,  as  the  atrophied  muscles  were  the  same 
jis  those  which  are  the  first  affected  in  this  latter  affection.  They  were  the 
muscles  of  tlie  thenar  eminence,  and  chiefly  the  abductor  poUicis.  The 
patient  was  an  enameller,  who  had  to  hold  an  object  all  day  between  his 
thumb  and  index-finger.  He  first  got  cramps  in  the  thumb,  which  suggested 
the  idea  of  scrivener's  palsy,  then  tremor  of  the  thumb,  on  account  of  tlic 
fibrillar  contractions,  and,  lastly,  atrophy.  Under  the  influence  of  treatment 
there  was  a  rapid  amendment,  which  showed  that  the  case  was  really  one  of 
professional  muscular  atrophy,  and  not  commencing  progressive  muscular 
atrophy — Lancet^  Jan,  22,  187().  p,  127. 


111.— ON  THE  EXTERNAL  USES  OF  HYDRATE  OF  CHLORAL. 

By  Dr.  William  Craig,  F.R.S.E.,  Lecturer  on  Matcria-Medica,  Edinburgh  School  of  Medicine. 

I  In  addition  to  its  hypnotic  effects  chloral  is  a  powerful  antiseptic,  and  may 
be  used  for  a  variety  of  purposes,  such  as  the  preservation  of  anatomical 
preparations,  the  injection  of  bodies  for  the  dissecting-room,  and  for  the 
dressing  of  wounds.  The  following  are  the  conclusions  arrived  at  with 
regard  to  its  value  for  dissecting-room  purposes.'] 

1.  Bodies  injected  with  the  hydrate  of  chloral  are  preserved  from  decay 
equally  well  as  when  the  ordinary  preservative  fluids  ai*e  used. 

2,  li  exposed  to  the  air,  or  carelessly  attended  to  by  the  students,  the 
tissues  become  very  black,  and  ^Vi(i  ^i^  ^  d\ss.^v^<iQLble  mawkish  odour. 
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3.  Delicate  nerve-plexuses  can  be  more  successfully  dissected  out  when 
the  bodies  are  injected  with  chloral  solution ;  and, 

4.  It  is  much  cheaper  than  other  preservative  fluids. 

[A  solution  of  5  grains  of  chloral  to  tlie  ounce  of  water  preserves  anatom- 
ical preparations  better  than  spirit.] 

As  a  dressing  for  wounds  and  ulcers, — I  have  tried  chloral  extensively  as 
an  external  application  to  wounds  and  abraded  surfaces.  I  found  as 
the  result  of  these  experiments  that  a  lotion  containing  from  5  to  15  grains 
of  the  hydrate  of  chloral  to  the  ounce  of  water  formed  an  excellent  dressing 
to  ulcers  and  wounds,  dressed  with  lint  and  gutta-percha  in  the  ordinary 
manner.  I  could  relate  several  cases,  but  I  will  select  only  one.  A  young 
lad,  T.  M.,  lately  one  of  the  boys  in  the  Mars  training-ship,  had  one  of  his 
legs  severely  burned,  and  after  being  treated  by  the  surgeon  in  charge  of 
the  ship  for  three  months,  the  boy  was  recommended  to  go  into  Dundee 
hospital  to  have  the  limb  amputated  below  the  knee.  As  T.  M.  was  within 
a  fortnight  of  receiving  his  discharge  from  the  ship,  he  was  allowed  to  visit 
his  friends  in  Edinburgh,  who  were  unwilling  that  the  leg  should  be  ampu- 
tated, and  put  the  boy  under  my  care.  I  saw  him  in  April  last,  and  found  a 
large  ulcer  on  the  leg,  extending  from  a  little  below  the  knee  to  the 
middle  of  the  foot,  and  several  inches  in  breadth.  The  edges  were  very  irreg- 
ular, and  a  considerable  amount  of  foetid  discharge  came  from  the  ulcer.  The 
boy  and  Ids  friends  were  very  anxious  that  I  would  try  and  preserve  the 
limb.  I  ordered  a  lotion  containing  15  grains  of  the  hydrate  of  chloral  to 
the  ounce  of  water,  some  chloral  lint,  such  as  is  manufactured  by  J.  P. 
Macfarlan  and  Co.  of  this  city,  as  recommended  by  Dr.  P.  H.  Watson,  and 
some  gutta-percha,  and  gave  instructions  for  having  the  limb  dressed  twice 
daily  with  these.  I  may  mention  that  previously  it  had  been  dressed  with 
some  preparation  of  carbolic  acid.  After  the  chloral  dressing  the  limb  healed 
riq)idly.  The  ulcer  got  gradually  less,  the  feetid  discharge  disappeared: 
and  when  I  saw  the  patient  in  July  last,  only  a  small  ulcer  remained,  and 
even  that,  was  gradually  diminishing  in  size,  notwithstanding  the  fact  that 
the  boy  was  daily  employed  in  a  large  drapery  shop  in  town,  and  was  unable 
to  give  the  leg  that  rest  which  was  necessary,  and  which  I  had  so  much 
reconmiendod.  The  boy  is  now  a  sailor,  and  is  at  present  on  a  voyage  to 
Athens.  I  also  used  chloral  solution  as  an  injection  into  the  sacs  of  large 
abscesses,  and  found  that  it  tended  much  to  diminish  secretion  and  make 
the  parts  heal.  I  found  it  also  a  useful  lotion  for  the  eye  in  inflammatory 
conditions  of  that  organ.  It  is  an  excellent  application  to  bums,  and  very 
sx>ecially  where  there  is  a  foetid  discharge.  I  also  found  it  a  good  application 
to  remove  warts  from  the  hands  and  fingers.  I  used  for  this  purpose  a  lotion 
containing  15  to  20  grains  to  the  ounce  of  water,  applied  by  means  of  lint 
and  gutta-percha.  It  causes  no  pain,  and  the  wart  speedily  becomes  smaller, 
and  gradually  disappears. 

I  also  used  it  as  a  lotion  to  sore  nipples  and  to  inflamed  mucous  mem- 
branes. When  chloral  is  applied  to  an  ulcer,  a  wound,  or  to  the  interior  of 
an  abscess  sac,  it  causes  at  first  some  smarting,  but  that  only  lasts  for  a  few 
minutes,  and  is  soon  succeeded  by  a  most  agreeable  sensation.  Patients  so 
treated  have  frequently  told  me  that  soon  after  the  lotion  was  applied  a 
very  agreeable  soothing  effect  was  felt  in  the  wound.  I  believe  that  in  all 
such  cases  chloral  acts  as  a  local  sedative.  It  produces  anssthesia  of  the 
nerves  of  the  part.  Wherever  there  is  a  wound  or  ulcer  there  is  irritability 
of  the  nerves  of  that  part ;  and  chloral,  by  soothing  this  irritability  of  the 
nerves,  favours  the  healing  process. 

I  have  frequently  used  with  good  effect  an  ointment  containing  80  to 
60  grains  of  the  hydrate  of  chloral  to  the  ounce  in  eczema  and  other  allied 
affections.  I  believe  it  to  be  one  of  the  best  applications  in  such  diseases ; 
and  a  medical  practitioner  lately  told  me  that  he  had  used  it  with  marked 
benefit  as  a  local  application  during  an  attack  of  erysipelas  of  the  head. 
Chioral  in  various  forms  has  been  extensively  used  in  the  Koyal  Infirmary 
of  this  city  by  Dr.  P.  H.  Watson,  senior  surgeon  to  that  institution,  and  I 
have  the  honour  of  appending  a  letter  from  him  giving  an  accouivt  <s<  Vc^s. 
experience  of  hydrate  of  chloral  as  a  dressing  to  'woxxn^^  v — 
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'^  I  haye  in  my  wards  made  use  of  the  chloral  hydrate  for  fully  Ax.  months, 
and  find  it  quite  as  active  as  an  antiseptic  as  carbolic  add  or  boracic  add. 
It  approaches  nearer  to  carbolic  acid  in  its  effects  than  to  the  boradc  add, 
especially  in  that  it  is  volatile,  and  thus  by  its  vapour  penetrates  and  sur- 
rounds parts  to  which  as  a  dressing  it  has  been  applied  with  an  atmosphere 
of  itself. 

^*  It  has  a  marked  advantage  over  carbolic  acid,  in  so  far  that  its  odour  is 
pleasant,  resembling  some  of  the  ethereal  compounds  employed  for  flavouring 
purposes.   It  also  is  absorbed,  and,  in  being  so,  deadens  pain  after  an  operation. 

**  I  employ  it  in  four  forms  : — 

^^1.  A  lotion  of  5  to  40  per  cent,  in  water,  for  cleansing  away  discharges 
around  a  woand,  cleansing  sponges  used  in  operations,  and  analogous 
purposes. 

'^2.  An  ointment  composed  of  concrete  paraffin,  white  wax  (Scotch),  and 
almond  oil,  to  which  1-1 2th  to  l-8th  of  chloral  is  added,  while  the  other 
ingredients  are  liquefied  by  heat.  The,  components  of  the  ointment  should  at 
once  be  rubbed  together,  covered,  to  prevent  the  evaporation  of  the  chloral, 
and  cooled  to  a  concrete  form  as  rapialy  as  may  be.  It  is  afterwards  rubbed 
up  with  a  few  drops  of  the  solution  of  chloral  to  disintegrate  it,  and  prevent 
its  crystalline  form  being  reassumed.  This  ointment  takes  great  pidns  to 
make  efficiently.  If  not  properly  prepared,  it  is  either  inert,  containing 
sometimes,  I  find,  absolutely  no  chloral ;  at  other  times  (if  made  cold)  the 
chloral  is  so  imperfectly  mingled  that  it  acts  as  an  irritant-,  and  blisters 
tender  cutaneous  surfaces.  Tne  ointment  is  applied  spread  into  the  sub- 
stance of  linen  cloth,  so  as  to  be  incorporated  vrith  the  materiaL  This 
dressing  forms  the  immediate  application  to  the  surface  around  the  wound, 
and  covers  in  the  wound  itself.  It  does  not  adhere,  but  peels  off  like  a  thin 
layer  of  wax. 

'^  8.  An  external  excipient  dressing  is  made  by  soaking  lint  in  a  solution 
of  chloral  (  3  i.  ad  |  j.).  It  is  then  wrung  out  of  this  and  carefully  dried. 
The  care  is  necessary  to  avoid  long  exposure  or  a  high  temperature,  as  this 
volatilizes  the  chloral. 

^^4.  Lint  soaked  in  a  solution  of  chloral  in  olive-oil  (1-8),  employed  to  fill 
cavities  such  as  those  left  in  some  excisions,  and  to  employ  as  compresses 
when  it  is  desired  to  prevent  bleeding  from  the  cut  surfaces  in  operations 
for  the  removal  of  dead  bone. 

"  In  some  cases,  when  the  chloral  appears  to  act  as  an  irritant,  even  when 
carefully  prepared,  it  may  be  necessary  to  interpose  some  impermeable 
material  between  the  line  of  operation  and  the  dressmg. 

"I  have  never  met  with  any  disagreeable  results  from  the  absorption  of 
the  chloral.  On  the  contrary,  I  have  found  the  pain  of  recent  wounds  only 
satisfactorily  modified  and  relieved  by  its  employment." — Edin.  Med.  JoumaL 
Feh  1876,  p.  711. 


112.— ON  THE  DANGERS  TO  THE   EAR  OP   BREATHING   BY  THE 

MOUTH. 
By  Dr.  Gute. 

At  the  international  medical  congress  in  Brussels,  in  1875,  Dr.  Guye  read  a 
paper  in  the  otological  section  (Archiv  fur  Ohrenheilkunde,  February  4, 
1876),  on  the  dangers  to  the  ear  of  breathing  by  the  mouth.  According  to 
the  author,  the  habit  of  breathing  by  the  mouth,  frequent  among  deaf  people, 
is  a  very  pernicious  one,  and  he  is  much  surprised  at  the  almost  entire 
absence  of  papers  on  the  subject.  Respiration  by  the  mouth,  which  is  easier 
tlian  respiration  by  the  nose,  cannot  with  safety  be  substituted  for  it,  as 
nasal  respiration  answers  certain  requirements  which  oral  breathing  cannot 
supply.  The  function  of  the  nose  in  respiration  is  threefold.  1.  The  olfac- 
tory sense  secures  it  against  the  entrance  of  impure  air.  2.  The  moisture  of 
the  nasal  passages  gives  a  ceitam^^^^^  o\  ^i^^^ora^^  ^^Vox^^iou^to  the  inspired 
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air,,  the  contact  of  which  is  thus  rendered  less  irritating  to  the  mucous  mem- 
brane of  the  throat  and  larynx.  8.  The  inequalities  of  the  orpm  retain 
solid  particles  suspended  in  the  air,  which  is  proyed  by  the  quantity  of  dust 
sometmies  found  accumulated  in  the  nostrils. 

These  advantages  are  absent  in  respiration  by  the  mouth.  The  contact  of 
dry  air  soon  pr^uces  circulatory  troubles  in  the  pharyngeal  region,  and 
even  an  habitual  catarrh,  susceptible  of  easy  transmission  by  continuity  to 
the  Eustachian  tube  and  cavity  of  the  tympanum.  Granular  or  adenoid 
pharyngitis  often  has  this  origin.  In  support  of  his  opinions  the  author 
adduces  the  authority  of  Dr.  Paul  Kiemeyer  of  Magdeburg,  who  considered 
that  the  attacks  of  pseudo-croup  to  which  children  are  often  subject  during 
the  first  hours  of  the  night,  had  their  origin  in  dryness  of  the  glottis  pro- 
duced by  oral  respiration.  To  obviate  this  inconvenience  the  principal 
obiect  was  to  restore  the  nose  to  its  proper  condition,  and  for  this  purpose  it 
)8  important  to  oblige  the  patient  to  breathe  by  the  nose.  As  we  cannot 
rely  on  the  will  of  the  individual,  especially  if  a  child.  Dr.  Guye  proposes 
to  produce  occlusion  of  the  mouth  by  a  little  instrument  of  the  shape  of  the 
respirator,  but  differing  from  it  in  this  essential  particular,  that  it  is  entirely 
impermeable  to  air.  This  ^^contra-respirator,"  as  the  author  calls  it,  con- 
stitutes a  simple  and  easily-applied  means  which  has  produced  excellent 
results  in  Holland.  Dr.  Guye  cited  cases  of  catarrhal  deafness  which  he 
had  completely  cured  by  this  means  alone,  without  any  other  treatment. 
[The  danger  to  the  Eustachian  tube  of  breathing  by  the  mouth  was  recog- 
nised by  Mr.  Toynbee,  who,  in  his  work  on  the  Diseases  of  the  Ear,  in  speak- 
ing of  the  treatment  of  obstruction  of  the  faucial  orifice  of  the  Eustachian 
tube  by  thickened  mucous  membrane,  advised  the  patient  to  practice  nasal 
respiration.—^^.] — London  Medical  Record^  March  15,  1876,  p.  130. 


113.— DESCRIFHON  OF  A  FORM  OF  STRETCHER. 

By  Chabxjes  R.  B.  Reetlbt,  B«q.,  A88I8tan^Demon8trBtor  of  Anatomy  at  St.  Bartholomew's 

.Hospital. 

In  many  cases  of  typhoid  and  other  fevers,  of  peritonitis,  and  other  in- 
flammations, of  bedsore,  of  various  chronic  diseases,  in  many  surgical  and 
in  obstetric  cases,  it  is  verv  desirable  to  have  a  mode  of  moving  a  patient 
from  room  to  room  or  from  bed  to  bed,  and  a  mode  of  changing  the  patient's 
bed  and  body-linen  without  causing  the  least  avoidable  disturbance  or  ex- 
citement.    For  such  cases  this  apparatus  has  been  contrived. 


The  chief  principles  on  which  it  is  constructed  are  :    1.  It  can  be  placed 
under  the  patient  piecemeal,  and  afterwards  easily  and  without  danger  of 
mistake  fitted  together  again.   2.  It  is  only  a  skeleton  of  webbing  in  the  part 
which  sustains  the  back  and  buttocks,  and  thus  allows  bedsores  andbU&\«t%\Rk 
be  easily  dressed.     3.  The  cutaneous  sensibiWt^  ol  \.\i^\>\wOr.  Ns^  wi  ^^Xx^ois^-i 
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blunt  that  the  network  of  wcblnng.  coarse  as  it  is<  fecU  like  a  whole  iii 
undivided  piece. 

Its  chief  advanta^s  arc  :  1.  The  moBt  sensitive  or  feeble  patient  en  Iv^ 
freely  moved  with  no  sense  of  discomfort  and  no  dangerous  distiixbaiiioe.Hr 
Bedsores  and  blisters  on  the  Imck  can  be  easily  dressed  thougrfa  Its  meaa^  fU 
even  the  back  percussed  or  auscultated  through  it.  8.  Its  details  cm  Vk  : 
easily  modified  by  any  needle-woman  to  suit  the  necessities  of  paitieriv 
cases  without  altering  the  apparatus  in  principle.  4.  It  is  li^t  and  f^ 
able,  it  packs  into  a  parcel  thrce  feet  long  and  live  inches  in  diameter. 

In  using  it  the  pieces  s,  s\  s'\  w.  and  w',  are  passed  under  the  ualitti'' 
gently,  one  by  one ;  and  the  ]K>les  then  slipped  through  the  hems  andiMl^'  j 
Two  chairs,  each  having  one  of  the  cross  pieces,  b,  upon  it,  can  sostlllt&rj 
jMitient  while  the  bed  is  made.  &c.  ^ 

The  stretcher  has  been  used  with  satisfaction  at  the  Qneen*s  HonlA' 
Birmingham,  and  at  St.  Bartholomew's  Hospital,  I^ondon.  It  is  mads'l^ 
Arnold  &  Sons,  West  iSmithfielcl.  London,  E.C. — lAincet,  Jan.  8,  1876,  jpl  ifc 


r  P^Uid^  tif  Diphthi^tiit  and  Sc^rlatma  f*ont vast etL—ThQ  pcllkle  of  ilijjji- 
lia  13  n,  leathery  mcinlimiie^  tongli  and  difficult  to  teor.  It  is  not  the 
product  of  ^'inllanimation*'  in  the  ordinarj^  acceptation  of  tl^it  tenn-  It  has 
us  Us  hasis  a  pcciihar  fluid  exmled  from  the  surface  omvhlcli  it  relets*  Thii^ 
fluid,  Tvhlch  may  be  deacribfld  atj  caco plastic  lyuiph,  agglutinatea  a  profu- 
Bion  of  epithelial  celU*  The  mcmhraoc  thus  formed  consists  of  compact 
tenacious  layers,  which  girc  it  a  stratified  app^jarancc.  The  pellicle  of 
scarlathioua  sore  throat,  on  the  other  hand^  Ifi  pultaceoui^  and  easily  torn. 
In  caaes  of  scarlatinona  gan^cnc  of  t!ic  toniiiK  the  suhstancc  which  auavv 
latcg  tiie  false  Tnembrane  of  diphttieria  will,  on  cxm\imalloti^\i^lwj.Tv"SL\^V*> 
sphaceltttcd  mucous  memhrano,  \v\i\\  the  addition  c»t  a  ^uMa^^i^^ii^  ^^^^^v-^ssv^^-^ 
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SYNOPSIS, 

(AltR.VXGKD    .VI.IMIAIUCTICAI.I.Y,)    fONTAINlSli 

A  SHORT  Abstract  of  thk  mort  Practical  Ahticlkh   in  tiiih  VtH.i)Mi<., 

SHOWING  AT  A    OLAKCR  THK  MOST    IMPOHTANT     INIiirATiONH   OK   TllKAT- 
MENT  PUBLISHED   BY  DIVFKRKNT   WRITEltH   DUIUNd    TlIK    IIAI.K  VKAH. 


AFFECTIONS    OF    THK    SYSTKM    (JKNICKAIJ.V. 

^  Diphtheria. — The  pnrticUfs  which  form  \\\i\  vuitrri^H  aiorfu  nt  iliphUu'riii 
implant  themselves  at  flrst  upon  the  iiuicouh  nifrinhmiH;  of  iltn  fhronl,  iinW 
there  become  developed  into  a  dense  fii!i;(oid  ^rowlh.  'J'hi^  disruKc  i.s  din- 
tinctly  a  local  one  at  first,  unattended  hy  roiiHliliilioiml  HyiiipLoiiiH.  'J'hor 
manifest  themselves  with  a  rapidity  proportiojiiili;  Ut  ih<:  Jiciillli  nt  iUi- 
patient  at  the  time  of  attack.  In  the  treatnif^iit  our  rhif^f  lu'ui  U  \ii\,n'yni\ 
the  vital  ener^es  succuinhinf^  to  the  proKirut)np(  uilt-ci  itf  the  poi»on  iia  ii 
enters  the  system.  The  dietetic  trrmtnieiit  nHi»l  he  sinjuhuiKfouM  wiiJi  h/cal 
and  general  medical  treatment ;  hut  the  most  iiuportiujl,  in  my  nitinUm,  in 
the  local  application  of  HubHtun«:«fS  M'iiicli  det-troy  tlji*  ittAntttumH  imtut  lihA 
of  the  deposit  oh  the  throat.  This  consists  of  rnrhnWr.  and  Mjlj^liiirous 
acids  along  with  tlie  liquor  ferri  pfrr<:hIorJdj.  My  a p]>h'< nation  yvtHvuW^ 
connstsof  carlK>]ic  acid,  one  part;  Hulphnn^uri  arid,  thnc  j>urlrt;  tutUiiinn 
of  pcrchloride  of  iron  and  jrlynrrine,  of  eu«;Ji  four  j/aits.  'J'Jiis  \s  lilhti 
applied  with  a  lar^e  camci-hair  p<.*iuriJ  or  hy  .']Mruij»  of  lh<;  ^pruy  uppiiiutu^, 
at  mtervals  of  two  hours.  The  moutli  fthouM  ul^><>  h(f  fRijufjjtly  rin^d  out 
with  a  weak  s'Jution  of  <>>ndyV  fluid  in  water.  u;jd  tli«;  f'JIowijij/ ujiAturr 
taken  in  dessert-spoonful  dobes  ev<*ry  two  hour«  :  If..  J'otiiH^u'  rlilorati.s 
"iij;  acidi  sulpiiurosi  3  iu***>  •  liu<rtura;  f«'rri  j>iT<Jjloridi  3iij:  j/ly<uiiiii 
ri  :  aqute  q.  t.  ad  j  vj.  M.  In  this  way  m^di*;ujji«'ijt  i«  upplit;d  to  thr 
throat  everj'  hour.  and.  i/j  Ixr  suc<«*bJifuI  iu  ruriupr  lh<-  diA<'a.>ir,  ihis  vtury^fiU 
treatment  is  tliho  lute)  y  iicc<rHsary.  *;f  rour.vf.  if  tin;  jmti<  nt  bi  nlr.«piu;/,  tin 
iisnal  rule  muHt  l>fr  ol>b<;r\<}d  :  vW...  inrv*T  di.^lurO  u  pati<'i»t  if  unlccp.  (i)^. 
K.  BelL  p.  47.; 

Th€  PW/tcUif  of  JJtj/hOi^ri^t  Oh '/  Hi'otltiiuoi  Of  I,  IniHh  //.  'j  'J  i<-  j  X'l  i  irlt  •  of  d  i  pi  • 
theria  \»  a  Urathery  m<;iij  brum-,  lou/lj  and  dilh<:uil  to  trur.  Jt  in  not  tin 
produ'.'t  of  ■inflaminatioii'"  iu  tli<r  oidiiiury  accept iitiou  of  tl^it  trnu.  It  ha? 
fis  its  Ijatsis  a  jx^cuiiur  fluid  e.xud«;d  from  thr  bdi-fiiu-on  wjut-lj  it  j<;;,l>-.  'j'hi.- 
fl'iid.  wi:idi  may  U;  dewriin-d  lu  cu<;oplah>i<:  lynijjh.  upr;;fhitihJitrH  u  piofu 
bion  of  epitiielial  i^W^.  'J'h<-  Jii<rni!>ian<f  liiUh  foiniMi  <.oii«ihth  of  <;oinpa«:T 
tenacious  layer*:,  whiuii  ^/\\^:  Jl  «  stratilit:*!  ajij^-aiajiM'.  'XUn  pellicle  <i« 
scarlatinous  bore  throat,  on  Ww  other  liand.  iw  jKiltareonK  and  easily  ion- 
In  caw.'S  of  bcarlatiiiouj?  jfan^^rentr  o1  the  tojiwiii-.  the  huh:»tan<;e  wJiidi  siiin 
lut*:b  the  false  nit;nihraiie  of  dipiiMieria  wil!.  on  exuuiiniit.vi>v\.  W-.  V*\v\\v\  v»N»^ 
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— a  loose  epithelial  detritus.  In  a  word,  the  important  diagnostic  distinc- 
tion consists  in  the  diphtheritic  pellicle  being  a  strong,  tough  membrane, 
and  the  scarlatinous  simulation  of  it  being  a  pultaceous,  easily  torn  stratum 
of  detritus,  or  a  portion  of  gangrenous  mucous  membrane.  (Sir  J.  Rose 
Cormack,  p.  44.) 

Feyer. — ^It  is  established  on  grounds  which  do  not  admit  of  any  question, 
that  a  fevered  man  or  animal  discharges  more  nitrogen  than  a  healthy 
person  or  animal  on  the  same  nitrogen  income ;  and  that,  as  regards  man, 
the  febrile  excess  amounts  to  something  like  three-quarters  of  the  normal 
expenditure.  We  have  also  seen  that  m  man  there  is  during  fever  an  ex- 
cess of  discharge  of  carbonic  acid,  and  that  this  cannot  be  accounted  for 
as  the  mere  result  of  excessive  respiration,  but  that  no  such  excess  is 
observed  in  the  dog.  We  have  now  to  bring  these  facts  into  relation  with 
each  other.  In  health,  the  whole  of  the  nitrogen  discharge  is  derived 
from  food.  In  inanition,  when  nitro^n  income  vanishes,  all  the  nitrogen 
which  passes  out  as  urea  or  otherwise  is  derived  from  stored  or  tissue 
albumen.  In  fever  this  is  also  the  case,  for  the  nitrogen  income  is  as  defect- 
ive in  the  one  condition  as  in  the  other;  but  besides  the  using  up  of  stored 
^bumen,  there  is  an  additional  and  altogether  abnormal  dismtegration 
which,  for  reasons  already  stated,  we  believe  to  take  place  at  the  expense 
of  blood  corpuscles,  of  muscle  or  other  tissue.  That  fact  must  be  taken 
as  a  starting  point  in  any  attempt  to  understand  the  febrile  process  as  a 
disorder  of  nutrition.     (Dr.  J.  Burdon  Sanderson,  p.  17.) 

Cold  Water  2V«i^iw«n<<?/'i?fetw.-^The  application  of  cold  water  in  fever  cases 
seems  to  be  more  and  more  used.  The  matter  itself  is  very  simple.  If  a 
patient  at  40^  C.  (104  F.)  is  placed  in  a  bath  at  a  lower  temperature,  he 
must  quickly  part  with  heat.  In  fever,  the  natural  reflation  of  heat  which 
keeps  our  oody  at  an  almost  equal  temperature  is  insufficient.  The  cuol 
bath  makes  u^  for  this.  If  we  measure  the  temperature  after  the  bath, 
we  shall  find  it  lower  than  before.  The  blood  that  surrounds  the  cells  of 
our  nerve  centres  is  less  hot.  The  patient  therefore  feels  stronger  and 
quieter.  Cold  baths  (15-20**  C.  =60-68  F.)  have  the  clearest  effect.  Exten- 
sive experience  has  taught  that  their  action  is  most  positive  when  they  are 
short  and  often  repeated.  Very  weak  patients  must  begin  with  35°  (97 
F.),  and  then  the  warmth  must  be  lowered  to  20°  (68  F.),  by  carefully 
and  gradually  adding  cold  water.  In  the  meantime  the  body  should  be 
gently  rubbed.     (Dr.  C.  Binz,  p.  22.) 

Enteric  Fever. — Dr.  Klein  has  discovered  the  presence  of  minute  vegeta- 
ble organisms  in  cases  of  enteric  fever.  The  facts  which  have  been  put  together 
by  the  most  able  and  experienced  pathologists  tend  to  show  that  the  con- 
tagion of  enteric  fever  is  due  to  a  speciiic  and  living  organism  which, 
when  transmitted  from  a  diseased  to  a  healthy  individual,  produces  the 
same  disease  in  the  latter;  and,  further,  that  the  chief,  if  not  the  only, 
vehicles  of  poison  are  the  ejecta  of  the  bowels  of  an  infected  person.  Con- 
tagion in  the  form  of  a  living  organism  could  not  be  expected  to  produce 
infection  at  once;  and  the  theory  that  it  is  organised  is |>r»m^/ai?i*  justi- 
fied by  the  circumstance  that  a  period  elapses  between  the  reception  of  the 
contagium  and  the  manifestation  of  the  disease,  during  which  the  poison 
apparently  lies  dormant,  but  is  in  reality  ripening  towards  an  active  con- 
dition. According  to  Dr.  Klein,  no  other  view  of  the  poison  affords  any 
explanation  of  the  incubation-period.  But  hitherto  no  one  has  succeeded 
in  pointing  out  any  specific  organic  form  as  the  probable  cause  of  enteric 
fever,  and  hence  the  paper  which  Dr.  Klein  has  prepared  is  one  of  the 
highest  interest.     (Dr.  Klein,  p.  9.) 

Malarious  FE^?^ER8. — Subcutaneous  Ivjection  of  Quinine — Quinine  may  be 
administered  hypodermically  in  cases  in  which  for  any  reason  a  rapid 
action  is  necessary,  or  in  which  the  stomach  is  too  irritable  to  bear  its  ad- 
ministration in  the  natural  way.  I  determined  to  give  subcutaneous  in- 
jection of  quinine  a  fair  trtal  in  the  Bombay  House  of  Correction,  using 
six  minims  for  a  dose  of  the  following  preparation : — Citric  acid,  three 
huDdred  grains  ;  quinine,  eighty  grains ;  distilled  water,  one  ounce.  To 
be  dissolved  with  the  aid  oi  \\eaX.  ^«.\x  mvKvni^  o.!  \.\v\^  solution  being  equfA. 
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to  one  grain  of  quinine).  I  think  it  may  be  conceded  that  the  fever 
yielded  as  soon  as  when  treated  per  os,  if  not  sooner,  the  table  showing 
that  in  most  cases  the  attack  was  arrested  on  the  second  day,  and  in  no 
cade  later  than  the  fourth,  not wthstan ding  the  irregular  mode  of  treatment 
as  to  time,  &c.,  consequent  on  the  patients  being  prisoners  in  a  gaol.  Beyond 
all  question  there  was  a  great  saving  in  the  quantity  used,  the  cases  being 
conducted  to  a  satisfactory  conclusion,  so  far  as  fever  was  concerned,  with 
a  very  moderate  expenditure  of  quinine.  This  mode  of  treatment,  how- 
ever, on  further  trial,  was  found  to  occasionally  produce  sores,  unless  the 
cases  were  carefully  selected  in  which  it  was  used,  and  there  were  other 
disadvantages.  My  impression  is  that  when  the  orthodox  channel  is  closed 
in  consequence  uf  the  intolerance  of  the  stomach,  or  otherwise,  and  when 
the  weakly  state  of  the  patient  renders  it  not  unlikely  that  the  subcutaneous 
tissue  may  resent  this  short  cut  into  the  system  at  its  expense,  the  wiser 
plan  would  be  to  exhibit  the  drug  per  anum ;  but  the  circuitous  route  per  os, 
when  practicable,  is  incomparably  better  and  safer,  and  quicker  too,  should 
the  short  cut  have  the  penalty  of  ulceration  attached  to  it.  (Surgeon- 
Major  G.  Y.  Hunter,  p.  55.) 

Rheumatic  Fever. — Saluylic  Acid. — For  internal  administration  the  acid 
must  be  prepared  by  repeated  crystallisation,  so  as  to  be  chemically  pure. 
Its  shining  white  acicular  crystals  have  no  smell,  and  dissolve  completely 
in  water  and  alcohol.  This  pure  acid  can  be  given  internally  in  consid- 
erable doses  without  any  of  those  unpleasant  results  which  have  followed 
the  use  of  the  commercial  acid,  which  probably  owes  its  caustic  properties 
to  the  presence  of  other  substances — for  instance,  carbolic  acid.  The  pure 
acid  only  excites  some  dryness  in  the  mucous  membrane  of  the  mouth  and 
pharynx,  followed  by  an  increased  secretion  from  their  surfaces.  This 
inconvenience  can,  however,  be  obviated  by  giving  the  acid  in  half-gramme 
or  gramme  doses  every  hour,  in  the  form  of  powder,  and  enclosed  in  a 
CApsule;  and  in  the  treatment  of  rehumatic  fever  the  administration  is 
continued  until  the  joints  which  were  previously  affected  can  be  moved 
without  pain.  To  quote  Dr.  Strieker's  words,  **All  the  patients  thus 
treated  were  not  only  relieved  of  their  fever,  but  also  of  the  local  symp- 
toms— *.e.,  the  swelling,  redness,  and  especially  the  painfulness  of  their 
joints, — within  forty -eight  hours;  most  of  them  even  within  a  much 
shorter  period."    (Ed.  of  Med  Times  and  Gazette,  p.  33.) 

Saliein,—'\n  the  absence  of  any  remedy  worth  calling  such  for  acute  rheu- 
matism, we  recommend  a  trial  of  salicin.  It  long  enjoyed  a  reputation  for 
tonic  and  febrifuge  properties.  It  has  of  late  years  however  gone  out  of 
use.  It  produces  no  deleterious  effects  given  internally  in  large  doses,  and 
in  doses  of  twelve  grains  every  three  hours  in  a  case  of  acute  rheumatism 
it  caused  a  fall  of  temperature  (in  the  first  case  related  from  102*8  to  99*6), 
and  abatement  of  pain  and  swelling.  The  salicin  may  be  given  simply  in 
powder,  mixed  with  a  little  cold  water.  The  more  acute  the  case,  the  more 
marked  the  benetit  produced.  In  acute  cases,  its  beneficial  action  is  generally 
apparent  ^vithin  34,  always  within  48,  hours  of  its  administration  in  siifiicient 
dose.  Given  thus  at  the  commencement  of  the  attack,  it  seems  sometimes 
to  arrest  the  course  of  the  malady  as  effectively  as  quinine  cures  an  ague, 
or  ipecacuanha  a  dysentery.     (Dr.  Maclagan,  p.  34.) 

Sacciiarated  Lime  as  a  Stomachic  in  Typhus  Fever  and  other 
Complaints. — The  two  points  most  necessary  to  insist  on  in  the  administra- 
tion of  this  remedy  are  probably  large  doses  and  copious  dilution.  A  teaspoon- 
ful  of  the  pbarmacopoeial  **  liquor,"  given  after  meals,  is  necessary,  in 
most  cases,  to  develop  its  effects  as  a  stomachic,  and  should  be  diluted  in 
three  or  four  ounces  of  water ;  but  in  cases  in  which  there  is  foulness  of 
the  tongue  from  acute  causes,  much  the  best  plan  is  to  fill  a  tumbler  with 
water,  introduce  as  much  of  the  solution  of  lime  as  can  be  added  without  giv- 
ing a  very  disagreeable  taste,  and  let  the  patient  drink  of  the  mixture  adHhi- 
turn ;  and  when  one  tumbler  is  finished  let  another  be  filled.  In  fever  it  has 
no  specific  virtue,  but  in  many  instances  I  have  had  occasion  to  observe  that 
when  an  hospital  patient  had  a  black,  parched,  and  cracked  tongue,  like  a 
cinder,  with  the  teeth  and  lips  black  withsordes,  aacG\\%x^\ft^\YC0L^\i^^3x%^>J^- 
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ministered  freely,  the  tongue  was  moist  the  following  day,  and  in  a  few 
days  tlie  black  crust  liad  entirely  loosened  and  disappeared.  It  is  not 
suitable,  however,  when  there  is  inflammation  of  the  stomach,  or  great 
irritability  indicated,  for  example,  by  central  redness  of  the  tongue,  mth 
sharp  ragged  edges.     (Prof,  Cleland,  p.  16.) 

Salicylic  Acid  as  an  Antipyretic. — Salicylic  acid  is  a  most  valuable  anti- 
pyretic when  administered  for  this  purpose.  It  is  necessary  that  each  dose 
should  be  a  large  one,  as  small  or  divided  doses  have  little  or  no  effect. 
Generally  speaking,  the  minimum  dose  required  to  reduce  the  temperature 
effectually  is  5*0  grammes  (77  gi*ains).  Should  such  a  dose  have  no  effect, 
one  may  after  four  or  five  hours  with  safety  give  a  second,  or  indeed  even 
a  third  similar  dose.  I  have  seen  cases  in  which  15  or  20  grammes  of  the 
salt  have  been  given  during  twenty-four  hours  without  any  ill  effect.  The 
salt  is  readily  soluble  in  water,  and  is  taken  by  most  patients  without 
complaint.  In  those  rare  cases  in  which  malaise  or  vomiting  occurred 
three  or  four  drops  of  chloroform  sufficed  to  remove  them.  I  have  col- 
lected the  results  of  one  himdrcd  single  doses  in  cases  of  typhoid  of  nearly 
equal  severity.  In  order  to  test  the  value  of  the  drug  more  accurately,  it 
was  always  given  at  midday,  befoi-e  the  usual  afternoon  rise  of  tempera- 
ture. Almost  immediately,  the  temperature  began  to  fall,  the  maximum 
result  being  reached,  in  most  cases,  from  four  to  five  hours  after  the  ad- 
ministration of  the  medicine,  but  in  some  cases  not  less  than  eighteen  to 
twenty  hours  were  required.  The  subsequent  rise  of  temperature  was  as 
gradual  as  its  fall,  but  in  mild  cases  it  never  reached  the  same  height  as 
before.     (Dr.  C.  A.  Ewald,  p.  31.) 


AFFECTIONS    OF    THE    NERVOUS    SYSTEM. 

Duchenne's  Pseudo-IIypeutropiiic  Palsy. — This  disease  is  a  curious 
and  probably  comparatively  rare  one.  Its  pathology  is  not  yet  made  out,  but 
it  is  probably  owing  to  some  change  in  the  vaso-motor  nervous  system. 
The  characteristic  symptom  is  enlargement  or  hypertrophy  of  various 
muscles  of  the  body,  so  that  the  little  patient  looks  like  an  infant  Hercules. 
This  is  not  accompanied  by  increase,  but  by  lessening  of  the  power  of  the 
affected  muscle.  The  most  common  parts  to  be  attacked  are  the  muscles 
of  the  calves  of  the  legs.  Duchenne  believes  that  the  paralysis  is  due  to  a 
lesion  of  the  vaso-motor  system,  and  calls  to  witness  the  alterations  of  cap- 
illary circulation  and  temperature,  though  no  lesion  of  the  ganglionic  sys- 
tem has  been  as  yet  demonstrated.  As  to  the  prognosis,  the  general  opin- 
ion may  be  stated  to  be  that  in  the  first  stage,  before  the  muscles  begin  to 
enlarge,  the  prognosis,  though  grave,  is  not  fatal;  but  that  with  the  second 
period  (that  of  enlargement)  that  hope  leaves  us ;  and  still  more  is  this  so 
in  the  third  or  period  of  atrophy  and  debility.  The  treatment  includes 
the  usual  hygienic  measures — ])aths,  frictions,  and  shampooing,  the  iodides 
of  iron,  of  potassium,  strychnia,  or  nux  vomica,  anil  where  there  are  cere- 
bral symptoms  the  bromide  of  potassium  has  been  found  very  useful. 
Tonics  are  indicated,  arsenic,  cod-liver  oil,  and  Parish's  chemical  food  (the 
compound  syrups  of  phosphates),  have  also  been  used  with  benetit,  and 
probably  free  phosphorus  in  some  of  its  therapeutic  fonns  might  be  of 
value.  But  of  all  means  within  our  power,  the  most  promising  is  the 
proloDged  and  careful  use  of  electricity  in  the  forms  of  the  induced  and 
the  galvanic  current.     (Dr.  W.  II.  Barlow,  p.  GG.) 

Electricity  as  a  Therapeutic  Agent. — The  value  of  electricity  for  the 
relief  of  pain  is  hardly  yet  properly  appreciated  by  the  profession.  Stohrer's 
continuous  current  battery  with  thirty  cells  is  the  one  I  use,  and  I  have 
not  yet  met  a  case  in  which  a  greater  number  of  cells  was  required ;  it  may 
he  well  to  add  that  the  sponges  supplied  with  the  machine  are  far  too 
swalL     I  use  whole  Turkey  sponges,  liovx'.  W^  lo  Uvrce  inches  in  diameter. 
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firmly  tied  over  the  ends  of  the  ordinary  electrodes ;  by  this  means,  the 
sponges  being  well  soaked  in  water,  or  salt  and  water,  the  burning  sensa- 
tion 80  much  complained  of,  especially  when  the  application  is  made  to 
the  rectum,  is  greatly  reduced.  In  eveiy  case  it  is  better  to  begin  the 
application  from  a  few  cells  only,  and  gradually  increase  the  strength  of 
the  stream  to  the  point  required,  as  the  greatest  difference  in  tljp  effects 
produced  will  be  noticed  in  different  individuals.  In  cases  too  where  the 
sponges  have  to  be  applied  to  the  head  or  spine  the  patient  should  con- 
stantly be  asked  if  their  is  any  dizziness,  and  if  this  supervenes  the  appli- 
cation should  be  immediately  discontinued.  Neuralgias  of  the  face,  even 
of  one  or  two  years'  standing,  may  be  relieved  by  electricity.  Hardly  any- 
thing relieves  neuralgia  of  the  face  due  to  pregnancy,  but  it  may  not  infre- 
quently be  relieved  by  two  or  three  applications  of  the  continuous  current. 
The  cure  of  sciatica  is  almost  certain  when  thirty  cells  of  StOhrer's  battery 
are  used.     (Dr.  Leslie  Jones,  p.  58.) 

Hemiplegia  on  the  Same  Side  as  the  Brain-Lesion. — Although  it  is 
quite  true  that,  as  a  rule,  hemiplegia  is  on  the  opposite  side  of  the  body 
to  the  lesion  of  the  brain  producing  it,  yet  there  certainly  are  cases  in 
which  it  has  been  on  the  same  side  as  the  brain  disease.  In  a  very  large 
number  of  cases  paralysis  has  appeared  on  the  side  of  the  encephalic  lesion, 
when  it  existed  in  or  on  the  pons  Varolii,  the  cerebellum,  the  eras  ccre- 
belli,  the  medulla  oblongata,  or  other  parts  of  the  base  of  the  brain. 
Indeed,  in  cases  of  disease  of  the  petrous  hone^  or  of  tJte  surface  of  the  encepha- 
lon  near  that  hone^  paralysis^  if  it  occurs  at  ally  will  appear  oa  frequently  o:i 
the  side  of  the  lesion  as  on  the  opposite  side.     (Dr.  Brown-S^quard,  p.  74.) 

Nervous  Headache. — Nitrite  of  Amyl. — The  use  of  nitrite  of  amyl  in  ner- 
vous headache  was  first  suggested  by  the  late  Sir  James  Simpson.  He  stated 
that  he  found  the  inhalation  of  two  drops  of  the  nitrite  give  immediate  relief, 
however  severe  the  pain.  The  following  is  the  best  mode  of  administering 
it.  Place  two  drops  on  the  palm  of  the  patient's  hand,  and  quickly  diffus- 
ing these  with  the  finger  over  the  palmar  surface,  tell  her  to  cover  her 
mouth  and  nose  with  her  hand,  and  to  inspire  deeply  and  quietly.  No  time 
should  be  lost  after  the  nitrite  is  dropped  on  the  hand,  as  it  evaporates 
rapidly.  The  patient  should  be  seated  while  inhaling,  as  the  peculiar 
effects  of  the  nitrite  are  produced  almost  instantaneously,  and  may  occa- 
sionally alarm  a  very  nervous  or  hysterical  female.  Fortunate'y  these 
symptoms  last  a  very  short  time — ^generally  less  than  two  or  three  minutes 
— and  with  their  cessation  the  pain  almost  invariably  ceases.  Two  drops 
may  be  given  as  a  draught  in  water,  instead  of  by  inhalation,  but  the 
latter  mode  is  much  more  satisfactory.     (Dr.  A.  Douglas-Lithgow,  p.  87.) 

Neuralgia. — Chloride  of  Ammonium.— K\t\\owg\\  it,  seems  difficult  to  say 
in  what  class  of  cases  precisely  chloride  of  ammonium  is  likely  to  prove  of 
use,  it  is  well  worth  a  trial  in  obstinate  cases  which  have  resisted  other 
treatment.  Dr.  Young  (of  Florence)  relates  a  case  of  obstinate  neuralgia 
of  the  ovary  in  which  15  grains  of  the  chloride  was  given  every  two  hours 
till  three  doses  were  taken.  This,  along  with  a  pessary  containing  bro- 
mide and  belladonna,  gave  complete  relief  at  the  period  of  greatest  intensity 
of  pain.  The  next  access  of  pain  was  successfully  treated  in  the  same 
manner.     This  time  the  cure  remained  permanent.     (Dr.  D.  Young,  p.  83.) 

Pain. —  Subcutaneous  Injection  of  Water, — It  is  a  curious  fact  that  subcu- 
taneous injections  of  water  often  relieve  pain  just  as  effectually  as  when  mor- 
phia is  used.  Nerve  pains,  neuralgia,  sciatica,  and  the  like  are  more  likely 
to  be  relieved  than  the  sufferings  incident  to  chronic  progressive  diseases, 
as  cancer.  As  to  the  manner  of  injection  and  quantity  of  fluid  to  be  intro- 
duced. Dr.  Dieulafoy  recommends  that  the  seat  of  greatest  pain  should  be 
searched  for,  and  eight  or  ten  drops  of  water  be  there  injected.  This,  he 
says,  may  be  repeated  ten,  twelve,  or  fifteen  times  at  one  sitting,  if  necessary. 
Dr.  Lafitte,  in  a  letter  to  TUnion  Medicate  of  Oct.  5th,  1875,  says  that  he 
injects  two  grammes  and  then  waits  a  couple  of  minutes,  and  if  the  pain 
be  not  relieved  he  then  injects  two  grammes  more.  Even  five  or  six 
syringefuls  may  be  sometimes  injected.     He  thinks  that  le^-s*  IVvsces.  v^^ 
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grammes  or  more  than  ten  should  never  be  injected.  (Mr.  R.  Clement 
ucas,  p.  153.) 

I  have  attended  many  patients  who  had  been  in  the  habit  of  taking 
morphia,  and  have  treated  them  with  the  hot-water  plan,  to  the  great  im- 
provement of  their  health,  and  the  weaning  them  of  the .  banef nl  poison. 
Even  in  cases  of  delirium  tremens  which  had  been  accustomed  to  the 
injections,  and  in  the  fury  of  delirium  persisted  in  calling  out  for  them,  I 
have  employed  the  hot  water  and  so  lulled  them  to  rest.  But  here  I  would 
pause  to  admit  that  sometimes  this  plan  would  fail  me,  and  then  I  would 
fall  back  upon  the  injecting  a  small  dose  of  morphia  first,  following  it  up 
with  the  use  of  the  hot  water  in  two,  three,  or  four  hours.  But  it  is  in 
the  cure  of  sciatica  and  deep-seated  pain,  as  well  as  in  brow-ague  and  similar 
distress,  that  I  have  found  the  hot- water  injections  most  beneficial;  indeed, 
I  cannot  recall  an  instance  of  failure.  For  the  purpose  of  carrying  out 
this  method  of  cure,  I  had,  in  1868,  a  hypodeiinic  syringe  made  after  my 
own  plan.  The  needle  is  some  inches  in  length ;  the  cylinder  is  silver  (I 
had  broken  many  glass  tubes  or  cylinders  when  drawing  in  the  hot  water), 
and  contains  a  drachm  and  a  half  of  fiuid,  if  such  an  amount  should  be 
required  to  be  thrown  in.  The  piston  has  not  a  screw  action,  but  runs  up 
and  down  like  an  ordinary  syringe,  in  order  that  the  water  may  be  ex- 
pelled with  the  amount  of  force  the  operator  may  think  best.  In  some 
instances,  burying  the  needle  up  to  the  very  end,  I  force  in  the  hot  water 
amongst  the  muscles,  and  then  withdraw  the  instrument  immediately 
afterwards,  placing  the  tip  of  my  finger  on  the  perforation  point,  and,  by 
a  rolling  movement,  dispersing  the  fluid  in  its  bed.  The  long  nozzle  of 
the  syringe  acts  as  an  acupuncture  needle;  the  fluid  as  an  additional 
counter-irritant;  the  patient  complains  of  a  smarting,  burning,  sensation, 
soon  followed  by  relief  from  the  pain ;  and,  if  the  operation  be  done  in 
the  patient's  own  home,  and  while  he  is  in  bed,  sleep  will  often  supervene. 
In  this  manner,  I  have  frequently  stopped  sciatica,  the  agony  of  acute 
lumbago,  or  that  resulting  from  a  sudaen  strain  or  fall,  besides  other 
minor  pains.  (Dr.  G.  de  Gorrequer  Grifiith,  Brit.  Med.  Joum.,  Dec.  4,  p. 
702.) 

Phosphide  of  Zinc  in  some  Diseases  of  the  Nervous  Systeat. — Phos- 
phonis  has  taken,  during  the  last  few  years,  a  most  important  place  in  thera- 
peutics, both  as  modifying  the  nen-ous  system  and  improving  its  impaired 
nutrition.  About  eight  or  ten  years  ago,  M.  Vigier,  a  very  learned 
chemist  of  Paris,  pointed  out  the  advantages  of  phosphide  of  zinc.  This 
preparation  is  much  more  stable,  more  definite,  and  more  easily  handled 
than  phosphoric  oil,  which  is  commonly  employed.  Whilst  the  phosphoric 
oil  is  very  easily  altered  by  oxidation,  and  untrustworthy  in  its  effects, 
no  variation  of  power,  no  change  of  composition  takes  place  in  the  phos- 
phide of  zinc.  Four  milligrammes  of  this  substance  contain  one  milli- 
gramme of  phosphorus,  but  in  reality,  according  to  the  researches  of  M. 
Vigier,  the  physiological  action  is  equivalent  to  only  half  a  milligramme. 
I  always  prescribe  two  pills  of  four  milligrammes  each  to  begin  with,  and 
proceed  gradually  to  six  pills  when  the  physiological  effects,  which  must 
be  carefully  obsen-ed,  do  not  seem  to  be  sufficiently  marked.  If  any  signs 
of  intolerance  appear.  I  suspend  the  course  for  some  days,  to  begin  again 
afterwards  in  the  same  way.  Generally,  after  twelve  or  fifteen  days  I  allow 
the  patient  to  take  rest,  and  discontinue  the  medicine  during  four  or  five 
days.     (Dr.  de  Mussy,  p.  328.) 

Sciatica  and  Neuralgia. — Galvamsm. — It  depends  on  the  cause  of  the 
sciatica  or  the  neuralgia  how  the  galvanism  is  used,  and  if  the  cause  is 
decided  on,  then  the  amount  of  galvanism  applied  would  be,  up  to  a  cer- 
tain amount,  as  a  tonic  and  stimulant  to  a  nen^e  which  is  asthenic;  the 
cells  used  would  be  few,  and  the  application  light.  But  if  the  com- 
plaint has  been  caused  ty  cold,  sitting  on  a  wet  seat,  gout,  i&c,  and  the 
nerve  is  tender  when  pressed  upon,  and  the  pain  very  acute,  then  the 
coWs  must  be  very  much  increased,  and  the  poles  pressed  well  into  the 
part.  The  operation  should  be  onVj  lot  a  few  minutes,  but  severe.  Some- 
times  around  the  cutaneous  patta  oiv  ^\v\e\i  >i>^^  q\\^\^q^  ^wsX^  V\ft.ve  been 
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placed  there  occurs  a  herpetic  eruption.  If  galvanism  is  applied  in  this 
case  it  is  the  most  powerful  counter-irritant  possible,  and  the  relief  to  the 
sufferer  is  veiy  great.     (Mr.  S.  J.  Knott,  p.  85.) 

Sleeplessness. — Hypnotics  in. — ^The  use  of  opium  is  rather  indicated  in 
conditions  of  insomnia  which  take  their  origin  in  pain.  When  there  is 
vascular  e^tcitement  present,  it  is  desirable  to  combine  with  it  direct 
depressants  of  the  circulation,  as  aconite'  or  antimony.  The  subsequent 
cerebral  ansemia  induced  by  the  resort  to  opium  is  not  so  pronounced  as  is 
that  induced  by  chloral.  Hydrate  of  chloral  is  comparatively  valueless  in 
sleeplessness  due  1o  pain,  and  is  inferior,  in  this  respect,  it  is  said,  to  the 
croton-chloral  hydrate.  It  is,  however,  very  useful  in  conditions  of  vascular 
€xcitement,  either  alone,  or  in  combination  with  opium.  In  the  delirium  of 
acute  pyrexia  in  children  it  may  be  usefully  combined  with  the  bromide 
of  potassium.  In  cases  of  sleeplessness  where  there  is  a  sustained  high 
blood  pressure,  or  where  there  is  distinct  pyrexia,  chloral  hydrate  is  the 
hypnotic  par  excellence.  It  is,  however,  decidedly  to  be  avoided  in  cases 
where  the  inability  to  sleep  is  due  to  worry  and  to  brain  exhaustion.  The 
special  use  of  bromide  of  potassium  lies  in  its  utility,  where  cerebral  activity 
is  kept  up  by  far  away  peripheral  irritation,  especially  when  that  irritation 
lies  in  the  pelvic  viscera.  It  may  be  given  alone^  or  with  opium,  or  with 
chloral,  according  to  circumstances.     (Dr.  J.  Milner  Fothergill,  p.  72.) 

SuNSTBOKE. — Subcutaneous  Injection  of  Quinine^  — ^If  there  is  anything  in 
the  practice  of  medicine  which  may  be  described  as  magical,  it  is  the  effect  of 
the  subcutaneous  injection  of  quinine  in  sunstroke.  A  soldier  was  com- 
pletely comatose  from  sunstroke,  with  dilated  pupils,  stertorous  breathing, 
face  flushed,  skin  burning  hot,  pulse  full  and  rapid.  A  solution  of  5  grains 
of  quinine  in  5  minims  of  dilute  sulphuric  acid,  and  50  minims  of  water, 
was  put  under  his  skin  in  different  places,  about  the  shoulders.  Within 
one  hour,  the  heat  of  surface  had  perceptibly  decreased ;  he  steadily  im- 
proved during  the  night,  was  quite  sensible  next  morning,  and  recovered 
without  any  bad  symptoms.  As  far  as  I  am  aware,  this  was  the  first  case 
in  which  quinine  was  hypodermically  employed.  (Surgeon  A.  R.  Hall,  p. 
88.) 
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Antiseptic  [Ligatures  in  Ligation  op  Lakgb  Vessels. — The  carbolised 
catgut  ligature  may  be  used  with  complete  success  for  tying  the  external 
iliac  artery.  This  is  proved  by  a  case  in  which  the  catgut  was  applied 
close  to  aneurismal  sac  under  Poupart's  ligament.  The  wound  was  treated 
antiseptically  and  did  admirably.  The  advantage  is  the  harmlessness  of 
the  material  left  in  the  wound,  enabling  us  to  close  it  at  once.  (Mr.  0. 
Pemberton.  p.  165). 

Aortic  Aneurism. — Distal  Ligature. — From  my  experience  in  cases  of 
thoracic  and  cervical  aneurism,  and  from  an  observation  of  cases  treated  by 
my  friend  and  colleague  Dr.  G.  Balfour,  I  can  testify  to  the  value  of  iodide 
of  potassium  in  relieving  the  symptoms  and  promoting  coagulation  in  this 
disease ;  but  I  am  inclined  to  express  the  opinion  that,  should  a  fair  trial 
of  this  drug  fail  to  give  complete  relief  to  the  symptoms,  the  distal  liga- 
ture of  the  carotid  should  be  employed,  provided  the  case  be  a  suitable 
one  for  the  operation.  The  test  of  the  suitability  of  the  case  for  operation 
being  the  effect  which  temporary  pressure  on  the  distal  portion  of  the 
carotid  has  on  the  aneurismal  pulsation.  If  such  pressure  diminish  the 
aneurismal  pulsation,  and  should  there  be  sufficient  space  to  ligature  the 
common  carotid  above  the  tumour,  then  I  think  the  case  is  a  proper  one 
for  operative  interference.  The  case  reported  further  illustrates  the  value 
of  the  antiseptic  catgut  ligature  and  other  antiseptic  precautions,  the  com- 
bined use  of  which  has,  in  my  opinion,  removed  all  the  most  serious  risks 
in  connection  with  the  ligature  of  arteries.     (Mr.  T.  KxiTl«xA^^^^.^&K>^i 
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Epistaxis.— In  the  case  of  a  woman  suffering  from  cardiac  disease,  in 
whom  epistaxis  had  been  going  on  some  hours,  I  injected  up  both  nostrils  a  so- 
lution containing  one  part  of  liquor  ferri  perch loridi  fortior  and  three  parts 
of  water  with  a  simple  glass  syringe,  with  the  result  of  immediately  seal- 
ing up  the  nostrils  and  stopping  the  hemorrhage.  A  quantity  of  blood 
had  escaped  through  the  posterior  nares,  and  this  also  stopped  at  once. 
I  used  about  three  ounces  of  the  solution  altogether.  There  was  not  the 
sliglitest  return  of  hemorrhage,  and  in  two  days  I  removed  the  plug,  whicli 
was  as  perfect  as  one  made  with  lint  or  aught  else.  The  second  case,  of  a 
child,  was  also  one  of  great  severity,  and  all  usual  remedies  had  failed. 
Half  an  ounce  of  the  sohition  (1  to  4)  immediately  checked  the  bleeding. 
I  think  the  injection  preferable  to  making  a  ping  witli  lint  soaked  in  a 
solution  of  iron,  for  two  reasons  :  1.  It  is  much  more  easily  applied;  3. 
It  is  more  likely  to  reach  the  seat  of  hemorrhage,  and  consequently  would 
be  more  effectual.  (Mr.  W.  Cox,  Winchcombe,  British  Medical  Journal, 
Feb.  5,  p.  157.) 

Hemorrhage. — How  to  stoj>  Hemorrhage  from  a  Ixii^e  Vein  Accidentally 
Wounded. — During  an  operation  for  cancer  of  the  breast,  in  which  it  was 
necessary  to  remove  some  scirrhoid  glands  from  the  axilla,  an  aperture 
was  accidentally  made  in  the  axillary  vein  in  one  side.  IS;  was  most  unde- 
sirable to  obstruct  the  main  vein  of  the  limb  by  tying  it  across  like  un 
artery,  and  to  have  introduced  a  x>ad  of  lint  into  the  wound,  to  compress 
the  orifice,  would  have  been  very  unsatisfactory  practice.  Prof.  Lister 
therefore  put  in  practice  a  method  he  had  long  contemplated  in  case  of 
such  a  circumstance  happening.  ^'All  flow  of  blood  being  temporarily 
stopped,  by  pressure  on  the  vein  to  the  distal  side,  he  threaded  a  fine 
sewing  needle  with  the  finest  catgut  antiseptically  prepared,  and  passed  it 
through  the  coats  of  the  vessel  at  opposite  points  of  the  wound,  and  at  a 
short  distance  from  its  edges,  and  then  cutting  off  the  needle,  so  as  to 
leave  two  threads  in  its  track,  tied  one  thread  round  each  half  of  the 
wound.  The  purchase  thus,  secured  upon  the  venous  texture  prevented 
the  ligature  from  slipping,  and  the  bleeding  was  permanently  arrested." 
(Prof.  Lister,  Edin.  Med.  Jour.,  Dec,  p.  485.) 

N.EVUS. — Xjevi  about  the  size  of  a  pin's  head,  and  seated  ou  the  skin,  are 
not  uncommon  on  the  face.  Tbey  sometimes  spread,  they  are  very  enduring, 
and  it  is  therefore  well  to  destroy  them  while'  j-et  small.  The  best  method 
is  to  puncture  the  little  spot  with  a  needle  previously  dipped  in  strong 
nitric  acid.  This  is  simple,  certain,  and  leaves  no  visible  mark.  It  may 
be  destroyed  with  equal  certainty  by  the  heated  needle,  by  the  galvanic 
cauterj',  or  by  electrolysis ;  but  these  measures  are  inferior  in  simplicity 
and  are  prone  to  leave  a  more  distinct  cicatrix.     (Dr.  J.  Duncan,  p.  170.) 

Destruction  of  Ncemts  hy  Electrolysis. — We  can  not  only  decompose  a  chemi- 
cal substance  by  electrolysis,  as  is  well  known,  but  we  can  destroy  an  organic 
and  living  tissue  with  ease  and  certainty.  An  ordinary  round  flat  ii»vus 
yields'  to  one  electrolytic  application,  while  in  extensive  ''port  wine 
marks  "  half  a  dozen  or  more  applications  may  be  required.  T)ie  current 
should  be  directed  to  the  tumour  by  means  of  fixed  rows  of  gold  needle?, 
connected  with  both  poles  of  ten  to  fifteen  cells  of  Becker  Muirhead's  bat- 
tery. As  soon  as  the  connection  has  been  made,  a  destruction  of  the 
texture  of  the  na?vus  is  seen  to  commence,  the  blood-vessels  and  the  skin 
withering  away  rapidly  under  the  eyes  of  the  operator.  The  destruction 
is  more  tliorough  at  the  positive  than  at  the  negative  pole,  and  the  worst 
parts  of  the  mevus  should,  therefore,  always  undergo  the  influence  of  the 
former.  As  a  rule,  not  a  drop  of  blood  is  lost  during  the  operation ;  but 
if,  by  sudden  movements  of  the  child,  one  of  the  needles  should  come  out 
prematurely  and  a  drop  of  blood  should  appear,  this  can  be  immediately 
coagulated,  and  any  hemorrhage  checked,  by  applying  the  positive  pole  to 
the  puncture.  The  whole  mass  of  the  tumour  is  then  gradually  brought 
under  the  influence  of  the  current,  care  being  taken  not  to  act  too  long  or 
too  energetically  upon  any  one  point,  as  otherwise  a  scar  might  be  left. 
When  everything  morbid  appears  to  have  been  destroyed,  the  action  is 
discontiDuedj  and  the  surface  coxcieOi  \s\\\\  \i  \»viQ.^  ot  goldbeater's  skin. 
(Dr.  J,  Althaus,  p.  158.) 
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Cold  in  the  Head. — Being  threatened  with  a  cold  in  the  head,  sneezing, 
watering  of  the  eyes,  and  considering  that  these  symptoms  were  purely 
local,  I  thought  it  probable  they  wouhi  be  relieved  by  some  purely  local 
remedy  which  would  act  as  an  astringent  on  the  mucous  membrane. 
Having  some  trisnitrate  of  bismuth  at  hand,  I  took  repeated  pinches  of  ic 
in  the  form  of  snuff,  inhaling  it  strongly,  so  as  to  carry  it  well  into  the 
interior  of  the  nostrils.  In  a  short  time  the  tickling  in  the  nostrils  and 
sneezing  ceased,  and  next  morning  all  traces  of  coryza  had  completely 
disappeared.  Bismuth  alone,  therefore,  proved  quite  successful,  but  it  is 
better  in  combination  with  the  ingredients  in  the  following  formula.  Bis- 
muth by  itself  is  rather  heavy,  and  not  easily  inhaled,  and  it  is,  moreover, 
necessary  that  it  should  form  a  coating  on  the  mucous  membrane.  It  is, 
therefore,  advisable  to  combine  it  with  pulv.  acacisD,  which  renders  the 
bulk  larger  and  the  powder  more  easily  inhaled,  while  the  secretion  of  the 
nostrils  causes  the  formation  of  an  adherent  mucilaginous  coating,  of  itself 
a  great  sedative  of  an  irritated  surface.  The  sedative  eilect  is  greatly 
strengthened  by  the  addition  of  a  small  quantity  of  hydrochlorate  of  mor- 
phia, which  speedily  allays  the  feeling  of  irritation,  and  aids  in  putting  a 
stop  to  the  reflex  secretion  of  tears.  The  formula  which  I  find  on  the  whole 
the  most  suitable  combination  of  the  ingredients  of  the  snuff  is  as  follows: 
Hydrochlorate  of  morphia,  two  grains  ;  acacia  powder,  two  drachms ; 
trisnitrate  of  bismuth,  six  drachms.  As  this  is  neither  an  errhine  nor  a 
sternutatory,  but  rather  the  opposite,  it  may  be  termed  an  anti-errhine  or 
anti-sternutatory  powder.  Of  this  powder  one-quarter  to  one-half  may  be 
taken  as  snuff  in  the  course  of  the  twenty-four  hours.  The  inhalations 
ought  to  be  commenced  as  soon  as  the  symptoms  of  coryza  begin  to  show 
themselvep,  and  should  be  used  frequently  at  first,  so  as  to  keep  the  inte- 
rior of  the  nostrils  constantly  well  coated.  Each  time  the  nostrils  are 
cleared  another  pinch  should  be  taken.  It  may  be  taken  in  the  ordinary 
manner  from  between  the  thumb  and  fore-finger,  but  a  much  more  effica- 
cious and  less  wasteful  method  is  ^  to  use  a  small  gutter  of  paper,  or  a 
** snuff-spoon,"  placing  it  just  within  the  nostril  and  sniffing  up  forcibly 
so  as  to  carry  it  well  within.  Some  of  the  snuff  usually  finds  its  way  into 
the  pharynx,  and  acts  as  a  good  topical  application  there,  should  there  be 
also  pharyngeal  catarrh.  The  powder  causes  scarcely  any  perceptible  sen- 
sation. A  slight  smarting  may  occur  if  the  mucous  membrane  is  much 
irritated  and  inflamed,  but  it  rapidly  disappears.  After  a  few  sniffs  of  the 
powder,  a  perceptible  amelioration  of  the  symptoms  ensues,  aud  in  the 
course  of  a  few  hours,  the  powder  being  inhaled  from  time  to  time,  all  the 
symptoms  may  have  entirely  disappeared.     (Dr.  D.  Fcrrier,  p.  104.) 

Spasmodic  Asthma. — Subcutaneous  Injection  of  Morphia, — An  attack  of 
spasmodic  asthma  may  generally  be  relieved  by  a  dose  of  morphia  admin- 
istered hypodermically.  (Dr.  W.  McGregor  Bums,  Practitioner,  Feb.,  p. 
136.) 

SubcutaneouH  Injection  of  Morphia  and  Atrophia  Combined. — In  a  case  of 
unusually  severe  midnight  paroxysm  of  asthma,  I  injected  a  third  of  a 
grain  of  acetate  of  morphia ;  in  about  ten  minutes  the  breathing  was  calm 
and  nearly  free  from  wheezing.  On  awaking  next  morning  nausea,  vomit- 
ing, and  headache  detracted  somewhat  from  the  joy  of  my  patient  at 
having  discovered  a  remedy  so  effectual  and  so  speedy  in  its  operation. 
After  repeating  the  injection  with  the  same  results,  I  combined  with  the 
morphia  yj^^  gr.  of  sulphate  of  atropia.  Witliin  a  shorter  period — not 
exceeding  five  minutes — the  breathing  was  comfortable  and  free  from 
wheezing,  and  next  morning  nausea,  vomiting,  &c.,  were  not  complained 
of.  On  one  or  two  occasions  I  used  atropia  alone ;  the  result  being  relief 
to  the  breathing  in  about  ten  minutes.  It  was  quite  clear  the  relief  was 
much  less  decided  than  after  morphia  alone,  and  this  was  inferior  to  the 
combination  of  both  remedies,  which  set  the  patient's  breathing  perfectly 
at  ease  for  the  night  without  the  penalty  of  vomiting  and  headache  in  the 
morning.     (Dr.  G.  Oliver,  p.  102.) 
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AFFECTIONS  OF  THE   DIGESTI\rE   SYSTEM. 

Alcoholic  Dyspepsia. — There  are  cases,  commonly  called  cases  of  debili- 
ty, in  which  there  is  no  objective  sign  of  organic  disease.  The  leading  symp- 
toms are  those  of  persistent  dyspepsia;  flatulency;  irregular  action  of  the 
bowels ;  hemorrhoids ;  much  exhaustion  under  moderate  physical  exertion, 
and  great  mental  depression  under  slight  mental  disturbances ;  extreme 
nervous  excitability,  amounting  to  hysterical  excitement;  a  condition  of 
urine  variable  in  character,  the  fluid  sometimes  of  straw  colour,  and  abun- 
dant, at  other  times  scanty  and  loaded  with  lithates;  the  sleep  disturbed, 
with  frequent  movements  and  muscular  starts  of  the  lower  limbs  at  the 
moment  of  going  to  sleep ;  a  deficient  appetite,  and  a  white  loaded  tongue. 
In  these  examples — as  common,  by  the  way,  to-day  as  in  former  times — the 
old  practice  used  to  consist  in  trying  **  to  regulate"  the  wine  or  other  alco- 
holic beverage.  My  experience  now  is  that  these  symptoms  are  in  nearly 
every  instance  caused  by  alcohol,  and  that  the  only  certain  successful 
treatment  is  total  abstinence.     (I)r.  B.  W.  Richardson,  p.  330.) 

Hemorrhoids  and  Prolapsus  Ani. — Ivjeetion  of  Liqu<yr  Bi^mutht. — A 
woman  had  prolapsus  of  the  bowel  to  such  an  extent  as  to  make  it  evident 
that  at  least  half  a  yard  of  bowel  was  extruded.  External  support  failed, 
and  astringents  had  proved  of  no  use.  The  patient  was  directed  to  mix  a 
dessert-spoonful  of  liquor  bismuthi  with  half  a  wineglassful  of  starch, 
and,  after  getting  into  bed  and  returning  the  bowel  to  its  place,  to  intro- 
duce this  enema  and  retain  it.  This  treatment  succeeded  admirably — re- 
sulting in  a  complete  cure.  It  was  suggested  by  its  known  soothing  influ- 
ence m  stomach  affections  attended  with  an  irritable  and  congested 
mucous  membrane.  In  severe  hemorrhoids  there  are  usually  three  parts 
affected,  the  integument,  the  mucous  membrane,  and  the  hemorrhoidal 
veins.  Plainly  the  veins  cannot  be  reached  by  local  medicaments,  and 
those  comparatively  few  cases  in  which  they  alone  are  involved  must  be 
treated  in  other  ways.  The  integument,  together  wSth  the  edge  of  the 
mucous  membrane  up  to  the  grasp  of  the  sphincter,  is  within  easy  reach, 
and  may  be  treated  in  various  ways  according  to  circumstances.  Thus, 
when  the  congestion  is  superficial  and  produces  a  catarrhal  oozing,  bathing 
with  whisky  or  other  alcoholic  lotion,  a  small  pad  of  dry  cotton-wool 
firmly  applied  to  soak  up  the  moisture,  and  also  zinc  or  bismuth  in  powder 
or  ointment  are  all  exceedingly  useful ;  and  when  a  congested  surface  within 
easy  reach  is  accompanied  with  venous  engorgement,  tincture  of  iodine 
sometimes  produces  surprising  effects,  althougli  in  other  instances  it  is  too 
])ainful  to  be  borne.  But  when  the  mucous  membrane  is  considerably  in- 
volved, I  know  no  application  to  compare  with  injection  of  liquor  bis- 
muthi, which  has  the  advantage  of  being  painless.     (Dr.  J.  Cleland,  p.  181.) 

nEKMA. — Improted  Truss, — Medical  men  are  often  troubled  by  })atients 
with  regard  to  their  trusses,  which  they  cannot  fit  so  as  to  keep  up  the  hernia. 
Kpon  examination  it  is  frequently  found  that  the  pad  simply  requires  to 
be  turned  a  little  to  the  right  or  left,  or  a  little  upwards  or  downwards, 
or  inwards,  as  the  case  may  be.     The  pad  soon  works  back  into  its  old 

position,  and  the  hernia  passes  as  before,  so 
that  the  truss  has  to  be  sent  back  to  the  in- 
strument-maker with  instructions  to  alter  the 
direction  of  the  pad.  Mr.  Millikin,  of  35,  St. 
Thomas's-street,  Borough,  S.E.,  has  put  be- 
fore us  a  truss  which  seems  to  overcome  many 
disadvantages.  It  will  be  seen  from  the  dia- 
gram that  the  truss  consists  of  the  old  German 
pad  and  spring,  betwen  which  is  placed  a 
ball-and-socket  joint,  which  can  be  fixed  in 
any  direction  whatever,  and  also  allows  of 
great  or  little  pressure,  to  be  exercised  at  will. 
The  fixing  handle,  r,  folds  down  upon  the 
truss,  so  that  it  does  not  show  through  the 
dYes>a.     T\\e  \>^^  wx^-^  V>c.  \vlaced  in  any  pcsi- 
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inconsiderable.  The  instrument  is  well  made  and  is  not  expensive. 
(Lancet,  Dec.  4,  p.  807.) 

Obstinate  Constipation  with  Symptoms  of  Obstruction. — A  dose  of 
morphia  may  be  given  hypodermically  with  great  success  in  cases  of  obsti- 
nate constipation  of  the  bowels,  where  the  stomach  rejects  every  form  of 
purgative,  and  where  enemata  utterly  fail.  After  a  hypodermic  injection 
over  the  region  of  the  stomach  of  fifteen  to  twenty  minims  of  the  ordinary 
solution  of  morphia,  vomiting  will  cease,  rest  will  be  procured,  and  very 
soon  the  stomach  will  receive  and  retain  castor  oil  or  any  ordinary  purga- 
tive sufficient  to  move  the  bowels  freely,  and  bring  about  the  desired  relief. 
(Dr.  W.  McGregor  Bums,  Practitioner,  Feb.,  p.  136.) 

Staphtloraphy. — A  Substitute  for  Sutures.  — The  insertion  of  sutures  in 
this  operation  is  both  tedious  and  difficult.  The  following  little  contriv- 
ance, which  can  be  obtained  from  Messrs.  Weiss,  is  intended  to  facilitate 
the  approximation  of  the  edges  of  the  cleft.  **The  instrument  is  simply 
a  safety-pin,  or  rather  needle,  used  on  the  same  principle  as  that  for  fasten- 
ing children's  clothes.  It  is  about  three-quarters  of  an  inch  long  and 
slightly  curved :  at  its  head  is  a  flat  silver  knob,  to  which  is  attached  a 
spiral  silver  spring;  this  spring  is  shorter  than  the  needle,  and  on  stretch- 
ing it  a  sheath  at  its  free  extremity  receives  the  point  of  the  needle.  The 
edges  of  the  cleft  having  been  pared,  the  needle  is  passed  in  through  one 
and  out  through  the  other,  giving  a  good  grip  to  secure  apposition,  and 
going  nearly  or  quite  through  to  the  back;  the  silver  sheath  fastened  to 
the  spiral  spring  is  then  drawn  across  and  receives  the  point  of  the  needle, 
thus  retaining  the  latter  in  its  place.  Two,  or  as  many  more  needles  as 
are  required  can  be  applied,  and  when  union  is  complete, can  be  withdrawn 
by  pulling  the  sheath  from  the  point  of  the  needle  and  taking  the  latter 
out  in  the  usual  manner.     (Dr.  £.  A.  Rawson,  p.  177.) 


AFFECTIONS  OF  THE   URINARY  SYSTEM. 

Acute  Orchitis. — There  is  no  plan  of  treating  acute  orchitis  so  satisfacto- 
ry as  puncture  of  the  testicle  by  a  single  incision,  from  half  to  three-quarters 
of  an  inch  in  depth.  It  is  only  in  cases  of  the  most  acute  foiin  of  the 
disease  that  I  recommend  this  treatment,  and  in  by  far  the  majority  of 
these  instances  I  have  found  that  the  relief  given  to  the  pain  in  the  testicle 
itself  is  very  marked,  and  almost  instantaneous ;  in  fact,  so  much  so  that 
the  patients  who  come  to  the  hospital  in  severe  agony  are  enabled  to  walk 
out  of  the  building  comparatively  free  from  pain,  and  in  many  instances 
joking  about  the  treatment  to  which  they  have  been  subjected.  I  have 
had  patients  return  to  me  for  similar  treatment  to  the  other  testis,  after 
undergoing  the  operation  on  the  one  at  some  previous  time,  and  than  this 
there  can  be  no  better  proof  of  their  estimation  of  the  relief  which  is  pro- 
duced by  the  puncture.  When  questioned  by  pupils  as  to  the  modus 
operandi  of  the  remedy,  I  have  answered  that  the  suden  relief  from  acute 
pain  is  due  to  the  circumstance  that  the  unyielding  tunica  albuginea  is 
freely  incised,  and  that  the  tension  is  thus  taken  off  the  compressed  and 
swollen  testis;  in  some  instances  there  is  more  or  less  serum  effused  into  the 
cavity  of  the  tunica  vaginalis,  and  the  withdrawal  of  this  greatly  assists  in 
giving  relief,  but  in  many  instances  there  is  hardly  any  effusion  of  serum. 
(Mr.  Henry  Smith,  p.  205.) 

In  a  case  of  this  nature,  the  testicle  was  not  greatly  swollen,  but  it  was 
very  hard;  and  the  scrotum,  which  was  thin,  was  unusually  ruddy.  I 
punctured  the  testicle,  at  two  or  three  points  on  its  anterior  and  outer 
aspect,  with  a  bistoury  one- tenth  of  an  inch  wide,  to  the  depth  of  about 
four-tenths  of  an  inch.  The  pain  almost  immediately  began  to  subside, 
and  convalescence  commenced.  I  punctured  the  testicle,  acting  on  the 
same  principle  that  I  should  perform  iridectomy  in  acute  glaucoma.  (Mr. 
T.  W.  Nunn,  p.  206.) 


266  SYNOPSIS. 

Albumex. — Emmination  of  the  Urine  for. — It  is  a  well-known  fact,  men- 
tioned in  most  text-books,  that  with*  a  small  quantity  of  nitric  acid,  as 
with  other  acids  both  mineral  and  vegetable,  albumen  forms  a  compound 
which  is  not  coagulable  by  heat,  but  readily  coagulable  by  an  excess  of 
nitric  acid.     (Dr.  George  Johnson,  British  Med.  Journal,  Feb.  36,  p.  256.) 

The  safest  test  for  albumen  is,  I  believe,  in  all  cases  the  moderate  addi- 
tion of  strong  nitric  acid  in  such  a  way  as  to  form  a  distinct  layer  at  the 
bottom  of  the  test-tube.  If  it  be  added  in  very  large  amount,  and  uni- 
formly distributed,  resolution  takes  place ;  and,  if  added  in  a  very  dilute 
state  and  in  small  proportion,  no  coagulation  occurs  even  when  afterwards 
heated.  A  further  addition  of  acid  will,  however,  still  throw  down  the 
albumen.  (Dr.  Cliarles  A.  Rayne,  Pendlebury,  Manchester.  British  Med. 
Journal,  Feb.  26,  1876,  p.  256.) 

As  the  question  of  albumen  or  no  albumen  in  urine  appears  to  son^e  a 
matter  of  doubtful  definition,  allow  me  to  suggest  the  following  practical 
points  for  observation.  They  are  essentially  practical;  and  let  me  add 
that,  as  clinical  observers,  our  object  should  be  not  to  problematise  sim- 
plicity, which  is  often  done,  but  rather  read  Nature  as  she  is — simple, 
benevolent,  and  to  the  letter  true.  1.  Given  a  test-tube  of  perfectly  clear 
urine,  it  matters  not  whether  it  be  acid  or  alkaline,  the  application  of  cold 
nitric  acid  carefully  introduced  into  the  tube  (that  is,  by  tilting  the  tube 
and  allowing  the  acid  to  trickle  gently  down  the  side)  will  infallibly  pro- 
duce a  cloudiness  if  albumen  be  present ;  this  might  be  over  the  surface 
of  the  acid,  at  the  bottom  of  the  tube,  or,  at  the  expiration  of  twenty 
seconds,  at  the  upper  third  of  the  tube.  2.  Given  a  turbid  urine  of  lithi- 
asis,  there  is  no  more  difficulty  (if  it  be  remembered  that  albumen  separates 
at  170  degrees — that  is,  42  degiees  below  boiling  point).  Let  this  urine 
be  placed  in  a  test-tube,  and  held  over  a  spirit-lamp ;  the  urates  will  dis- 
solve as  soon  as  the  urine  becomes  warm;  then,  as  it  reaches  170  degrees, 
the  albumen  will  be  seen  to  separate  at  the  upper  thifd  of  the  tube.  Then 
with  this  be  satisfied,  and  do  not  boil  the  urine ;  for  if  this  be  done,  and 
yie  albumen  be  in  small  quantity,  it  will  be  re-dissolved.  In  order  to  test 
the  accuracy  of  the  experiment,  filter  away  the  urates,  and  test  with  cold 
nitric  acid  as  before.  3.  Given  a  semi-turbid,  pellucid,  pale  urine,  which 
one  knows  by  experience  to  be  phosphatic;  and  here,  if  the  amount  of 
albumen  be  slight,  a  little  difficulty  may  be  experienced;  and  the  best 
mode  of  procedure,  if  accuracy  be  reijuired,  is  to  filter  away  the  insoluble 
material,  and  to  very  carefully  add  cold  nitric  acid  as  before.  It  is  a  most 
unsatisfactory  mode  of  procedure  to  boil  the  urine  and  at  once  to  add  the 
nitric  acid ;  for  by  this  oxidising  process,  new  compounds  are  undoubtedly 
formed,  and  tlie  albumen  will  be  either  re-dissolved,  or,  perhaps,  chemically 
changed.  Let  me  say  that,  if  nitric  acid  be  added  to  a  cold  clear  solution 
of  phospliatic  urine,  and  it  gradually  become  homogeneously  pellucid,  this 
is  not  due  to  albumen,  but  to  saline  matter.  (Mr.  Thos.  S.  Dowse,  British 
Med.  Journal,  March  4,  p.  28G.) 

AN.ESTnETics  IN  Operations  on  the  Bladder. — I  have  never  been  very 
well  disposed  towards  the  employment  of  chloroform  for  any  purpose  when 
it  could  be  dispensed  with,  but  I  have  of  late,  mainly  owing  to  the  improved 
methods  of  producing  anaesthesia,  availed  myself  of  it  much  more  than 
formerly.  I  refer  to  the  system  which  Mr.  Clover  always  pursues,  of 
administering  first  nitrous  oxide  for  about  thirty  seconds,  and  then  follow- 
ing with  ether  vapour.  The  rapidity  and  greater  safety  of  the  ])rocess  as 
compared  with  that  by  chloroform,  together  with  the  freedom  from  subse- 
quent sickness  usually  attained  (the  latter  an  advantage  of  no  slight  value), 
have  influenced  my  practice,  and  I  now  make  anaesthesia  the  rule  and  not 
the  exception.     (Sir  II.  Thompson,  p.  198.) 

Chronic  Cystitis  followino  Litiiotrity. — I  have  only  learned  during  the 
last  few  years  how  extremely  small  a  tjuantity  of  urine  habitually  left 
behind  in  an  elderly  patient's  bladder  after  each  act  of  micturition,  pro- 
vided that  he  is  undergoing,  or  has  just  undergone,  lithotrity,  suffices  to 
lead  to  phosphatic  deposit  and  to  chronic  cystitis.  You  will  scarcely  be- 
lieve me  that  one  dracUm,  ot  one  i\x«k.e\\\\\  ^v^<\  ^  Ualf  onlv  of  this  residual 
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urine  is  enough  in  most  such  cases  to  produce  the  condition  so  feared  and  de- 
tested by  eveiy  lithotritist ;  and  I  now  add,  that  if  the  condition  is  de- 
tected  early,  and  this  small  quantity  is  promptly  and  frequently  removed 
by  the  patient  himself,  which  he  can  easily  do  with  a  soft  coudee  catheter, 
almost  certainly  the  dreaded  symptoms  will  not  appear.  For  the  purpose 
of  washing  out  the  bladder  I  advise  the  patient  (who  may  or  may  not  be 
habitually  using  the  catheter,  to  empty  his  bladder)  to  use  every  second 
or  third  day  the  following  apparatus:— (1)  A  black  flexible  catheter.  No. 
11  or  No.  12  in  size,  made  thin,  and  with  polished  interior,  so  as  to  facilitate 
the  passage  of  d6bris  through  it  (a  great  improvement  on  the  ordinary 
French  flexible  catheters,  which  are  thick  and  have  often  rough  interiors), 
and  having  a  large  oval  eye  on  the  upper  surface  of  its  extremity,  which  is 
slightly  turned  upwards  \coudee).  (2)  An  eight-ounce  india-rubber  bottle, 
with  a  brass  nozzle  which  flts  oxei"  the  outer  end  of  the  catheter,  and  not 
into  it.  The  manifest  result  of  this  mode  of  attachment  is,  that  a  powerful 
uninterrupted  current  can  enter  and  issue  from  the  bladder  ;  indeed  it  is 
scarcely  possible  that  debris  should  remain  in  the  organ  under  the  influence 
of  the  action  of  this  apparatus,  as  any  one  can  perceive  on  using  it.  It 
may  also  be  used,  as  an  aspirator,  with  a  backward  and  forward  current. 
if  desired.  For  the  patient's  own  use  it  is  even  more  easy  than  the  ordi- 
nary four-ounce  bottle,  which  I  have  long  been  in  the  habit  of  desiring 
such  to  apply,  since  the  size  and  freedom  of  the  channel — not  narrowed  at 
the  point  of  contact  between  bottle  and  catheter — permit  the  fluid  to  be 
propelled  with  very  slight  pressure.  An  admirable  method  of  treatment  is 
the  injection  of  a  weak  solution  of  nitrate  of  silver  every  day  or  every 
other  day,  for  a  short  time  only.  Half  a  grain  to  four  or  six  ounces  of  dis- 
tilled water  is  strong  enough.  This  injection  is  especially  useful  where 
there  is  a  tendency  to  the  formation  of  phosphatic  calculus  and  chronic 
cystitis.     (Sir  H.  Thompson,  p.  199.) 

Hydrocele. — In  boys  and  men  there  are  occasionally  encysted  hydroceles 
of  the  testis,  or  the  cord,  which  continue  to  increase  in  size,  or  in  which 
treatment  is  urgently  requested.  In  such  cases,  except  in  early  infancy, 
acupuncture  or  the  use  of  a  fine  trocar  often  fails  to  cure.  The  walls  of 
the  cysts  are  usually  thin,  and  collapse  so  much  when  their  contents  are 
withdrawn  that  the  injection  of  a  fluid  is  uncertain.  The  end  of  a  canula 
may  be  outside  the  cyst,  and  the  iodine  solution  be  consequently  injected 
into  the  connective  tissue  at  its  exterior.  In  such  cases  the  following  is 
a  reliable  method  of  treatment: — The  cyst  being  well  isolated,  made  tense, 
and  brought  near  the  surface,  I  pass  through  its  centre  a  stout  needle, 
armed  with  silk,  and  leave  the  threads  hanging.  The  fluid  quickly  oozes 
away,  especially  if  a  little  traction  be  made  on  the  threads.  I  then,  at 
one  opening,  wet  the  threads  with  iodine  liniment  (liniment  because  the 
quantity  required  is  so  limited)  and  draw  the  threads  so  as  to  leave  moist- 
ened portions  within  the  cyst.  A  little  gentle  friction  will  help  to  spread 
the  iodine  thoroughly  over  the  lining  membrane  of  the  cavity.  An  hour 
later  freshly  moistened  portions  may  again  be  drawn  through  if  the  cyst 
be  large,  or  if  other  methods  of  treatment  have  failed.  On  the  other  hand, 
in  a  very  small  cyst  a  single  thread,  moistened  and  kept  in  one  hour,  will 
suffice.     (Mr.  F.  Joi-dan,  p.  259.) 

Injections. — To  pass  an  Injection  into  the  Urethra. — For  the  purpose  of 
passing  an  injection  into  the  urethra  you  may  be  certain  that  a  syringe  con- 
taining, one  fluid  drachm  is  amply  sufficient,  and  that  it  will  distend  the 
urethra  for  throe  and  a  half  or  four  inches.  A  half-drachm  syringe  often 
suffices.  It  is  scarcely  necessary  to  say  that  these  small  instruments  are 
much  more  easily  managed  by  a  patient  than  larger  and  longer  ones.  But 
most  patients,  unless  specially  taught  to  use  the  syringe,  never  introduce 
any  injection  at  all.  Unless  the  orifice  of  the  urethra  is  carefully  closed 
at  the  time,  the  fluid  simply  leaves  the  end  of  the  syringe  and  flows  out 
by  the  external  meatus;  and  in  every  case  after  the  injection  has  been 
made,  the  moment  the  orifice  is  unclosed  the  fluid  is  rapidly  expelled  by 
the  contractile  force  of  the  urethra,  and  no  appreciable  quantity  remains 
within.     (Sir  H.  Thompson,  p.  184.) 
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Obstinate  Perineal  Fistula. — Puncture  of  Hie  Bladder  per  Rectum, — Ob- 
stinate perineal  fistula  not  depending  upon  obstruction  of  the  urethra  is 
best  treated  by  puncture  of  the  bladder  per  rectum,  and  leaviBg  there 
an  clastic  tube.  By  this  means  no  urine  enters  the  fistula,  and  either 
spontaneously  or  assisted  by  art  it  heals.  The  following  is  a  new  method 
of  operating : — First  introduce  the  staff  into  the  bladder ;  turn  the  tip  of 
the  staff  towards  the  base  of  the  bladder  and  rectum ;  feel  for  the  point 
with  the  finger  in  the  rectum,  and  carefully  cut  the  recto-vesical  tissues 
until  you  can  pass  the  staff  out  at  the  anus.  Next  unscrew  the  handle  and 
aflix  the  stem  of  one  of  Napier's  retentive  catheters  to  the  thin  end  of  the 
staff;  soap  well  the  india-rubber;  then,  holding  the  silver  tube  firmly  in 
one  hand,  draw  the  catheter  (excepting  its  bell-shaped  end)  completely 
into  the  silver  tube  by  withdrawing  the  staff  at  the  anus.  Laatly,  draw 
back  tho  silver  tube  and  catheter  through  the  urethra  into  the  bladder; 
push  in  the  catheter,  and  free  tlie  silver  tube  by  also  withdrawing  it  through 
the  rectum  out  at  the  anus.  The  campanulate  end  of  the  catheter  unfolds 
itself  in  the  bladder,  and  its  stem  loosely  hangs  at  the  anus.  (Mr.  Richard 
Davy,  p.  203.) 

Scarlatinal  Albuminuria. —  OalUc  Acid, — Give  a  teaspoonful  of  a  satu- 
rated solution  of  gallic  acid  every  two  hours.  It  acts  very  decidedly  in  curing 
scarlatinal  albuminuria,  probably  by  a  direct  astringent  effect  upon  the 
capillaries  of  the  inflamed  part.     (Dr.  J.  T.  Jamieson,  p.  114.) 

Stricture  op  the  Urethra. — Phydcal  Elimination  of  the  Uret-hra  in 
Cases  of  Stricture.  — When  a  young  man  consults  you  for  certain  troubles  rela- 
tive to  which  you  desire  to  learn  whether  urethwd  obstruction  be  a  cause  or 
not,  do  not  be  tempted  for  an  instant  to  adopt  so  unnecessary  a  course  (to  say 
the  least)  as  the  introduction  of  very  large  instruments,  or  instruments 
with  huge  bulbs  at  the  end  of  them.  But  simply  take  a  flexible  English 
gum-elastic  bougie,  well  curved  towards  the  point,  with  a  blunt  end  (since 
a  tapering  point,  of  course,  will  not  mark  distinctly  the  site  of  stricture), 
not  larger,  as  a  rule,  than  No.  10  or  11  of  our  scale,  and  pass  it  very  gently 
and  slowly  into  the  bladder.  If  it  goes  easily — above  all,  if  it  is  with- 
drawn without  being  held,  and  slides  out  with  perfect  facility,  take  my 
word  for  it  he  has  no  stricture,  and,  quoad  obstruction,  wants  no  use  of 
instruments  whatever.  In  the  case  of  an  older  man  with  confirmed  stric- 
ture, the  diagnosis  is  to  be  conducted  with  more  attention  to  detail.  I 
proceed  as  follows,  making  what  may  be  called  a  * 'survey"  of  the  i)assage. 
1  commence  by  passing  tlie  soft,  blunt-ended  English  gum-elastic  bougie 
us  far  as  it  will  go ;  and  when  this  stops,  as  it  may  do  within  an  inch  or 
leas  of  the  orifice,  I  make  a  note  of  the  distance,  and  next  find  what  will 
puss  with  tolerable  ease  through  the  obstruction  met  with.  Very  likely  a 
No.  4  or  5  (similar  instrument  to  the  preceding)  will  do  so,  and  it  may  be 
then  carried  further  to  seek  another  check,  which  is  not  unfrequently  met 
with  at  about  five  inches  from  the  orifice.  Through  this,  after  a  trial  or 
two,  a  very  small  gum  catheter — say  No.  1  or  2 — may  probably  be  passed 
into  the  bhidder,  drawing  off  some  urine,  and  so  assuring  you  of  its  position. 
I  know  then  the  patient  has,  at  all  events,  a  narrowing  near  the  orifice  and 
another  at  the  distance  named.  I  may  verify  this  at  once  with  a  bulbous 
instrument  if  I  choose ;  but  as  long  as  the  anterior  narrowing  exists,  it  is  as 
well  to  postpone  more  minute  research  until  it  is  divided,  as  considerable 
narrowing  at  that  part  always  requires  to  be.  Such  a  one,  indeed,  is  never 
advantageously  treated  by  dilatation.  This  being  done,  the  No.  11  blunt- 
ended  bougie  is  passed,  and  we  learn  whether  any  contraction  exists  in  the 
interval  existing  between  it  and  the  spot  originally  marked  at  five  inches. 
If  there  is  one,  the  stopping  of  the  bougie  will  indicate  its  situation.  But 
if  the  bougie  passes  easily  to  the  point  just  named,  the  canal  is  sufliciently 
open,  and  we  have  arrived  at  what,  in  ninety-nine  cases  out  of  a  hundred, 
is  the  only  remaining  stricture;  for  it  is  rare  indeed,  where  a  narrow  stric- 
ture exists  at  that  distance  from  the  meatus,  that  any  other  will  be  found 
beyond.  This  has  next  to  be  dealt  with,  and,  as  we  are  speaking  now  of 
old  and  confirmed  cases,  there  is  little  doubt  that  the  best  treatment  will 
^e  internal  urethrotomy.     X  \sotOl  oi  two  about  the  bulbous  exploring 


SYNOPSIS.  269 

I 
iDstrumcnt.     It  should,  in  my  opinion,  be  of  polislicd  metal  mounted  on  a 
slender  metal  rod  or  shaft.      No  other  [material    slides    so    easily    and 
smoothly  through  the  urethra.     (Sir  p.  Thompson,  p.  186.) 

Treatment  of  Difficult  Cases  of  Stricture  by  Instruments, — First  see  the  pa- 
tient pass  water  in  order  that  you  may  bo  certain  that  he  actually  has  a  stricture. 
Idometimes  the  difficulty  which  there  may  be  in  passing  an  instrument  does 
not  depend  upon  a  tight  stricture,  but  upon  a  false  passage  already  made. 
In  this  case  the  stream  would  be  pretty  full.  Estimate  the  size  of  tlie 
instruments  you  will  require  to  use  by  the  size  of  the  stream  of  urine.  If 
the  urine  only  comes  guttatim,  after  having  ascertained  the '  situation  of 
the  stricture,  introduce  the  smallest  English  gum  catheter  without  a  stylet. 
and  try  to  insinuate  it  through  the  stricture.  For  this  purpose  Messrs. 
"Weiss  have  produced  some  exceedingly  delicate  instruments  much  smaller 
than  No.  1,  and  containing  a  slender  steel  thread.  If  such  an  instrument 
can  be  passed,  tie  it  in  at  once  and  leave  it.  You  know  that  it  is  in  the 
bladder  because  it  is  capable  of  transmitting  urine  in  drops.  This  is  far 
safer  than  a  fine  silver  catheter — but  this  may  be  tried  if  the  other  fail — 
but  it  should  only  be  tried  by  a  hand  well  accustomed  to  use  the  catheter, 
otherwise  a  false  passage  is  almost  certain  to  be  the  result.  The  stricture 
may  be  more  or  less  tortuous,  in  which  case  the  instrument  may  be  applied 
by  what  may  be  called  '*  groping,"  until  by  chance  it  has  entered  into 
the  stricture,  as  you  may  feel  by  the  point  being  held  or  grasped  by  it. 
Another  plan  is  to  examine  the  part  systematically.  We  will  suppose  the 
urethra  to  require  examination  on  four  sides— a  roof,  a  floor,  a  right  side,  and 
a  left  side.,  You  are  to  take  your  slender  silver  catheter  and  slide  its  point 
delicately  along  each  side  successively  from  the  orifice  to  the  place  of  ob- 
struction. If  the  orifice  of  the  stricture  is  not  exactly  in  the  middle  line, 
and  we  may  fairly  believe  that  it  rarely  is  so,  then  there  is  one  side  of  the 
passage  which  will  more  easily  lead  into  the  narrow  way  than  any  other. 
If  I  go  down  on  this  side  I  shall  probably  not  get  into  the  stricture ;  but  if 
I  slide  down  gradually  on  the  other  I  shall  probably  get  the  instrument 
in,  because  you  see  there  is  less  obstruction  on  that  side.  Begin,  then,  by 
the  roof.  The  roof  is  the  firmest«part,  the  least  likely  to  furnish  obstruc- 
tion in  the  way  of  ducts  or  lacunae,  and  by  following  it  you  will  be  most 
likely  to  carry  the  point  in.  The  floor,  on  the  contrary,  is  the  softest, 
loosest,  and  most  spongy  part,  and  will  be  most  likely  to  yield  to  the  in- 
strument and  give  way.  If  your  firet  eflfort  does  not  succeed,  take  the 
right  side;  if  that  does  not  do,  take  the  left;  if  that  fails,  try  the  floor. 
If  you  are  very  careful  you  may  make  the  attempt  in  this  manner  for  thirty 
or  forty  minutes  without  doing  any  damage ;  but  if  the  patient  suffers,  or 
if  he  bleeds,  or  if  you  are  losing  patience,  give  up  the  task,  or  you  may 
make  a  false  passage,  and  increase  the  difficulty  considerably.  (Sir  U. 
Thompson,  *p.  189.) 

Management  where  there  is  as  False  Passage. — A  false  passage'is  nearly  always 
on  the  floor  of  the  urethra,  because  the  mucous  membrane  is  there  looser, 
more  yielding,  and  less  supported  externally,  and  it  also  contains  more 
lacunse.  If  you  have  passed  an  instrument  into  a  false  passage  you  may 
know  at  once  by  passing  your  finger  into  the  rectum,  when  if  so,  there  are 
only  the  coats  of  the  bowel  between  your  finger  and  the  instrument,  so  that 
you  feel  it  very  distinctly.  What  you  are  to  do,  then,  is  to  withdraw  the 
catheter  two  inches  or  so,  pass  it  on  again,  keeping  as  close  along  the 
upper  part  of  the  urethra  as  you  can,  ascertaining  by  means  of  the  finger  in 
the  bowel  that  the  instrument  is  not  passing  into  the  old  route.  But  when 
a  false  passage  exists,  it  sometimes  constitutes  the  chief  obstacle  to  the 
introduction  of  an  instrument,  for,  as  I  have  before  hinted,  the  stricture 
itself  may  be  only  inconsiderable.  The  size  of  the  stream  will  help  to 
determine  this  point;  and  if,  so  far  from  being  a  mere  thread,  it  has  a 
volume  equal  to  a  No.  6  or  7  catheter,  use  a  No.  5  silver  one,  so  that  you 
can  guide  it,  and  try  each  side  of  the  urethra  successively  until  you  dis- 
cover whi(A  it  ia  that  enables  you  to  clear  the  orifice  of  the  false  passage. 
Remember  the  result,  and  you  have  a  key  to  the  difficulty  which  ^ilV 
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enable  you  to  overcome  it  with  ease  on  tlie  next  occasion.     (Sir  H.  Thomp- 
son, p.  193.) 

Internal  Urethrotomy. — It  is  a  question  of  no  mean  importance  which  arises 
from  the  comparison  of  incision  made  by  machinery  and  incision  made  by 
the  intelligent  hand.  That  is  the  real  question  in  urethrotomy.  And  the 
instrument,  which  I  always  use,  and  have  operated  with  so  many  times, 
is  the  type  of  the  method  which  affords  the  opportunity  of  making  the  in- 
cision according  to  the  operator's  will  and  judgment.  It  is  nothing  more 
than  a  little  knife  w  ith  a  long  handle,  and  is  used  precisely  as  we  use  a 
scalpel  anywhere  else.  Just  as  we  should  use  a  small  knife  in  tenotomy 
without  the  sense  of  vision,  where  it  is  not  necessary,  but  guided  by  the 
sense  of  touch,  so  do  I  advise  you  to  cut  in  urethrotomy.  I  carry  the  par- 
allel one  step  further,  and  remind  you,  that  just  as  it  is  essential  in  tenot- 
omy to  divide  completely  the  tendon,  and  also  any  little  minor  band  of 
constricting  tissue  which  opposes  the  perfectly  free  play  of  the  joint,  so 
is  it  essential  to  make  the  same  complete  division  also  in  urethrotomy. 
The  ultimate  success  in  either  operation  depends  on  attention  to  these 
particulars.  The  instrument  to  which  I  have  been  referring  is  the  ureth- 
rotome of  Civiale,  made  much  smaller,  as  I  prefer  it  to  be,  than  is  custom- 
ary in  Paris.  The  shaft  of  mine  is  about  the  size  of  No.  3  English  scale,  with 
an  oblong  bulb  at  the  end  not  larger  than  No.  5  or  No.  6.  Within  tliis  is  a 
little  blade,  which,  by  a  clever  contrivance,  the  operator  can  make  to  issue 
at  will,  as  much  or  as  little  as  he  desires,  and  which  he  can  also  sheath  in- 
stantly at  his  pleasure.  The  bulbous  end  gives  him  the  power  of  exploring 
the  urethra  at  the  time  of  the  operation,  and  of  determining  precisely  where 
and  what  he  ought  to  divide.  The  bulb  is  to  be  introduced,  say  fully  half 
or  three-quarters  of  an  inch  beycmd  the  maximum  point  of  narrowing  felt, 
the  blade  is  then  to  be  projected  there,  and  drawn  steadily  through  the 
whole  of  the  constricted  portion  outwards  towards  the  meatus,  in  which 
direction  the  incision  is  sure  to  be  certain  and  complete.  (Sir  H.  Thomp- 
son, p.  193.) 

A  Point  in  the  Treatment  of  Stricture. — In  a  large  number  of  tight — perhaps 
very  tight — old  and  neglected  strictures,*  with  no  great  irritability  or  resili- 
ency or  attendant  induration,  the  surgeon  is  glad  to  get  in  a  line  instru- 
ment and  leave  it  in.  Although  it  may  reciuire  much  patience  and  skill 
to  introduce  the  finest  bougie,  the  general  custom  is  to  withdraw  it  and 
attempt  the  introduction  of  a  catheter.  The  effort  occasionally  fails,  and 
much  valuable  time  is  lost.  Now,  in  such  cases  I  have  for  several  years 
kejit  in  the  fine  or  jiUform  hoiigle^  and  directed  that  the  tirine  should  he  pa^ed 
from  time  to  time  Inj  its  side  or  around  it.  In  every  instance  in  a  large 
number  of  cases  this  has  been  easily  done,  micturition,  as  a  rule,  actually 
being  easier  and  in  a  larger  stream  than  when  the  bougie  is  out.  In 
twenty-four  hours  a  goodly-sized  bougie  (not  catheter)  can  be  fntroduced. 
On  the  third  day  I  usually  put  in  a  No.  12  or  even  a  No.  13  bougie  or 
catheter.  It  is  of  course  in  the  earliest  stages  that  the  superiority  of  the 
bougie  over  the  catheter  is  seen.     (Mr.  F.  Jordan,  p.  201.). 

UuETHKAL  Disease  fuom  Inflammation  of  the  Epididymis. — Urethral 
disease  following  and  resulting  from  inflammation  of  the  epididymis  is 
certainly  rare,  but  when  it  does  occur,  is  not  recognised.  Primary  inflam- 
mation of  the  epididymis  resulting  from  injury  may  be  followed  by  ureth- 
ritis with  a  creamy  discharge,  generally  whiter  than  gonorrho?al  discharge, 
but  very  likely,  indeed  almost  certain,  to  be  mistaken  for  it.  Epididymitis 
may  be  a  secondaiy  affection  to  inflammation  of  the  prostatic  urethra, 
which,  in  its  turn,  may  have  been  originated  by  extension  of  inflammation 
from  the  bladder.  Many  an  obscure  case  of  gleet  can  be  explained  in  this 
manner.     (Mr.  Furneaux  Jordan,  p.  213.) 
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AFFECTIONS    OF    THE    BONES,    JOINTS,  &c. 

Antiseptic  Ligatures. — Preparation  of  Catgut  for, — I  described  the  mode 
of  preparation  in  the  Lancet  (April  3,  1869),  as  steeping  the  catgut  in  a 
mixture  of  carbolic  acid  and  oil.  It  so  happened  that  the  carbolic  acid 
which  I  used  was  liquid  carbolic  acid,  so  called — that  is  to  say,  crystallized 
carbolic  acid,  liquefied  by  the  addition  of  water.  Now,  this  water  makes 
all  the  difference  in  the  world.  When  oil  is  added  to  this  liquid  carbolic 
acid,  a  considerable  portion  of  the  water  is  deposited  in  the  form  of  very 
fine  particles,  which  are  suspended  in  the  oil ;  and  it  is  this  mixture — this 
emulsion,  i£  we  may  so  call  it — of  oil  and  water  which  causes  the  remark- 
able physical  change  in  the  animal  tissue  of  which  catgut  is  composed, 
that  alone  renders  it  fit  for  our  objects.  The  tissue  of  the  catgut  in  the 
ordinary  condition  is  utterly  unfit  for  surgical  purposes ;  as  slippery,  when 
moistened,  as  a  piece  of  intestine  in  the  dead-house — when  you  tie  it  in  a 
knot,  it  slips  with  the  utmost  ease.  But  after  it  has  been  steeping  in  the 
emulsion  of  carbolic  acid,  water,  and  oil,  for  a  certain  length  of  time,  it 
undergoes  a  physical  change,  which  I  am  quite  at  a  loss  to  explain.  As 
the  tissue  lies  steeping  in  this  mixture,  the  first  effect  is  to  moisten  it 
somewhat ;  then,  as  time  passes,  after  about  a  week,  you  find  that,  instead 
of  becoming  softer,  more  swollen  and  more  opaque,  as  you  would  expect,  it 
is,  on  the  contrary,  growing  less  opaque  and  beginning  to  shrink ;  and  in 
about  three  months,  though  still  softer  than  dry  catgut,  it  is  comparatively 
firm,  and  quite  transparent.  Now,  if  you  take  a  fresh  piece  of  dry  catgut 
and  put  it  mto  this  same  sample  of  the  preparing  liquid,  you  will  find  the 
second  piece  become  in  the  first  instance  partially  moistened  like  the  first ; 
a  fact  which  renders  it  inexplicable  to  me,  why  the  former  piece  should 
have  undergone  what  looks  like  a  partial  drying.  But  whatever  the  ex- 
planation, the  all-important  fact  is  this,  that  after  the  catgut  has  been  thus 
partially  dried,  so  to  speak,  in  this  moist  liquid,  it  is  now  no  longer  liable 
to  be  made  slippery  by  being  steeped  in  water  or  the  animal  juices  at  the 
temperature  of  the  body :  it  is  indeed  rendered  softer  and  somewhat  opa- 
lescent, but  a  reef-knot  tied  upon  it  holds  better  than  one  on  waxed  silk. 
(Prof.  Lister,  p.  123.) 

Amputations  and  Major- Amputations. — CarhoUsed  Catgut  as  a  Ligature 
i«.— Carbolised  catgut  of  sufiicient  strength  forms  a  perfectly  efficient 
ligature  for  arteries  of  the  largest  class,  such  as  the  femoral.  Some  care  and 
judgment  perhaps  is  required  in  applying  it.  It  is  found  rather  to  prevent 
the  occurrence  of  secondary  hemorrhage,  for  out  of  over  60  major  operations 
(including  22  amputations  of  the  thigh  and  two  excisions  of  the  hip)  sec- 
ondary hemorrhage  occurred  only  once,  and  this  was  not  from  failure  of 
the  ligature.  The  prepared  catgut  is  sold  in  hanks  steeped  in  the  carbo- 
lised  oil.  It  should  always  be  kept  in  the  liquid  in  stoppered  bottles,  and 
only  taken  out  when  required,  for  if  this  be  not  done,  it  is  apt  to  become 
rough  and  brittle.  When  about  to  be  used— as,  for  instance,  in  amputa- 
tion of  the  tliigh— an  assistant  should  cut  a  piece  of  about  four  inches  in 
length  for  the  ligature  of  the  main  vessel  from  No.  4.  The  remaining 
arteries  should  be  tied  wdth  No.  3.  I  find  that  about  eight  inches  of  the 
gut  is  enough  to  secure  four  vessels.  The  catgut  should  not  be  too  old, 
for  I  have  observed  that  some  that  I  kept  in  stock  for  about  two  years 
became  far  more  brittle  than  when  more  recently  prepared.  In  tying 
vessels  in  an  open  wound  I  am  very  particular  in  separating  the  artery  from 
its  sheath  and  accompanying  veins  before  proceeding  to  apply  the  ligature, 
and  care  should  be  taken  to  avoid  all  jerking  in  tightening  the  catgut. 
When  the  material  is  sound,  it  will  bear  steady  pressure  without  breaking. 
I  venture  to  claim  the  following  advantages  for  the  catgut — (1)  immediate 
closure  of  the  deeper  parts  of  a  wound ;  (2)  absence  of  sinuous  tracts ;  (3) 
diminution  of  subsequent  bleeding,  or  rather  its  entire  absence  in  conse- 
quence of  the  free  use  of  ligatures  t*o  bleeding  points  during  the  operation ; 
(4)  absence  of  danger  from  accidental  traction  on  a  ligature ;  (5)  above  alU 
the  almost  entire  avoidance  of  risk  from  scconda^rj  ^^m^TtV-^^^  \i&  "C^^s*- 
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trated  by  the  results  of  the  cases  given  above.  (Dr.  A.  W.  Nankivell,  p. 
151.) 

Excision  of  the  Ankle. — ^Excision  of  the  ankle  is  one  of  those  operations 
in  which  the  advantages  afforded  by  Esmarch^s  bandage  are  most  appreci- 
ated. Not  only  is  the  patient  free  from  hemorrhage,  but  in  conse«)uence 
of  the  parts  not  being  covered  with  blood,  we  can  see  clearly  what  we  are 
doing,  and  need  only  take  away  as  much  of  either  of  the  bones  as  is  abso- 
lutely diseased,  and  if  on  taking  one  section  of  bone  caries  is  still  evident, 
we  can  take  slice  after  slice  of  bone  away  until  we  get  to  sound  osseous 
tissue,  without  having  our  view  of  the  joint  cavity  in  any  way  obstructed. 
The  joint  having  been  opened  on  the  outer  side  and  the  fibula  exposed,  I 
separate  the  periosteum  from  it  with  the  raspatory,  and  then  cut  off  the 
lower  end  of  that  bone  with  the  chain-saw.  I  prefer  the  chain-saw  because 
it  can  readily  be  passed  round  the  bone,  and  can  be  kept  close  to  it,  so  as 
not  to  endanger  the  peronei  tendons,  and  hence  I  tliink  it  presents  greater 
advantages  than  Hey's  or  Butcher's  saw.  I  then  divide  the  internal  lateral 
ligament,  keeping  close  to  the  bone,  so  as  to  avoid  the  flexor  tendons  and 
the  posterior  tibial  artery,  push  the  lower  end  of  the  tibia  through  the 
fibular  opening,  denude  the  periosteum,  and  cut  the  articular  surface  and 
inner  malleolus  off  with  Butcher's  saw,  and  lastly  with  Hey's  saw  I  remove 
the  upper  part  of  the  astragalus.  Should  that  bone  be  extensively  diseased 
it  should  be  freely  gouged,  and  the  carious  or  necrosed  portions  cleared 
out  with  the  osteotrite.     (Mr.  J.  F.  West,  p.  119.) 

Non-Union  of  Fractures. — There  are  many  ways  of  treating  an  ununited 
fracture,  but  most  involve  some  surgical  proceeding.  In  a  case  of  ununited 
fracture  of  the  lower  end  of  the  tibia  and  fibula,  as  none  of  the  usual 
methods  could  be  applied  in  this  case  with  any  safety,  I  decided  to  try 
what  effect  a  repeated  application  of  percussion,  witli  a  rubber-protected 
mallet,  applied  all  round  the  articulation,  would  have.  I  accordingly 
commenced  the  treatment  on  the  20th  of  March,  and  applied  percussion 
every  second  or  third  day  for  four  weeks,  desisting  only  for  a  few^  days 
when  the  parts  became  iiritable.  There  was  applied  no  splint  or  appliance 
whatever.  From  the  first  day  of  the  operation  there  was  a  daily  increase  of 
consolidation  and  stiffness  of  the  part,  which  continued  until  it  resulted 
in  a  complete  bony  union  in  the  space  of  four  weeks;  and  on  the  24th  of 
May  the  patient  was  dismissed  from  the  hospital  quite  cured,  and  free  from 
this  defect,  the  lower  end  of  the  tibia  and  fibula  being  considerably  en- 
larged. In  two  other  cases  percussion  was  only  once  performed.  The 
essential  point  appears  to  be  the  production  of  some  degree  of  periosteal 
iiTitation.  Messrs.  Khrone  and  Seseman,  of  London,  supply  a  very  neatly- 
constructed  copper-headed  mallet  which  I  designed  for  these  opei*ations. 
(Mr.  H.  O.  Thomas,  p.  133.) 


AFFECTIONS    OF    THE    SKIN. 

Bronchocele. — Cystic  bronchocele  yields  to  a  variety  of  operative  proced- 
ures, but  Solid  Bronchocele  is  difiicult  to  deal  with,  and  the  ablest  surgeons 
of  the  present  day  habitually  refuse  to  interfere  in  such  cases,  there  being 
imminent  risk  to  life  attached  to  such  operations  as  were  previously  prac- 
tised. These  tumours,  however,  often  become  dangerous  to  life  by  pres- 
sure on  important  neiglibouring  organs,  and  electrolysis  then  steps  in  as  the 
right  thmg  in  the  right  place.  I  have  of  late  years  combined  injections  of 
the  tincture  or  liniment  of  iodine  into  the  substance  of  the  tumour  with 
the  electrolytic  applications,  as  it  seemed  to  me  that  by  such  combined 
treatment  time  was  gained.  Iodine,  subcutaneously  injected,  appears  to 
break  up  the  internal  structure  of  the  tumour,  more  especially  where  this 
in  very  old  and  tough,  and  aids  electrolysis  by  allowing  freer  passage  of  the 
current  through  the  mass.     i\>T.  3.  MXXv^vji^.  i^.  160.) 
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Chronic  Ejzema. — Lead  v.   Zinc  Ointment. — Lead  is  an  infinitely  more 
suitable  agent  in  the  local  treatment  of  eczema  than  zinc.     Lead,  however, 
has  been  but  little  used  in  this  country  for  the  purpose.     The  agent  that 
has  been,  and  still  is,  chiefly  in  vogae  for  this  purpose  is  zinc.     It  would 
not  be  untrue  to  assert  that  for  some  time  past — how  far  buck  that  time 
may  reach  I  am  unable  to  say — the  two  principal  prescriptions  for  skin 
disease  in  this  country  have  been  zinc  ointment  and  zinc  lotion.     As  to  the 
zinc  ointment,  it   is  a  tradition  that  it  must  be  henzoated  zinc  ointment. 
Lead  however  is,  I  am  well  persuaded,  by  far  a  more  soothing,  and  at  the 
same  time  a  much  more  astrignent  application  than  oxide  of  zinc.     I  have 
found  that  it  unquestionably  allays  the  itching,  restrains  the  discharge,  aud 
diminishes  the  hypersemia  of  ezcema;  in  short,  it  cures  it  far  more  speedily 
than  ziuc  does.     It  is  of  the  best  mode  of  applying  this  efficient  agent  in 
the  treatment  of  chronic  eczema  that  I  have  now   more  particularly  to 
speak.     As  a  lotion  it  fails,  and  I  think  it  is  not  difficult  to  see  how  this 
happens.     The  lotion  fails  to  keep  the  surface  moist ;  the  warmth  of  the 
body  speedily  causes  it  to  evaporate ;  that  is  to  say,  the  water  passes  off  as 
vapour,  and  the  lead  is  left  on  the  surface  of  the  comparatively  dry  gummy 
layer  of  viscid   exudation  which   is  characteristic  of  eczema.     Thus    the 
remedy  is  precluded  very  considerably  from  influencing  the  skin  itself,  and 
is  deposited  simply  on  the  surface  of  the  scab,  however  minutely  dotted 
and  however  thin  tnat  scab  may  be.     Lead  ointment  is  far  more  efficient. 
Jt  preserves  the  moisture  of  the  secretion,  and  so  permits  of  the  paasage 
by  osmosis  of  the  remedy  from  the  ointment  through  the  secretion  to  tne 
surface  of  the  skin.     Glycerine  has  proved  in  my  hands  far  superior  either 
to  oil  or  water  as  a  vehicle  fur  applying  remedies  in  the  case  of  chronic 
eczema.     It  has  neither,  so  to  speak,  the  desiccating  effect  of  water  nor 
the  macerating  effect  of  grease.     Its  viscidity  is  aoout  parallel  with  that  of 
the  viscid  secretion    proper  to  eczema,  so  that,  in  smearing  it  over,  it  is 
readily  miscible  with  it,  and  while  it  preserves  the  surface  moist,  it  readily 
incorporates  itself,  and  more  than  that,  undergoes  tnie  admixture  or  diffu- 
sion (osmosis)  with  the  viscid    aqueous  solution  of   lymph   and  albumen 
which  is  exuded  slowly  but  continuously  from  the  surface  of  the  diseased 
skin.     Thus  it  conveys  the  remedy  held  in  solution  by  it  more  freely  to  the 
actual  surface  of  the  skin  itself.     The  first  effect  of  the  application,  even 
in  cases  where,  both  as  regards  quality  and  strength,  it  may  be  excellently 
adapted  to  the  condition  present,  will  to  the  unpractised  eye  seem  an  ag- 
gravation of  the  disease — that  is  to  say,  the  eczematous  skin  will  seem  to  be 
redder  and  more  inflamed,  as  well  as  moister.     The  moisture  will  of  course 
be  readily  understood,  but  I  find  that  the  redness  is  very  liable  to  misinter- 
pretation, and  so  becomes  the  occasion  of  a  loss  of  faith  in  the  remedy  at 
the  very  outset,  and  even  the  cause  of  it  being  promptly  abandoned.     It  is 
due  simply  to  greatly  increased  transparency  of  the  cuticle,  and  of  the  thin, 
scabs  or  scales,   consequent  on  their  infilt/^ition  with  glycerine,  which  thus 
enables  the  inflamed  true  skin  to  shine  through  them  somewhat  more  viv- 
idly.    The  skin,  previous  to  each  fresh  application  of  the  glycerole,  ought 
to  be  boldly  washed  with  a  soft  sponge,  well  moistened  with  warm  soap- 
and-water.     The  remedy  is  manufactured — or,  rather,  I  should  say,  the  stock 
which  forms  the  basis  from  which  the  remedy  is  prescribed  is  made — in 
precisely  the  same  way  as  the  *'plumbi  subacetatis  liquor"  of  the  Britiiih 
Pharmacopoeia,  only  that  glyceiine  is  used  in  its  manufacture  instead  of 
water;  and  to  this  I  have  to  add  that  some  simple  directions  as  to  tempera- 
ture have  also  to  be  followed.     It  is  thus  prepared:  Take   of  acetate   of 
lead,  5;  litharge,  3^;  glycerine,  20.     Heat  for  half  an  hour  in  a  boiling  gly- 
cerine bath,   constantly  stirring,  and  filter  in  a  gas-oven  or  other  kind  of 
heated  compartment.     The  result  is  a  perfectly  clear  and  colourless  liquid 
of  a  somewhat  more  viscid  consistency  than  pure  glycerine.     Physically,  it 
is  a  stronger  solution  than  the  Pharmacopoeia  "  plumbi  subacetatis  liquor," 
inasmuch  as  the  insoluble  white  residue  left  by  the  Pharmacopa?ial  process 
is  nearly  double  by  weight  the  residue  left  by  the  process  above  directed. 
Therapeutically,    however,   the  glycerine  preparation  is  a   far    less  acuv^i 
application  considered  absolutely  than  the  *'Uc\\\oy,'^  Vj^i^yv^^^  V\\'5x\.\\.  ^\SS.^^^ 
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markedly  in  several  essential  respects  in  the  kind  of  effect  produced  by  it. 
It  does  not  appear  to  be  known  that  equal  strengths  of  solution  in  water 
on  the  one  hand,  and  in  glycerine  on  the  other,  of  any  remedy  used  locally, 
are  very  different  as  to  the  degree  of  effect  exerted  on  the  skin,  the  aque- 
ous solution  being  in  every  case  a  far  stronger  application  than  the  glyce- 
rine solution.  The  reason  of  this  is  very  obvious:  the  rapid  evaporation 
of  the  water  under  the  influence  of  the  heat  of  the  body  very  soon  concen- 
trates the  aqueous  solution  ;  whereas  the  comparatively  fixed  character  of 
glycerine  does  not  allow  of  any  notable  evaiK)ration  of  the  solution.  (Dr. 
B.  Squire,  p.  ^45.) 

Dr.Wathen's  method  of  making  the  preparation  of  lead  is  rather  different 
from  Dr.  Squire's.  It  is  composed  of  lard,  glycerine,  and  the  subacetate 
liquor,  prepared  in  the  following  manner ; — Into  one  ounce  of  best  clarified 
lard  two  or  three  drachms  of  glycerine  is  rubbed.  After  this  has  been  in- 
corporated the  addition  of  the  liquor  is  commenced ;  the  lead  is  rubbed  in 
until  the  lard  becomes  saturated  and  will  not  receive  any  more.  In  the 
manner  and  care  with  which  this  is  done  consists  the  whole  secret  of  the 
success  of  this  preparation.  If  great  care  be  taken  to  coax  and  tease  the 
liquor  plumbi  in,  as  much  as  one  ounce  of  the  latter  can  be  incorporated 
with  the  lard  before  it  becomes  saturated.  Never  has  a  single  case  oc- 
curred to  him  of  the  faintest  suspicion  of  absorption  of  the  lead  into  the 
system,  although  a  considei*able  amount  of  surface  has  been  enveloped  in 
ointment — for  instance,  the  whole  of  both  legs,  from  knee  down  to  the 
foot.  This  obitment  has  been  found  of  great  service  in  relieving  the 
suffering  in  some  forms  of  pruritus,  particularly  that  of  the  genitals  and 
anus.  Herpes  preputialis  has  also  given  way  to  this  remedy.  (Dr.  J.  H. 
Wathen,  p.  ^1.) 

Lupus. — ^The  tubercular  form  of  lupus  may  be  conveniently  treated,  as 
recommended  by  Hebra,  by  means  of  arsenical  paste.  The  formula  employed 
is:  Acidi  arseniosi,  gr.  xx;  cinnabaris,  dr.  j.;  ungt.  rosae,  oz.  j.  M.  The 
paste  should  be  thinly  spread  upon  linen,  which  is  cut  in  narrow  strips, 
and  accurately  applied  to  the  affected  part.  It  is  left  in  position  for 
twenty-four  hours,  when  a  fresh  application  is  made  without  previous 
washing.  If  there  is  deep  ulceration  nothing  will  succeed  except  excision, 
with  subsequent  cauterisation  with  a  layer  of  deliquesced  chloride  of  zinc. 
(Dr.  H.  G.  Piffard,  p.  253.) 

Psoriasis. — India-ruhber  Underclothing. — In  a  case  of  obstinate  or  univer- 
sal psoriasis  the  effect  of  retaining  the  natural  moisture  of  the  skin  by  wear- 
ing India-rubber  underclothing  may  be  tried.  The  patient  should  wash 
daily  all  over  with  warm  soap  and  water.     (Dr.  B.  Squire,  p.  258.) 

Ringworm. — Boracic  Acid. — Surgeon-Major  Watson  reports  in  the  Indian 
Medical  Gazette  that  he  has  lately  employed  boracic  acid  with  very  great 
success  as  an  external  application  in  the  treatment  of  the  dermatophyta, 
or  vegetable  parasitic  diseases  of  the  skin.  He  was  induced  to  try  this 
remedy  from  witnessing  its  employment  as  an  antiseptic  in  the  Edinburgh 
Infirmary  wards.  The  diseases  in  which  he  has  hitherto  used  boracic  acid 
have  been  the  ditterent  forms  of  tinea  (T.  tonsurans  and  circinata),  and  in 
that  very  troublesome  form  of  the  disease  which  affects  the  scrotum  and 
inner  side  of  the  upper  part  of  the  tliighs  of  many  Europeans  in  India. 
Dr.  Watson  declares  that  the  external  application  of  a  solution  of  boracic 
acid  acts  like  a  charm  in  such  cases.  An  aqueous  solution  of  boracic  acid 
of  a  drachm  to  the  ounce,  or  as  much  as  the  water  will  take  up  at  ordinary 
temperatures,  is  employed.  The  affected  parts  should  be  well  bathed  with 
the  solution  twice  daily,  some  little  friction  being  used,  and  it  should  not 
be  wiped  off,  but  allowed  to  dry  on  the  part.  The  remedy  is  said  to  be  so 
simple,  cheap,  and  eflScacious,  that  it  has  only  to  be  once  used  to  be  pre- 
ferred to  all  other  remedies  of  the  same  class.  (Dr.  Watson,  Lancet,  Nov.  20, 
p.  750.) 
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AFFECTIONS  OF    THE    EYE    AND    EAR. 

Cataract  Extraction. — Having  decided  upon  associating  an  iridectomy 
with  the  operation  of  extraction  for  cataract,  the  question  arises,  shall  we 
do  iridectomy  now  and  extract  later,  or  shall  we  remove  the  lens  and  a 
portion  of  iris  at  one  and  the  same  time  ?  I  should  certainly  much  prefer 
to  make  the  iridectomy  a  separate  operation,  and  extract  some  weeks  hence 
when  all  trace  of  the  operation,  such  as  haziness  of  the  cornea  at  the  site 
of  the  wound,  or  congestion  of  the  neighbouring  tissues,  had  passed 
away.  The  eye  is  always  turned  pretty  firmly  upwards  during  anses- 
thesia,  and  involuntarily,  without  anaesthetics,  by  the  patient;  to  turn  it 
downwards  with  forceps  in  order  to  expose  the  upper  segment  of  the 
cornea  involves  the  use  of  a  speculum,  and  is  attended  with  some  risk  of 
rupture  of  the  hyaloid  membrane,  and  immediate  loss  of  the  eye.  The 
upward  tendency  of  the  eyeball,  and  the  downward  gravitation  of  inflam- 
matory products  are,  on  the  contrary,  rather  fortunate  incidents  if  the 
lower  section  be  adopted;  and  although  I  have  operated  successfully  in  a 
large  number  of  cases  by  the  upper  section,  I  think  there  can  be  no  ques- 
tion that  the  lens,  the  capsule,  and  remnants  of  cortex  are  much  more 
easily  extruded  through  an  inferior  incision.  The  next  question  which 
arises  is,  what  ansesthetic  to  employ.  Nitrous  oxide  is  safe,  and  scarcely 
ever  causes  vomiting,  but  it  occasions  struggling,  spasm,  and  a  kind  of 
epileptic  condition,  so  that  insensibility  can  seldom  be  conveniently  main- 
tained until  the  operation  is  completed :  chloroform,  bichloride  of  methy- 
lene, and  methylene  ether  are  pleasant  to  inhale,  but  they  all  cause  vom- 
iting—  that  from  chloroform  sometimes  lasting  for  twenty-four  hours, 
while  the  patient  is  with  each  of  them  exposed  to  the  risk  of  fatal  syn- 
cope, or  death  beginning  at  the  heart.  Ether  is  the  only  available  anaes- 
thetic.    (Mr.  C.  B.  Taylor,  p.  226.) 

Eustachian  Tube. — Nexo  Method  of  Making  Pervious,  and  Inflating. — The 
method  which  has  of  late  years  been  employed  with  much  success  for  this 
puri)ose  is  that  which  was  first  described  by  A.  Politzer.  This,  as  is  well 
known,  is  as  follows  :  The  patient  having  taken  a  small  quantity  of  water 
in  his  mouth,  the  end  of  the  nozzle-piece  of  one  of  the  india-riibber  bags, 
which  Leiter  (the  instrument-maker)   has  specially  constructed    for  the 

gurpose,  is  passed  about  half  an  inch  up  the  nose;  the  nostrils  are  next 
ermetically  closed  on  the  nozzle-piece  by  means  of  the  thumb  and  fore- 
finger of  the  operator's  left  hand,  and  then  during  the  swallowing  of  the 
water,  which  the  patient  has  to  perform  at  the  command  of  the  operator, 
the  latter,  holding  the  bag  in  his  right  hand,  suddenly  compresses  it. 
Prof.  Gruber's  method  is  founded  upon  the  fact  that  during  the  pronunci- 
ation of  the  consonant  hck,  as  in  hock,  strongly  accentuating  the  k,  the 
Eustachian  tube  is  opened.  It  is  better  for  the  purpose  to  pronounce  in 
order  the  words  h<ick.,  heck,  hick,  hock,  huck.  In  pronouncing  these  sylla- 
bles in  this  order,  we  may  convince  ourselves  that  the  tongue  becomes 
drawn  further  backwards  and  more  strongly  upwards  as  we  proceed  with, 
the  list  of  syllables,  so  that  with  the  syllable  buck  the  tongue  is  most  re- 
tracted, and  that  the  upper  pharynx  is  contracted  and  forcibly  shut  off. 
The  operator  stands,  or  sits  at  his  convenience,  face  to  face  with  the  patient. 
The  end  of  the  nozzle-piece  of  a  rubber  bag,  which  the  operator  grasps  in 
his  hand,  is  introduced  into  the  inferior  nasal  meatus  of  the  patient  for 
about  half  an  inch,  and  the  operator  at  once  hermetically  closes  the 
nostrils  on  the  nozzle-piece  of  the  bag  with  the  fore  and  middle  finger  of 
his  other  hand,  and  while  the  patient  at  the  word  of  command  pronounces 
one  of  the  before-named  syllables  (hack,  heck,  hick,  hock,  huch,  hc¥)  the  bag  is 
squeezed.  Thereupon  the  air  passes  with  a  distinctly  perceptible  noise 
through  the  tube  into  the  cavity  of  the  tympanum.  The  noise  which  is  pro- 
duced by  the  forcible  entry  of  the  air  through  the  tube  can  be  auscultated 
with  precision  by  means  of  the  otoscope.  In  cases  where  the  \ri"^\sifcfKJX!a.- 
tympani  is  perforated,  the  well-known  perioTOtioii  ^ovwi^K^  ^xo^>\t^^,    'Y^^ 
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patient  feels  a  distinct  sensation  of  tlie  entry  of  the  air  into  the  tympanic 
cavity.     (Prof.  Gnil^er,  p.  240.) 

Illumination  for  Eye  Operations. — The  following  method  of  illumina- 
tion is  exceedingly  useful  when  operating  in  eye  diseases.  The  light  of  an 
ordinary  lamp  is  passed  thrbugh  a  globe  bottle  filled  with  water  and 
focused  on  the  spot  we  wish  to  light  up.  In  this  way  we  obtain  a  colamn 
of  light,  about  three  inches  in  diameter,  of  great  brilliancy,  quite  equal  to 
the  best  daylight,  and  far  superior  to  the  operating-lamps  which  are  gene- 
rally used  for  the  same  purpose,  and  wliich,  in  my  experience,  are  apt  to 
be  misdirected  by  assistants,  to  explode,  and  to  ignite  the  vapour  of  ether 
when  that  anaestlietic  is  used.  In  fact,  the  most  delicate  manipulations 
may  be  confidently  undertaken  at  any  houv  with  this  simple  apparatus, 
which  is  at  hand  in  every  house.  (Dr.  C.  B.  Taylor,  Med.  Times  and 
Gazette,  Feb.  12,  p.  181.) 

Transplantation  op  Conjunctiva  from  the  Rabbit. — Symblepharon, 
or  adhesion  of  the  globe  of  the  eye  to  the  lid,  has  only  been  cured  hitherto 
by  transplantation  of  conjunctiva  froi!n  the  patient's  own  eye  wherever  it 
can  be  got.  Sometimes,  however,  there  is  none  to  get,  or  so  little  as  to  be 
of  no  service.  It  is  found,  however,  that  conjunctival  membrane  can  be 
successfully  transplanted  from  the  cornea  ot  a  rabbit.  I  generally  put 
both  the  patient  and  the  rabbit  under  chloroform.  I  then  separate  the 
adhesions  so  that  the  eyeball  can  move  in  every  direction.  Next  I  mark 
the  boundary  of  the  portion  of  the  conjunctiva  of  the  rabbit  which  I  wish 
to  transplant  by  inserting  four  black  silk  ligatures,  which  i  secure  with  a 
knot,  leaving  the  needles  attached ;  these  black  ligatures  indicate  alao  the 
epithelial  surface,  which  would  be  very  difficult  to  distinguish  after  sepa- 
mtion.  I  take  from  the  rabbit  that  portion  of  the  conjunctiva  which  lines 
the  inner  angle,  covering  the  membrana  nictitans,  and  extending  as  far  as 
the  cornea.  I  select  this  on  account  of  its  vascularity  and  looseness.  The 
ligatures  being  put  on  the  stretch,  I  separate  the  conjunctiva  to  be  removed 
with  scissors,  and  I  transfer  it  quickly  to  replace  the  conjunctiva  palpebne 
of  the  patient,  securing  it  in  its  place  by  means  of  the  same  needles,  and 
adding  other  two  stitches,  or  more,  if  reijuisite.  Both  eyes  are  then  covered 
with  a  bandage  and  dry  lint.  For  the  first  forty-eiglit  hours  the  conjunctiva 
has  a  greyish  look,  but  it  gradually  loses  that  appearance,  and,  with  the  ex- 
ception of  some  isolated  patches  here  and  there,  it  becomes  glistening,  in  some 
parts  looking  not  unlike  conjunctival  thickening.  These  patches  gradually 
decrease  until  the  whole  assumes  a  red  appearance.     (Dr.  J.  R.  Wolfe,  p.  236.  > 


MIDWIFERY,  &c. 

AnoKTiON  AXD  Miscarktage. —  When  these  occur  what  Is  the  lest  way  of 
emptying  the  Wofuh? — 1st.  The  uterus  must  be  compelled  to  steady  action 
by  the  administration  of  ergot,  introduced  in  the  form  of  a  strong  solution 
of  ergotin  in  the  subcutaneous  cellular  tissue — a  mode  of  administration  of 
the  drug  which  is  destined,  I  believe,  to  supersede  those  with  which  we  have 
so  long  been  funiiliar;  for  the  subcutaneous  injection  of  ergotin  sets  up  the 
uterine  contractions  with  such  speed,  such  certainty,  and  such  safety,  that 
the  hypodcniiic  syringe  will  be  found  an  indispensable  part  of  the  furnishing 
of  every  obstetric  bag.  (I  use  for  hypodermic  injection  a  solution  of  one 
part  of  ergotin  in  three  of  water,  with  ten  or  twelve  grains  of  chloral  in  each 
half-ounce  bottle  of  the  mixture.  Ten  dra^w  of  this  lluid  gives  the  action  of 
the  drug  with  grcjit  certainty,  and  I  have  seen  no  ill  effects  from  it.)  2nd. 
Pending  the  onset  of  effective  pains,  and  with  the  view  of  at  once  hastening 
them  and  preventing  the  escai>e  of  the  blood,  we  plug  tlie  genital  canal. 
For  the  most  part,  and  as  if  it  were  the  best  in  all  cases,  authors  recom- 
wcndcd  the  use  of  the  vag\na\\.am\)oi\.    "^vi^-,  Uve  \ilugging  of  the  vagina. 
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by  whatever  material,  is  sometimes  the  only  expedient  to  which  we  can  have 
recourse,  and  we  may  rely  on  it  with  much  certainty  for  adverting  the  im- 
mediate danger  of  excessive  hemorrhage.  But  it  seems  to  me  that,  where  we 
have  our  choice,  its  application  ought  to  be  restricted  to  those  cases  where 
there  is  still  some  hope  that,  if  we  succeed  in  arresting  the  hemorrhage,  we 
shall  at  the  same  time  succeed  in  averting  the  impending  abortion.  Other- 
wise we  have  a  means  of  controlling  the  Bleeding  more  directly,  at  once  less 
irksome  to  the  patient,  and  less  troublesome  of  application  by  the  practi- 
tioner, in  the  cervical  plug.  For  this  purpose  there  is  nothing  so  eflScient  as 
a  good-sized  gponge-tent,  prepared,  as  Messrs.  Duncan,  Flockhart,  and  Co. 
now  always  prepare  them,  by  being  dipped  in  a  disinfectant  solution  before 
being  compressed  by  the  whipcord.  In  my  judgment,  nothing  can  take  the 
place  of  the  sponge-tent  for  rapid,  kindly,  and  complete  dilatation  of  the 
cervical  canal.     (Professor  A.  R.  Simpson,  p.  275.) 

Ikduction  op  Prbmaturb  Labour. — The  old  method  of  puncturing  the 
membranes  for  the  induction  of  premature  labour  is  to  be  condemned.  In- 
serting a  long  gum-elastic  catheter  between  the  membranes  and  the  wall  of 
the  uterus,  and  leaving  it  there,  coiling  up  the  end  in  the  vagina,  has  been 
found  very  effectual,  but  certain  objections  have  been  raised  to  it.  It  is  said 
that  the  placenta  may  be  partially  separated  by  it,  and  the  membranes  may 
be  accidentally  punctured  while  pressing  it.  These  should  be  improbable 
consequences,  and  I  believe  it  to  be  one  of  the  best  methods  which  we  have ; 
for,  should  it  fail,  it  may  be  followed  up  by  the  insertion  of  sponge-tents. 
In  America,  the  term  **  colpeurysis"  is  used  to  signify  the  dilatation  of  the 
vagina,  and  a  vulcanised  gum-elastic  bag  called  Braun^s  colpeurynter  has 
been  employed  to  dilate  the  vagina,  with  the  view  of  setting  up  uterine 
action.  While  stretching  the  vagina,  it  is  supposed  to  act  also  upon  the  os 
uteri,  and  Dr.  Meigs  says  it  is  found  that  about  four  horn's  suffice  to  dilate 
the  OS  uteri  sufficiently  to  provoke  good  labour  pains.  I  do  not  know  that 
it  has  ever  been  carried  into  practice  in  this  country.  Dr.  Barnes  puts  in  an 
elastic  bougie  over-night,  which,  he  says,  gives  rise  to  uterine  action ;  next 
day  he  introduces  his  bags.  Uterine  action  has  been  set  up  by  the  bougie, 
in  other  words,  labour  has  cx)mmenced ;  why  then  interfere  with  a  process 
which,  started  artificially,  may  be  completed  gradually  by  the  efforts  of 
nature?  If  this  argument  of  carrying  out  the  process  of  labour  '*at  one 
sitting,  as  one  would  cut  for  stone,"  applies  in  premature  labour,  why  should 
it  not  in  labour  at  full  term  ?  If  not  likely  to  be  followed  by  evil  conse- 
quences, it  would  be  a  great  boon  to  the  medical  attendant.  To  be  kept 
about  by  a  patient  whom  one  has  found  in  the  first  stage  of  labour  is  ex- 
tremely trying.  How  much  time  and  annoyance  would  be  saved  if  we  could 
proceed  at  once  **to  carry  out  at  the  one  sitting"  the  delivery!  And  I 
cannot  see  why  it  should  apply  in  one  case  more  than  in  the  other.  Barnes' 
bags  are  of  the  utmost  value  when  it  is  desirable  to  complete  the  labour  in 
as  short  a  time  as  possible — for  instance,  in  puerperal  convulsions ;  but  in  in-, 
duction  of  premature  labour,  for  causes  not  requiring  hurry,  to  my  mind 
their  employment  partakes  too  much  of  an  operation,  when  there  is  no  neces- 
sity for  such  discomfort  to  the  patient.  My  mode  of  procedure  consists  in 
insinuating,  night  and  morning,  between  the  cervix  uteri  and  the  mem- 
branes, sponge  tents  of  gradually  increasing  size ;  the  first,  and  each  suc- 
ceeding one,  being  as  large  as  the  parts  will  admit.  On  removing  each  tent, 
and  before  replacing  it  by  another,  a  warm  douche,  containing  Condy^s  fluid, 
is  administered.  I  have  found  the  use  of  one,  two,  and  three  tents  to  be 
sufficient,  and  have  never  had  occasion  to  employ  more  than  four.  The  in- 
strument by  means  of  which  the  tent  is  placed  in  position  is  made  for  me  by 
Messrs.  Arnold,  of  West  Smithfield.  (See  Fig.  p.  270.)  It  entirely  obviates 
the  use  of  the  speculum,  and  being  provided  with  what  is  equivalent  to  a 
universal  joint,  it  enables  the  tent  to  be  pushed,  without  extraneous  guid- 
ance, between  the  cervix  and  the  membranes,  taking  of  itself  the  readiest 
path  presented  to  it.  For  the  same  reason  the  membranes  run  no  risk  of 
puncture.  The  tents  themselves  arc  short,  rounded  at  the  extremity,  and 
are  perforated,  to  facilitate  adaptation  to  the  instrument.  Tlie  apparatus^ 
and  the  mode  of  its  application,  are  so  simple^  wad.  ^o  it^^  Vtwsi  \»R«vis^\sv 
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ence  and  danger,  that  its  use  causes  in  practice  little  or  no  anxiety  on  the 
part  of  the  patient ;  and  until  labour  sets  in,  she  moves  al>out  without  pain 
or  inconvenience,  regardless  of  the  presence  of  the  tent.  (Dr.  Clement 
Godson,  p.  266.) 

Inevitable  Laceration  op  the  Vaginal  Orifice,  as  Distinguished 
FROM  Laceration  of  the  Perineum. — Anatomically  the  orifice  of  the 
ya^na  and  the  obstetrical  perineum  have  no  direct  connection.  They  are 
quite  distinct  parts,  removed  from  one  another  by  the  structures  forming  the 
fossa  navicularis.  It  is  the  orifice  of  the  vagina  which  I  declare  to  be  inva- 
riably injured  in  the  natural  labour  of  a  primipara.  The  perineum  does  not 
always  escape  laceration,  but  it  frequently  does  so.  It  is  not  only  anatomi- 
cally that  the  orifice  of  the  vagina  is  distinct  from  the  perineum  ;  it  ought  to 
be  distinguished  practically.  When  the  head  is  on  the  perineum,  or  has 
passed  beyond  the  outlet  of  the  ligamentous  pelvis — *'  out  of  the  bones,"  as 
I  have  heard  inidwives  call  it — it  is  generally  described  as  retained  by  a  rigid 
perineum.  But  this  description  is  plainly  often  inaccurate,  for  the  perineum 
has  yielded  as  much  as  can  be  expected  or  wished  of  it,  and  yet  the  head  is 
not  born.  This  condition  is  seen  almost  exclusively  in  primiparae,  and  it  is 
the  orifice  of  the  vagina,  not  the  perineum,  that  is  undilatabie  or  rigid.  (Dr. 
J.  Matthews  Duncan,  p.  294.) 

Ovariotomy  Superseded. — Wlien  the  poles  of  a  battery  are  placed  in  an 
albuminous  fluid,  clothing  and  thickening  take  place  at  the  positive  pole, 
and  liquefaction  at  the  negative.  The  same  thing  happens  if  an  ovarian 
tumour  is  subjected  to  galvano-puncture.  Three  cases  of  cure  by  this  plan  of 
treatment  are  related  by  Dr.  Semeleder.  In  the  first  case,  the  treatment 
was  continued  six  months,  in  the  second  two  months,  in  the  third  six  weeks. 
In  the  first  case  only  did  the  tumour  before  treatment  was  commenced  reach 
above  the  umbilicus.  In  the  second  case  the  remains  of  the  cyst  are  described 
as  being  hard  and  of  the  size  of  a  small  apple  (p.  315). 

Pendulum  Movement  in  Working  the  Midwifery  Forceps. —  The 
side  to  side  movement  of  the  midwifery  forceps  in  the  act  of  extracting  the 
child's  head,  or  pendulum  movement,  as  it  may  be  called,  is  not  only  useless, 
but  mechanically  a  mistake.  The  idea  that  there  is  any  saving  of  force,  so 
far  as  pressure  on  tlie  mother's  and  child's  part  is  concerned,  by  resort  to  the 
oscillatory  or  pendulum  movement,  is  such  that  I  cannot  argue  against  it. 
Tlie  question  involved  is  purely  mechanical  and  of  extreme  simplicity.  It  is 
this  :  a  mechanical  difficulty  in  bringing  a  child's  head  through  a  resisting 
passage  lias  to  be  overcome ;  further,  the  difficulty  is  not  to  be  evaded  by 
changing  the  position  of^tlie  child's  head;  on  the  contrary,  that  position  may 
be  supposed  to  be  the  most  favourable  for  facility  of  propulsion.  Now,  can 
any  oscillation  or  other  imaginable  movement  diminish  the  mutual,  and,  in 
this  case,  injurious  pressure  or  force  required  to  produce  advance?  The 
question  requires  no  answer.  The  supposition  is  absurd.  (Dr.  J.  Matthews 
Duncan,  p.  290.) 

Pessaky. — A  new  form  of  pessary,  and  one  worth  notice,   consists  of   a 


watch-spring  coiled  spirally,  with  the  extremities  left  free;  this  is  encased 
m  caoutchouc,  and  in  its  exleTnaV  a.^\ie^x^\ic^  x^"&<i\\\ViV^'&  vwany  of  the  various 
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riDg  pessaries  at  present  known.  The  advantages  of  this  pessa^  will  appear 
by  reference  to  the  engraving  on  the  left,  where  it  is  shown  collapsed  for 
facilitating  its  introduction;  when  in  situ  it  expands  to  the  circular  form,  as 
shown  on  the  right  of  the  figure,  or  assumes  such  other  shape  as  may  best 
accommodate  its  contact  with  surrounding  parts.  The  pessary  is  made  in 
sets  of  three,  and  has  the  additional  merit  of  being  inexpensive.  It  is  made 
by  Salt  and  Son,  Birmingham.     (Lancet,  Dec.  4,  p.  807.) 

Puerperal  Fever. — Of  the  several  ways  in  which  tlie  subtle  poison  may 
be  conveyed  to  the  lying-in  woman,  none  is  more  certainly  proved  than  that 
it  may  be  conveyed  by  the  hands  of  the  practitioner  in  making  vaginal  ex- 
aminations. But  this  is  not  the  only  way.  It  may  probably  be  communi- 
cated through  the  clothes,  instruments,  respiration,  or  even  the  secretions  of 
the  medical  practitioner,  midwife,  or  nurse.  That  it  may  be  so  spread,  we 
have  ample  evidence,  if  we  look  back  to  the  records  of  Gordon,  Aimstrong, 
Gooch,  Ramsbotham,  and  others.  Dr.  Roberton,  of  Manchester,  gives  one 
of  the  strongest  instances  possible.  In  the  space  of  one  calendar  month,  a 
midwife  attended  twenty  cases  belonging  a  lying-in  charity ;  of  these,  six- 
teen died  of  puerperal  fever.  Other  midwives  of  the  same  charity  attended 
380  cases  in  the  same  district  and  at  the  same  time,  and  none  of  these  were 
affected  by  the  disease.  After  the  birth  of  the  child,  a  full  and  perfect  con- 
traction of  the  uterus  should  be  secured,  by  seeing  that  the  organ  is  not 
emptied  too  suddenly,  and  that  the  hand  follows  the  fundus  down  from 
above  as  its  contents  are  expelled.  Subsequently  to  delivery,  the  various 
known  methods  should  be  practised  to  promote  the  contraction  of  the  walls 
of  the  womb  and  the  diminution  of  the  uterine  cavity ;  and  any  clots  forming, 
should  be  removed  from  time  to  time  during  the  hour  after  removal  of  the 
placenta.  It  is  superfluous  to  say  that  the  placenta  should  be  extracted  in  its 
entirety,  when  possible ;  and  great  care  should  be  taken  not  to  leave  any 
detached  portions  adherent  to  the  uterine  walls.  The  same  precautions 
should  be  observed,  when  practicable,  in  cases  of  abortion.  We  are  all 
agreed  as  to  the  absolute  necessity  of  preventing,  directly  or  indirectly,  any 
communication  between  cases  of  erysipelas  and  puerperal  patients.  We  are 
agreed  also  as  to  the  necessity  of  the  midwifery  practitioner  avoiding  ail 
post-mortem  examinations.  His  hands  should  avoid  all  contact  with 
specific  poisons  or  septic  materials ;  and  if  perchance  his  fingers  have  touched 
anything  suspicious,  he  should  at  once  carefully  and  thoroughly  disinfect 
them.  The  necropsies  which  seem  most  baneful  are  of  those  bodies  which 
have  recently  died  of  erysipelas,  peritonitis,  zymotic  disease,  or  any 
other  inflammatory  and  febril  eaffections ;  and  in  such  instances  the  accoucheur 
should  not  even  be  present  in  the  room  when  the  dissection  is  made,  as, 
though  he  decline  to  touch,  yet  his  person  and  clothes  may  become  infected 
by  the  poison.  Tliis  care  about  absolute  cleanliness  of  the  hands  in  attend- 
ing labours  should  extend  even  to  occasions  when  a  medical  man  has  had 
digitally  to  examine  patients  suffering  from  offensive  discharges  either  pro- 
ceeding from  the  surface  or  from  the  interior  of  the  body.  We  have  heard 
in  this  discussion  that  the  discharges  from  cancer  may  produce  fever  in  a 
lying-in  woman ;  and  this  is  probably  true  of  other  putrescent  discharges. 
Many  chemical  substances  have  been  recommended  to  be  added  to  water  for 
purifying  the  hands :  iodine,  chlorine  and  its  compounds,  sulphurous  acid, 
cyanide  of  potassium,  carbolic  acid,  and  the  permanganates.  It  matters 
not  which  agent  is  employed,  so  long  as  it  is  used  carefully  and  efficient- 
ly; and  if  it  be  necessary  to  disinfect  clothing,  this  is  readily  done  by 
exposing  it  in  an  oven  to  a  high  temperature,  for  which  many  upholsterers 
have  a  suitable  arrangement.     (Dr.  W.  O.  Priestley,  p.  300.) 

Rapid  Dilatation  op  the  Urethra  in  Women. — The  great  dilatability 
of  the  female  urethra  has  been  long  known,  but  its  rapid  dilatation  is  only  of 
recent  date.  It  can  only  be  undertaken  after  the  administration  of  ansesthet- 
ics.  Either  the  finger  or  specula,  specially  designed  for  this  purpose,  may 
be  employed  after  the  external  orifice  has  been  incised  (Simon).  The  opera- 
tion is  completed  in  a  few  seconds;  the  bleeding  that  accompanies  it  is  slight 
and  always  free  from  danger.  At  most  it  is  only  sufficient  to  interfere  with 
the  ocular,  but  never  with  the  digital,   examination.     The   c^Ti\i.V  \£>S4.^  \^^ 
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enlarged  by  tiiis  means  almost  to  the  diameter  of  an  inch  without  danger. 
Incontinence  of  urine  is  a  rare  subsequent  event.  There  are  a  number  of 
cases  of  so-called  cystitis  and  urethritis  and  of  neurosis,  with  painful  contrac- 
tion of  the  bladder,  resembling  vaginismus,  in  which  forcible  dilatation 
proves  the  best  means  of  cure.  In  one  case  Spiegell>erg  discovered,  by  means 
of  rapid  dilatation,  a  polypus  in  the  lower  part  of  tne  bladder,  which  had 
been  for  years  the  cause  of  trouble.     (Prof.  Spiegelberg,  p.  225.) 

Ruptured  Perineum. — If  the  parts  are  brought  together  immediately 
after  the  delivery,  the  parts  exactly  fit  one  another  and  are  so  lax  that  there 
is  no  tension  ou  the  sutures.  The  only  point  for  consideration  is  the  selec- 
tion of  the  best  material  to  use  for  sutures,  and  the  best  means  of  introduc- 
ing the  sutures.  Soft  silver  wire  is,  as  I  believe,  the  very  best  material,  on 
account  of  its  cleanliness,  the  very  slight  irritation  it  causes  in  the  tissues 
tlirough  which  it  passes,  its  inelasticity,  and  the  ease  with  which  it  is  with- 
drawn. Soft  iron  wire  is  only  inferior  to  silver  on  account  of  its  tendency 
to  become  hard  and  corroded  when  left  for  some  time  in  a  wound,  and 
thereby  ^ving  some  pain  in  its  withdrawal.  Silk  and  twine  are  less  suitable 
as  materials  for  suture,  as  they  cannot  be  long  retained  without  exciting 
su])puralion.  Catgut,  whether  carbolised  or  not,  is  to  be  rejected  altogether 
for  the  operation  under  consideration.  If  carbolised,  it  is  liable  to  undergo 
solution  m  the  secretions  of  the  wound ;  while  ordinary  catgut  is  uncleanly, 
and  irritating  to  the  tissues.  Any  form  of  suture-needle  may  be  employed 
that  will  carry  the  suture  through  the  whole  depth  of  the  wound,  entenng 
the  skin  a  full  inch  from  one  margin,  and  emerging  at  the  same  distance 
from  the  opposite.  Least  painful  to  the  patient  is  some  kind  of  tubular 
needle,  through  which  the  wire  may  be  passed,  such  as  Startin*s  or  Mat- 
thieu^s  needle.  Just  as  efficient,  though  causing  more  pain,  is  the  large 
sickle-shaped  needle,  tixed  in  a  handle,  having  an  eye  at  the  point.  If  such 
an  one  be  used,  it  should  be  thrust  through  the  soft  parts  without  the  suture, 
the  latter  being  threaded  when  the  needle-point  emerges  from  the  skin,  hav- 
ing completely  transfixed  both  sides  of  the  rent :  the  needle,  as  it  is  with- 
drawn, will  leave  the  suture  in  position.  For  very  slight  ruptures  no  such 
formidable  instrument  is  required  as  the  one  above  mentioned,  since  the 
curved  needles  that  are  ordinarily  carried  in  a  pocket-case  will  suffice.  In 
operations  performed  within  a  few  days  of  delivery,  unless  the  rent  lay  open 
tlie  rectum,  the  sutures  may  be  fastened  by  simple  twisting ;  and  unless  they 
excite  irritation,  these  may  remain  in  situ  for  a  fortnight.  When  the  rectum 
is  laid  open,  it  is  more  prudent  to  fasten  tlie  sutures  to  leaden  plates. 
buttons,  or  pieces  of  bougie,  so  as  to  bring  the  parts  together  after  the  man- 
ner of  quilled  sutures,  two  or  three  superficial  interrupted  sutures  being  also 
inserted.     (Mr.  T.  Smith,  p.  284.) 

Shoulder  Presentations. — Dr.  Maxsou,  of  Syracuse,  New  York,  acci- 
dentally discovered  that  by  raising  the  hips  of  a  woman  in  labour  so  as  to  be 
relatively  much  higher  than  the  shoulders,  an  abnormal  presentation  was 
spontaneously  rectified.  In  a  difficult  shoulder  case  he  acted  upon  this  idea 
in  the  following  manner:  He  says,  "  I  folded  several  quilts  compactly,  laying 
them  one  upon  another  to  the  height  of  about  one  foot,  and  assisted  her  to 
kneel  upon  the  quilts,  with  her  head  and  shoulders  resting  upon  the  bed. 
and  her  face  forwards,  so  as  to  bring  her  body  to  an  angle  with  the  bed  of 
nearly  90  degrees.  I  then  pressed  my  hand  gently  against  the  shoulder, 
v/hich  readily  receded,  until  I  was  enabled  to  clasp  the  vertex  with  my 
fingers,  and  with  the  assistance  of  the  next  pain  to  so  *' engage"  it,  that, 
when  the  patient  was  placed  upon  her  left  side  and  the  quilts  removed,  a 
perfectly  natural  presentation  presented  itself.  In  a  few  hours  the  labour 
terminated  in  the  delivery  of  a  healthy  boy,  weighing  ten  pounds.  Only  a 
fow  moments  were  occupied  in  the  process,  and  subsequent  experience  con- 
vinces me  that  shoulder  preaentntions  can  generally  be  converted  in  this  way 
into  7iatural  ones  without  a  resort  to  'turning,'  and  with  no  risk  for  the 
mother  or  the  child.''     (Dr.  P.  R.  Maxson,  Dr.  E.  Warren,  p.  281.) 

Tumours  of  the  Mamma. — Tumours  of  the  mamma  are  of  two  great 
classes — the  malignant  and  the  non-malignant:  Simple  or  non-malignant 
tumonr  consists  of  the  coWecWoTi  \\ilo  om^  ?»\\q\  ol  owe  of  the  normal  constitu- 
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cnts  of  the  body.  Thus,  confining  our  attention  to  the  mamma,  we  may 
have  fatty  tumour,  fibrous  tumour,  adenoid  tumour  ;  and  these  are  simple, 
because  they  consist  of  the  same  substances  which  form  normal  parts  of  the 
body.  Malignant  tumour,  on  the  other  hand,  is  formed  of  a  collection  of 
substances  which  are  a  new  growth  in  the  human  body;  of  abnonnal  sub- 
stances which  do  not  exist  in  the  body  of  the  living  man.  That  is  the  es- 
sence of  the  distinction  between  the  two  kinds  of  tumour.  If  you  examine 
the  minute  structure  of  the  simple  non-malignant  tumour,  you  will  find  it  to 
consist  of  a  modification,  it  may  be  of  one  of  the  normal  tissues  of  the  body ; 
if  you  examine  the  malignant  tumour,  you  will  find  it  to  consist  of  tissue  of 
which  there  is  no  example  in  the  human  body.  With  regard  to  the  mode  of 
growth,  simple  tumour  extends  by  increase  of  bulk,  displacing,  pushing 
aside,  perhaps  causing  to  be  absorbed,  the  tissues  with  which  it  is  surrounded. 
Malignant  tumour  increases  in  bulk  by  incorporating  with  itself  the  adjacent 
tissues,  and  gradually  converting  them  into  itself.  Further,  simple  tumour 
is  for  the  most  part  isolated  and  incapsulated,  contained  in  a  membrane 
which  is  called  its  capsule.  Real  malignant  tumour  has  no  absolute  defined 
membrane,  but  invades  all  the  neighbouring  tissue  without  any  well  marked 
margin.  The  ordinary  name  of  cancer  is  well  given  to  malignant  tumour, 
because  it  gradually  diaws  into  its  centre  all  the  neighbouring  parts,  so  that 
in   the  end  it  extends  without  limitation.     (Dr.  G.  Buchanan,  p.  318.) 


MISCELLANEA. 

Alcohol. — Its  Physiological  Action. — The  power  of  alcohol  to  lessen  oxida- 
tion, useless  or  even  injurious  in  health,  increases  the  value  which  its  other 
properties  give  it  in  the  treatment  of  febrile  diseases,  where  oxidation  is 
going  on  too  quickly,  and  rapidly  destroying  the  tissues.  The  very  increase 
of  temperature  which  this  oxidation  causes,  helps  of  itself  to  accelerate  this 
disintegration  of  the  tissues,  for  a  high  temperature  causes  them  to  split  up, 
even  although  they  do  not  undergo  oxidation.  Thus  the  albuminous  tissues 
probably  become  decomposed  and  yield  urea,  other  nitrogenous  substances, 
and  fat.  The  fat  does  not  undergo  complete  combustion  but  accumulates  in 
the  tissues  from  which  it  has  been  formed,  and  thus  the  heart  of  patients  who 
have  died  of  pyrexial  diseases,  instead  of  being  purely  muscular,  is  gene- 
rally to  a  great  extent  fatty.  In  such  a  condition  of  pyrexia  alcohol  will 
diminish  the  excessive  waste  in  two  ways.  Firstly,  it  will  impede  oxidation, 
and  secondly,  by  thus  lessening  the  temperature,  it  will  diminish  tissue- 
disintegration.  From  a  survey  bf  all  the  evidence  on  this  subject,  I  think 
we  may  conclude  that  in  moderate  doses  alcohol  undergoes  combustion  in 
the  body,  and  will  supply  energy,  yield  warmth,  and  tend  to  sustain  life  in 
the  same  way  that  sugar  would  do,  and  is  therefore  to  be  reckoned  as  a  food. 
At  the  same  time  it  has  a  power  of  diminishing  oxidation  which  prevents  its 
employment  as  a  food  to  any  great  extent  in  health,  but  greatly  increases 
its  utility  in  disease.  In  feverish  conditions  it  diminishes  tissue  waste,  and 
thus  keeps  up  strength  in  three  ways  : — 1.  It  undergoes  combustion  itself  as 
a  food  instead  of  the  tissues.  2.  It  lessens  oxidation  in  them.  8.  It  lowers 
the  temperature  which  itself  increases  titwue  degeneration.  If  alcohol  always 
quickened  the  pulse  in  disease  as  it  generally  does  in  health  it  would  prob- 
ably be  injurious  in  prolonged  illness,  as  it  was  found  to  be  in  prolonged 
exertions  by  the  soldiers  in  Ashanti.  But  this  is  not  the  case,  for  in  fever 
the  quick  pulse  frequently  becomes  slower  after  the  administration  of  alco- 
hol, and,  indeed,  an  excellent  rule  of  practice  is  not  to  give  alcohol  if  it 
increases  the  rapidity  of  the  pulse  already  too  quick.  Alcohol  thus  econo- 
mises the  vital  power  of  the  heart,  and  tends  to  prevent  death  from  exhaus- 
tion. It  is  difficult  to  say  precisely  how  the  slowing  Of  the  pulse  is  effected. 
(Dr.  T.  Lauder  Brunton,  p.  336.) 

Akjbsthetics. — AdminBtration  of  ^tAer.— I  Yv«ve  g^\i^\t^^  \^^^xvftL^^^i^'a^.^.^ 
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give  a  little  chloroform  at  first.  One  drachm  is  usually  sufficient.  I  give 
a  drachm  as  a  dose,  poured  upon  a  thickly-folded  towel,  held  about  two 
inches  from  the  patient's  mouth.  After  this  quantity  of  chloroform  has 
been  inhaled,  ether  can  be  borne,  in  most  cases,  without  giving  rise  to  any 
choking.  There  is  rarely  more  effect  from  this  quantity  of  chloroform  than 
a  little  mental  obscurity.  I  then  give  the  ether,  in  doses  of  an  ounce  at  a 
time,  poured  upon  a  sponge,  fixed  at  the  top  of  a  cap-shaped  inhaler,  made 
from  an  ordinary  bedroom  towel.  The  inhaler  I  use  has  been  devised  and 
described  by  my  friend  Mr.  Lloyd  Owen.  It  must  be  applied  closely  around 
the  nose  and  mouth ;  I  like  it  to  be  large  enough  to  include  the  nose  and  the 
chin.  But  little  air  must  be  admitted.  The  dose  of  ether  must  be  renewed 
about  every  two  minutes,  removing  the  inhaler  completely  from  the  face, 
and  allowing  one  or  two  inspirations  of  air,  until  anaesthesia  be  induced. 
When  the  insensibility  is  perfect,  it  may  be  maintained  by  giving  smaller 
doses  of  the  ether,  half  an  ounce,  at  less  frequent  intervals.  We  can  only 
judge  whether  to  stop  or  continue  the  administration  by  the  condition  of  the 
patient.  We  must  give  enough  ether  to  produce  anaesthesia,  and  we  must  con- 
tinue to  give  it  so  as  to  maintain  anaesthesia,  so  long  as  the  operation  may 
last.  But  it  must  never  be  forgotten  that  even  ether  is  not  absolutely  safe 
when  given  to  full  anaesthesia.  The  administrator  must  never  cease  to 
watch  the  patient  closely,  observing,  with  undistracted  attention,  tlie 
breathing,  the  pulse,  and  the  colour  of  the  face;  he  must  have  nothing 
whatever  to  do  with  the  operation  or  the  operator,  nor  even  to  look  at  it  or 
him.     (Dr.  J.  Sawyer,  p.  344.) 

New  Method  of  Administering  Ether  Vapour. — There  can  be  no  question 
as  to  the  superiority  of  ether  over  chloroform — but  it  has  one  drawback,  viz., 
the  occasional  production  of  pulmonary  inflammation,  more  of  the  nature  of 
bronchitis  than  pneumonia.  This  may  be  quite  prevented  by  using  the 
vapour  of  boiling  anhydrous  ether,  pure  and  free  from  any  admixture  of  air. 
The  vapour  thus  given  is  quite  pleasant,  and  acts  in  somewhat  smaller  quan- 
tity and  more  readily  than  tUe  vapour  at  the  ordinary  temperature.  An 
apparatus  for  this  mode  of  etherisation  has  been  constructed  by  Messrs.  Salt 
and  Son  of  Birmingliam,  and  may  be  obtained  from  them.  (Mr.  Lawson 
Tait,  p.  841.) 

Chloral  as  an  Antiseptic. — Hydrate  of  chloral  applied  in  solution  ex- 
ternally has  powerful  antiseptic  properties.  It  has  been  found  as  the  result 
of  experiment  that  a  lotion  containing  from  5  to  15  grains  of  the  hydrate  of 
chloral  to  the  ounce  of  water,  formed  an  excellent  dressing  to  ulcers  and 
wounds,  dressed  with  lint  and  gutta-percha  in  the  ordinary  manner.  I  use 
chloral  solution  as  an  injection  into  the  sacs  of  large  abscesses,  and  found 
that  it  tended  much  to  diminish  secretion  and  make  the  parts  heal.  I  found 
it  also  a  useful  lotion  for  the  eye  in  inflammatory  conditions  of  that  organ. 
It  is  an  excellent  application  to  bums,  and  very  specially  where  there  is  a 
foetid  discharge.  I  also  found  it  a  good  application  to  remove  warts  from 
the  hands  and  fingers.  I  used  for  this  puq)ose  a  lotion  containing  15  to  20 
grains  to  the  ounce  of  water,  applied  by  means  of  lint  and  gutta-percha.  It 
causes  no  pain,  and  the  wart  speedily  becomes  smaller,  and  gradually  disap- 
pears. I  also  used  it  as  a  lotion  to  sore  nip2:)les  and  to  inflamed  mucous 
membranes.     (Dr.  W.  Craig,  p.  363.) 

Chloride  of  Lead  as  a  Deodoriser  and  Disinfectant. — Chloride  of 
lead  is  the  most  powerful  and  economical  agent  for  eliminating  sulphide  of 
hydrogen  from  the  atmosphere  as  well  as  from  all  organic  matter  in  a  state 
of  decomposition  or  putridity.  To  prepare  it  for  use,  take,  for  ordinary  pm- 
poses,  half  a  drachm  of  nitrate  of  lead,  dissolve  it  in  a  pint  or  more  of  boiling 
water — (nitrate  of  lead  is  a  soluble  salt,  and  very  cheap  ;  it  may  be  had  in 
any  quantity  for  about  a  shilling  a  pound,  and  should  be  much  cheaper  if 
bought  in  large  quantities), — and  dissolve  two  drachms  of  common  salt 
(chloride  of  sodium)  in  a  pail  or  bucket  of  water;  pour  the  two  solutions 
together,  and  allow  the  sediment  to  subside.  The  clear  supernatant  fluid 
will  be  a  saturated  solution  of  chloride  of  lead.  A  cloth  dipped  in  this  so- 
liition  and  hung  up  in  a  room  will  sweeten  a  fetid  atmosphere  instantaneously, 
or  the  solution  thrown  down  ^  a\n\v,  ^\\X<it-c\Q%^t^  or  drain,  or  over  a  heap  of 
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dung  or  other  refuse,  will  produce  a  like  result.  Even  the  tarnishing  of 
gold  and  silver  plate  may  be  prevented  by  a  rag  dipped  in  the  solution  being 
hung  up  in  the  room  or  window  where  it  is  exposed.  It  will  thus  be  seen  that 
one  great  advantage  of  chloride  of  lead  over  all  other  deodorisers  lies  in  its 
great  cheapness.  The  cost  of  the  quantity  of  nitrate  of  lead  required  for  use 
may  be  estimated  at  a  fraction  of  a  farthing ;  it  is  easily  carried  about,  or 
may  be  sent  by  post ;  it  is  a  dry  solid,  is  not  caustic,  nor  will  it  discolour  or 
blister  the  skin;  it  can  be  kept  in  paper  or  a  pill  box,  and  therefore  does  not 
require  a  glass  or  other  fragile  bottle.     (Dr.  R.  H.  Goolden,  p.  51.) 

Salicylic  Acid. — Salycilic  acid  is  three  times  as  powerful  in  its  anti- 
fermentative  action  as  carbolic  acid.  Experience  has  proved  that  it  is 
equally  reliable  as  a  preventive  and  corrective  of  putrefaction  when  applied 
to  sores  and  wounds,  and  that  it  materially  assists  reparative  action.  Sali- 
cylic acid  is  a  trustworthy  antiseptic.  But  carbolic  acid  has  been  proved 
beyond  doubt  to  be  so  also,  and  boracic  acid  is  largely  used  for  similar  pur- 
poses; therefore,  unless  salicylic  acid  possesses  advantages  over  both,  its 
substitution  for  either  cannot  be  justified.  It  does,  however,  seem  to  me  to 
possess  certain  advantages,  which,  though  few  in  number,  are  not  of  less 
importance  on  that  account ;  they  may,  I  tliink,  be  best  elicited  by  compar- 
ing carbolic  and  boracic  acids  with  it.  The  two  manifest  objectionfl 
to  the  use  of  carbolic  acid,  valuable  agent  though  it  be,  are  its  irritating 
action  and  its  smell.  Salicylic  acid  can  hardly  be  termed  an  irritant,  and 
preparations  containing  only  a  small  percentage  of  it  can  be  thoroughly 
relied  ou  as  trustworthy  antiputrescents,  and  it  is  odourless.  As  an  applica- 
tion to  granulating  surfaces  a  lotion  containing  1  part  of  acid,  3  of  sodium 
phosphate,  and  50  of  water  has  been  found  useful.  As  already  mentioned, 
heat  and  the  addition  of  borax  increase  its  solubility;  a  clear  lotion  of  con- 
siderable strength  can  thus  be  obtained  :  for  instance,  10  grains  of  acid  can 
be  readily  dissolved  in  one  ounce  of  water  by  heating  and  then  adding  six 
grains  of  borax,  or  even  20  grains  of  the  acid  will  be  taken  up  by  an  ounce 
of  water  if  14  grains  of  borax  are  added.  These  solutions,  in  addition  to 
their  use  as  lotions,  may  be  used  as  gargles,  where  an  antiseptic  and  astrin-^ 
gent  gargle  is  indicated.  To  a  surface  where  it  can  be  accurately  applied, 
and  where  the  discharge  is  slight,  though  I  have  tried  it  with  excellent  effect 
where  it  was  profuse,  the  cerate  suggested  by  Prof.  Lister  for  rodent  ulcer — 
salicylic  taking  the  place  of  boracic  acid — is  a  nice  application.  The  for- 
mula is :  from  half  a  drachm  to  a  drachm  of  salicylic  acid,  one  drachm  of 
white  wax,  two  drachms  of  paraffin,  and  two  drachms  of  almond  oil ;  melt 
and  rub  up  in  a  heated  mortar.  It  should  be  spread  on  strips  of  muslin  or 
tine  linen.  Another  ointment  may  be  made  of  sperm  oil,  one  drachm  and  a 
half;  oil  of  theobroma,  five  drachms  and  a  half;  salicylic  acid,  from  half  a 
drachm  to  a  drachm.  This  forms  a  thick  paste,  which  should  be  thickly 
spread  on  lint.  A  very  simple  and  most  useful  ointment,  and  one  which 
answers  admirably  in  some  affections  of  the  skin,  is  formed  of  half  a  drachm 
to  a  drachm  of  the  acid  to  seven  drachms  of  simple  ointment.  Though 
neither  watery  nor  oily  preparations  of  this  acid  belong  to  what  is  termed 
elegant  pharmacy,  yet  a  liniment  of  salicylic  acid  and  olive  oil  will  be  found 
of  much  efficacy  in  burns.  I  cannot  refrain  from  urging  its  use  in  eczematous 
affections,  for  nowhere  is  its  beneficial  action  more  marked  than  in  them. 
In  the  eczema  of  children,  more  especially  in  that  found  affecting  the  head 
and  face,  it  is  far  superior  to  any  remedy  I  have  yet  employed.  (Dr.  J.  C. 
Ogilvie  Will,  p.  40.) 
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Health.  How  to  Solve  it.  12mo, 
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Parry  (John  S.).  Extra  Uterine  Preg- 
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sis, Prognosis,  and  Treatment.  8vo, 
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Playfair  (W.  S.).  A  Treatise  on  the 
Science  and  Practice  of  Midwifery, 
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Kings  College,  etc.  In  one  hand- 
some octavo  volume,  with  166  illus- 
trations. 
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tion. By  P.  Schutzenberger,  Director 
at  the  Chemical  Laboratory  at  the 
Sorbonne.  (International  Scientific 
Series.)  With  28  Illustrations. 
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Seguiu,  M.D.  Vol.  2,  No.  1.  The 
Principle  of  Physiological  Antagon- 
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Stokes  (  )  Lectures  on  Fevers,  de- 
livered in  the  Theatre  of  the  Meath 
Hospital,  and  County  of  Dublin  Infir- 
mary. Edited  by  John  William 
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ISl&S 


NEW  BOOKS  AM)  NEW  EDITIONS,  ISSUED  SINCE  JANUARY,  1875, 

♦%  Supplied  hij  the  PuUhhcr  of  The  Physlrlau '•  Monitor,  j'ne  qf  poetagf. 


^ 


Acton  on  tho  Fund  ions  and  Diaordors  of  tho 
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QenCley  A  Trlnieus.  Medicinal  Plants.  Co- 
lored plates.  Paris  1,  2,  and  3.  Smail  4to. 
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lil.     Hvn CiMth,  5«!:  Jh-^<'P«  "00 

Dalton  J.  C.  Treatise  on  Ilwunn  Pliysicloiry. 
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Taylor  Alfred  .S.  On  Poisons.  8vo,  pp.  v'J" 
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inE  vv'^iLSON  Patent  Adjustable 

With  Thirty  Changes  of  Position. 

Parlor,  Library,  IniraHd  Chair,  Child's  Crib,  Bod  or  Lormgl^ 


StroEgtU,   Sim- 
pllclty^  and 

Coiiilort. 


III  «mnr"i"»i  IM  ^iM 

PRICE-LIST  OF  CHAIRS— Chairs  are  Rated  accordioiglb  Opl 

rromcD  iii^e  »ii  aUko— Kxtra  JapanociJ^  GoTi.l,  Bronzed  end  Onmmcntcf],      *       «       *       -       *       *      , 
l^bdatcrcd  la  Green  HcftSf  or  sa^  gtsod  itmp^  mritcrlalp  ii:iAd.>4  Uh  picked  S3o«»,  FHdse^  elc,  esdCt*7 1»^ 
**  "  **       "         '*         •'  **  ■*         ♦*    Carlcd  Hair,         *       ,       -       . 

'*  B<»tNO(.  1,  GrtscTi,  Crimson,  or  Tan  Union  Bepp;  filled  with  Curlctinslr, 

'*  Wool  Teny,  Gtoch,  CriJnstjn^  Tan,  Bine,  or  Sbwjp  Skin,  filled  wliliCiuiftl  Urn!?,    , 

•*  f  ilk  ria^h,  Silk  and  Wool  TcrTj%  or  Tapeitij  Ilc|i«,  filled  with  Cw-lcd  Ikir, 

£Uk  Figured  Urachii  Cotellnca,  Silk  FriD^c*,  etc,  or  Hnrala  or  Bloroceo  Lealfeef,  f-^eet 
I>cik  Fiitiitca  are  portobl*?,  ond  can  be  ciUtcbcd  at  tny  t*j3c,  oa  raj  lame, 
pj-aiDoof  Medic*]  Cbair,  wllb&tlnupi,  etc,  .       »       «       *  *       ^       . 


pj-aiDQ  of  Medic*]  Cbair,  wllb  ^tlnupi,  etc 

Ciders  ty  Ha!l  xxcmptlj  attended  t 
Qofida  SMimed  to  i 


Co9ds  SMpped  to  isj  Address,  C  &  B. 


)  SVTABUSHED  18Sft» 

HANBTJRT  SMITH'S 

mniMl  SPRING  WATERS 

MANUFACTURED   BY 

HANBURY   SMITH   &  HAZARD, 

3/f   UXIOy  SQUARE,  X.  T. 


»  A  lynF^TTTiHIT. 


New  York,  March  a,  1870. 
Having  carefuOy  fCTmhied  the  improred  procetses  adopted  in  the  Laboratory  of  Dr.  HANBURY  SMITH, 
and  analysed  samples  of  the 

MIISTER^L    SIRRING   ^IVJLTERS 

Which  he  offers  for  sale,  I  am  prepared  to  testify  diat  die  Waters  are  manufactured  with  the  most  intelligent  and  con- 
scientious care,  and  are  every  way  reliable  snbstitiites  for  the  natural  waters. 

The  public  estimation  in  which  Dr.  SmiA's  preparations  are  held,  is  thus  amply  justified  by  my  invesdgatbns 
and  analysis. 

CHARLBS  A.  SEELY, 

LaU  Prof,  •f  CkemiHry  and  Toxicology  x%  the  JY.  F.  Medical  College, 

omd  of  CUmutry  and  MetaHwrgy  in  the  N.  Y.  College  of  DentitUry. 

H.  PLANTEN  &  SON, 

(Established  1836.)  224  William  street,  New-York, 


GUARANTEED    RELIABLE. 


rare  Copaiba;  ditto  with  Cubebs;  Cod  Liver  OU; 

Turpentine;  Tar;  Pare  Xylol;  Castor  Oil; 
BlMspJiorus  in  Olive  OU,  1^10,  U30,  1-00,  1-100,  1''240  Gr.; 

Copaiba  and  Citrate  of  Iron;  ditto  wltfi  SarsapavlUa  ; 
Matico,  also  with  Cubebs;  OU  of  Wormseed; 

OU  of  Erigeron;  Oil  of  Eucalyptus  Globulus; 
and  many  other  kinds. 

Pure  Sandalwood  Oil,  also  with  1-10  Cassia  added. 

NEW  PREPARATIONS  ADDED  CONTINUALLY. 

Empty  Capsules  for  Pills  and  Powders 

Especially  adapted  and  recommended  for  the  easy  adminUtration  of   concentrated  or 
nautseouB  solid  medical  substances. 


Wk'd 


%S^  Samples  and  Price-lists  sent  on  «bV\\Vca.\\<(ycL« 
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L    LEACH  &  GREENE, 

^^^^  Hannfactnrers  mi  Importera  dt  and  Tealers  in  J 

'surgical  mSTRUMEHTs! 


A^D 


APPLIANCES, 

1  Hamilton  Place,  Boston,  Mass, 


ELECTRO-MEDICAL  APPARATUS^ 

MaBufaotui^  h   A,  6AIFFE  Fans. 

CdoBtaBtly  on  Laudp  a   fall   asaorttinjnt  of  Instrameats  of  our  own  and  fopel^  mm}^' 

facture.     New  and  jmctical  inventioiia  a!w»Ta  in  stocrU  und  importea 

f torn  Eiuope,    InMrumenta  made  to  order. 

ELASTIC  HOSE   KNEE-CAPS   AND  ABDOMINAL  BELTS. 


MICROSCOPES' 

A  Good  AaBortnLGni  of  well -known  FreDcli  and  EoglisU  Maker?. 

0  ^_L 

AHD 

MOUNTING 

KAmiALS 

Constantlj  on 

Kand.  Utaritie^  and  Abde^miii«1  Sup 

1 1  tip  roved  Steam  Atomiser,*  porter  Combijaed.* 

MICROSCOPES  MADE  TO  ORDER  AHD  REPAIRED  IH  THE  BEST  MAKNER. 


MEDICAL  JOURNALS   PUBLISHED  IX   THE  UNITED   STATES. 

«*«    8UPFLIXD   BT   TBM   JPUBUMBEn   OP    **  BRAITHWAITB**   AT   TBX   PUBLISBKB^S    XjOWEST    BATES. 
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MoKESSON    &    ROBBINS' 

GELATINE-COATED  PILLS. 


We  request  Phytiolana  to  specify  McKessox  Sc  Boimixs*  on  their  preseriptioos. 


Add,  Mteylte SH  Jf''- 

AloM,  U.8 ••  k™^ 

Alo«  and  AMafoBtlcU,  U.  B 4  wt*. 

Alota  and  Ircm "  — 

(Palv.,  Aloe*,  Soc. 
Pulv.,  ZlnsiU.  Jam. 
F«rr1,  Sulph.,  Kxale, 
Extract,  Conll.l-- 
AloM  and  Myrhh,  U.  & 
ApMi«nt— 

f  Bxt,  Nacli  Vom. 
i  Kxu,  Hyoicfamt, 
(  Rxt.,  Coloc.  Comp. 
ArMBtoiia  Acid. . . . 


tm.,lRr.  I 
cafe,.  1  sr.  f 
-a  «r.         J 

ap.,  S  era.  ) 


lo<lDlDrm.+  4. i^L....... I  ^' 

iikdolarm  lUJ  lri*n. tJFnL 

lltccac  A  OfilliU  ^Dqvmt'I  PtOWd.,  Ur8'}ti6  " 

J.  .1  M  u  f*  f   fl 

tion  hj  Uj^rotm  (Qwrvtsoa^) 1  iet. 

**  **  '*  tjrr*. 

Iron,  Oitni*  aod  qnCulua....... 1  irr. 

^*  *+  •* ijtra. 

tnm, rfuto^arik  i;rititr«llAM,^.i*j«TiL 


.  .l-»  ffr, 
.1-30  " 
.1-19  " 
...s  cm 


J  AaaafcBtlda,  1 1-S  icra.    ) 
1  Pulv.,8aponla,  1-Ssr.  | 

Aaaatetida.  V.  B 4  en 

J  Aaaafoettda,  3  icra.      1 
\  PulT.,  Bairanla,  1  gr.  f 
Aaaatotlda  aud  Nux  Vomica— 

J  Aaaafcetlda,  3  Rra.  1 

\Kxt.,  Nucia  Vom.,  H  Rr.  f 

Atropta. 1-60  rr. 

Blimnth,  Snbnit. 3  cr>- 

«  ««    ft 

BlMFIIl,ir.& 1  _ 

**       "     ir.flL 3rr*, 

•«•       ««    ir.A »   *■ 

Calonel a    '* 

Cannabia  Indica  Extract )g  tr. 

Catliartle  Componnd,  l'.  S. 

Cathartic  Vc««Ublr •  pr*. 

Rxt.,  Col.  Corni*.,  pulv.,  1 1^  gn. " 
Bea.,'PodopliyUI.  -  -  H  ** 
Ret.,  LoptaudrM,  -  '  H  " 
•  Jala|M  pulv,  -  -  •  H  ** 
Aloei  Socotrin  Pulr.  •  U  '• 
Ext  HyoaclAmI,  -  -  li  '* 
(01.,  Mentha  Pip. 

Chlnoidiiie 3  ^ri, 

ClBchoiila,  8idi>liate 3   " 

Cinchniiidia.  Sulphate 1,  t,  A  3  er*, 

Colocyiith,  Comp.,  Extract 3   ^< 

Cookt 3    ** 

,  Aloe*.  Soc.  1  gr. 
jidr»rji:.,  Chlor..  Mito,  H  ST- 
,  Khel.,  1  irr. 
,  Saponit,  H  gr. 

Copaiiia 3  fr*. 

Copaiba  and  Oleo  Ketin  Culietw 

J  I'll.,  Cop«ib«,  3  cm.  ) 

\  Oleo  Renin  Culwtie.  1  kt.        f 

C^>paibA  and  Oleo  Realn  Cul^ba 5  rn 

,  Conalbie.  3  era. 
\  Oleo  Reain  Cubelxe,  i  gn, 

Corroalve  SublimHte..  .1-30, 1-30  and 

Dinner  .I.«dy  Webaterai 3  tr*. 

Aloea,  Soc..  1  4-S  Bra. 
Maatlchen,  3-5  gra. 
Roaas,  Qalllcaa,  3-5  gn.     , 
Ferrucinoua  » BUud  i 3  grt. 
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Hyidr 
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Pulv., 


j  »*ll-, 
toieo 

^\V9  Su 

er  ■  I.ad:i 
fPiUv., 


...»  tr 

ll-«0(f 
..3t 

} 


j  Ferri,  Sulphaa,  Ik  iTia.    ) 
\  I'oUMue.  CarU.  1%   ••       f 


\  I'nUaaje.  CarU.  .  ^ 
Farmelnoua  .  Blaud 6  gn. 

J  Perri,  Sulplia*.  2H  Kia.    1 

\Potaaaa!i,  CarU,  J ^   •'       f 

Orlndalla  Robuata  Extract 3  rtv. 

Ouaraua  Extract  (Pauliuia^ 3  pw. 

Mooper'a. 3.»a 

Uypopbuaphites,  Comi>ouud — 

'  Calcll,  H>p«.phoa.,  1  gr. 

I    S«Klll, 

I  PotAaail, 
.  Ferrl, 


>buaphit«8,  Comi>ouud — 
(  CalcH,  H>p«.phoa.,  1  gr.  ") 

i  rot*aall,      "  H  "     f 


<tllin1Uf  Sblphat*.  *». 


qutnEM,   lUBniphfti*-. 


ItOOf  QDlu|n«  and  ^trVr^nlAe— 

rFeTTom,  lt<^riAirtiiai,  I  gr.       ~% 

J  Quiib1»,  [iulpUni^  1  ft.  > 

i&lrjchiala,  l-fiOi  Cr.  J 

lAClo-rhf^aphnle  nf  Lime  «^. .  ..,..,..&  grt- 

Mf rcurr,  Ulu-Iridlde. K .. ^ . , . .*.,.,.. .Mil Jfr, 

PrtiL-lcMilJe.^ H  "' 

t  frulubala,,.. ..^  " 

^  U   " 


NfnrmlfflB  (Brrmrn-arfiTiaTdJ— 
"  ExLf  lljoariamL 

■'      Canil.  n    - 

"     rKDaiil  Ama.raa,  k  " 
"     Opll»  U  " 

'■      AcnnLtl,  )j  " 

"     CahiiaU  InaicMt  H  ** 
**      HCmrn^inll,  1-i  " 


1tt,\ 


rrpinm*  tKX. ....ipr. 

Piiluw  aad  Ablate  or  Lead ....tfet, 

ftmn,  PulT.,  tfr.  \ 

\  nnnil-i,  Acflt,  I  gr.    } 
iT^tvm  *nd  Camphor— 

/(Ipliimr  1  IT.         \ 
VCanipltarrl  rrv,   f 

Pcpaln,..  ,,.,,^,H ,., ,.....* ..a  tl* 

l^fe|jaJH  anii  Ukim ut h, , , , , >,.^,^.^.^  *■' 

/pe^pmn,  tgTm.\ 

VllL»muth.$laS?:[t.  3    "  / 

Pepfjn,  lllannitti  and  t^Uydmlpa   ..     Pen- 

fprfiailli,  3)ii;ml 

J  Hbmulh,  Snh-KU,      3)&  "      \ 

(MrjrrKolii,  J-ioprrJ 

pfaotpliate't  )?«n,  QnJnlna  and  Ptrjcimlne— 

f  Pti-r*,  PtiiiP|ii,Ji.i,  «gra.  1 

tMr>'cl^ul*j  t>u|j,j3at,  l-6fi  *'   ) 
rlioaphiiriu     .,        i-ioojrrr 


i-.'O  ' 


Plioiphnmi  Com^ttKd 

(riLnaiti^ArHi,. 
Eitt,  Nllrja  V^rrtlrPI*, 
PboFpEii^rtiul  Ci'mfiublid  — 

(PlLti^jnimrU*,  l^Ofrf^T.  \ 

til.H  Kuril  TnTOleae,     H  "    f 
PhoapLiT^riha  C^»mj«iiDJ  aUd  Irof*- 
f  Plitmp|.|,rFrnFia^ 
J  Perrl.  riiirviiluii, 
[  Ell. ,  NucIt  VuojiIcVh 
Pod-nfhjLUn 


1-104  ftO 


Sgr. 


Pod' >Iili  ^11 1  n  rnm  I'Hmu  J^- 

r  PpxtoplLiilliFii^ 
J  R\l.f  llfiiiK-jaifil, 

[  tit.,  KurLp  V^imiri 
rod^v^iyilln  ^uil  II I  n^ — 

/  Ph^|4i|31ij1I[ii,  1;  |rrA 

^  pit  Hjdmi-i:  .       Hi  '♦  J 
Po^(ip|i>1liii,  Caiwirum  and  Ifeiiaiiiii^ba- 
f  PcH|u|ih>l|hi,  Ni  f  r.  I 

J  Kiit.  Urilitd.  Air.    S   '<    Y 


1  it  '*  J 


Pe»tM4]uji],  Etfomldfl^h^^... 4 ..«-**..» ...1^3  fcT*> 


:::H  " 


:::f  " 

:;'.H  2 


Qalulnf  an^  Al^^tet. .#.... **««! 

/  Qttliilaa  y  HulpAuta,    ff  cr.  \ 

\PUK,,  Ahlri.ikJr      k    ■'    / 
Qnthlnr,  Arteti'lr  and  Vux  ViHDiCb — 
(  q  tHnj  B ,  t^tiU-^iina ,  1  £r.  Y 

<  Acid,  Ararlilpiua,         !-««  "    I- 
i£3i.,T(itfl#V4imlrk,    it  ^   P 

QnlnlDt.  P1lw«|ilwr<i|  fUid  Koi  VnBlo*- 
{Qttllalir,au1|4 

<  PlKMIl|44ll'Ct», 

tE!it*Nii.7JiiA 
<}ali»|net  l^btfvltJHiriiP  and  NuA  Vomlri 

''  i^id  itlAC  t  S  bilidiaa,  t  c 

phfV)dMtrua,  V-60  ' 

_  tat,  KiK-l*  Tomlcua, 
Oq]  q  ti4«  Cofitiwu  nd— 

rtlutnl^tti 

J  Ftrruro,  L 

\  Arid,  A^aiidn 
qolliliia  CnmtMiiii^'t 


/  y^*"*4  m-Hitll] 


l^hMj  1  tf.  Y 

VnTBlfW.  HO  "    J 
_^.  "    1  Vomlr*- 
t  er.  \ 
*0'       I 

«  "  J 

>¥i^hdtRa,  IITF.I 

L,H*riai?t,  1  "    i. 

fMndrnm,        l-Jl  "   J 
iind  #nil  J^tTart  PatiAeJlc 

e»lc.    «    "■     L 
ii».     It*  ■*    r 

(iri,    m  ''   3 

] 


f  ExL  ,l>1n 
I  EaL ,  Ci.lc 
"1  Ext..,  ilj:'ii 
(  »ydr  ,Ch 


( 


.isr. 


.tsffir*.. 

^    ArM^  Anvbirlfinj 
\  EATUl,  Tamr 
QniniiH  OMBpotmd  at*d  Htrrc^uine^ 
i  Qiilnint^Kiifpliiai^  1   r'' 

I  Ferrnni,  Kedaflfia,       1    " 
j  Glrydjiil'a.  1^" 

\  Arid,  ArBC&lctlB,        1^30*' 
BlieuoiitU^^ 

ExL  ^Olne.  Cnflilt,    111  cn 
"  "     ~  Ich.  JiPel.  J  I  cr. 

M  *' 
Ch]or,,K|te,       >i    " 
Rhnliarb,  t',  ft 
hliiLiMrii  (Vm|»DS.ii|  C^  ^ 

*iA»rniibq,  ^ ..^ ..... , 

Hatiiupia  and  Culomel — 

r^jaiHitj,  1  jTT, 

•i  Calnfljifc], 

^ChiMolalF. 

HO 

-      -  isa 

tV«llc  'Dr,  Jt11tt>|i|^— 

gMHttll*,HU>ph., 
Acid,  Af1«nV-|im, 
P«miin,  Kadactum 

!iiryciiiiia~ 

Tripk*— 

f  Extrart  Al^^l, 

i  PHdnidivlirn, 

{Ptl.  H^ilrart. 
Triplex  iDc.  Pranrll  — 

^  Pair..,  Aloea,  ScKV 
^Pranimcnlif 

lljdrmrf. 

lirllt 

Carul. 


..) 


I'M  "      ( 

%"      f 
1-&B  •*     J 


iPc.  Pranrl] 
/  Palr.t  J 
L  Pbdv.,? 
J  PlllT  .  I 
1  pit  lli< 
§  iw  ,  1  ir 
\.  Ol, .  Car 


^T.^- 
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Onr  Pille  are   airLnri.r.,  t^rlnq;  inade  Mrlctly  In  accordance    with  fonnalan.  and   of  the  be»t  materiala. 
ordinary  Compound  Cathartic  Pllla  ha%-e  been  a  doae,  preecrlbe  t«o  of  our  Oelatlne-Couted  for  tSe  aame  result 


-     icr. 
U  threa  of  tlM 


Tliey  are  aoLrsLr.  :  t!ie  GfUtlne,  In  the  temperature  of  the  »toniach,  iHrlnc  apcedily  cnnverte«l  Into  Jelly,  and  the  copt—f 
of  the  Pill  leJt  free  to  art.  To  tkbt  tmk  soiikility  or  thk  coatixo.  flack  a  rii.i.  iv  thk  moutb  ako  kot«  tux  Karto 
uitArrKAKANCK  or  thk  Gklatimk.  a  iinulk  TaiAL  or  a  uosb  or  CoiirouNU  Cathaktic  Pill*  will  ATTxar  tbk  boldmlitt 
AMD  xrriciJCMCT  m  thk  btohach. 

They  are  t««t  xa«t  to  taxk  :  iiatlenta.  who  have  found  It  Imposalble  to  awallow  a  plain  or  anear-eoaled  idll,  ar« 
anrprlaed  at  th«  readiucaa  with  which  tha  »«Iii(iue-Cuated  Pill  "  goea  down"  on  account  of  tlie  otal  SMArB  and  Um  Datv« 
of  the  coatlns. 

McKesson  &  bobbins,  wholesale  Druggists, 

91  FULTON  STREET,  NEW  YORK. 


Mmna&etunn  of  AROMATIC  ELIXIRS,  ELCID  EXTRACTS,  and  ftll  Pbannaeeutleal  Preiaratlou. 
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"Cream  of  Uie  World's  Medical  Literature. 
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A  HALF   YEARLY  JOUKXAL  OP 

PRACTICAL  MEDICUTE  AND  SUROERT, 

CONTAININO   A    IIHTKOSPECTIVE    VIEW  OF*  EVERY  DISCOVERY  AND    PRACTICAL    IMPROVE- 
MENT   IX    TUE    MEDICAL    SCIENCES,    DIGESTED    FROM    THE    LEADING 
MEDICAL   JOURNALS    OF    EUROPE    AND    AMERICA. 
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Republished  every  Jannary  and  JTaly  nlnce  1840* 

Thit  iavnlnal)lo  compendiam,  which  was  commcnrcd  I:i  1840,  Is  issued  Hmullaneously  with  the  London 
cflition,  by  \irtuo  of  an  arrangement  cutci'cd  into  with  its  distinguished  editor,  and  appears  rcgolarlj  in 
Janvaryj  and  Juhj  of  each  year. 

The  peculiar  excellence  of  the  Rcrnospccr  conslste  In  the  fact  that  it  embodies  In  a  confined  space, 
after  careful  pcmsal,  all  the  cream  of  ell  the  Medical  pcrlo<licaI«— preserving  all  the  essentially  practical 
articles  of  discovery  and  improvement  The  great  advantage  offered  to  the  practitioners  by  tills  method  Is 
the  saving  them  time,  labor,  and  money.    It  constitutes  a 

COXI>i:]V©Er>    REGISTER    OJP    TVTEOICjVIL.    IT'A.CT® 
and  observations  for  the  past  year,  and  presents  a  complete  retrospect  of  all  that  is  valuable  and  worth 
l}ossc8sing,  gleaned  from  the  current  Medical  Literatui*c  of  the  time. 

This  admirable  dinest  enjoys,  throughout  the  world,  a  higher  fame  in  its  department,  and  has  obtained  a 
circulation  more  than  M;v0  limes  that  of  any  otlier  Medical  Journal  extant  The  terms— resulting  from  its 
KxUnsive  patronane^\9\\\  bo  found  more  libeml  than  those  of  any  other  similar  poiiodical.    The  snnscriptioii 

J>rico  is  only  $:2.509  j^oskige  free^  to  regular  annual  subscribers,  who  iuvariably  pay  in  adoance  <tf  puoUca- 
ion  ;d\\  Parts  after  publication,  one  or  more,  $1.50  each. 

P^  On  the  receipt  of  ^\0^  accompcmied  with  names  i^f  five  vxw  ntbscribers^  t/is  Retbosfbct  wUl  be 
mailed  to  each  subscriber's  address  one  year  free  qf  pottage, , 
Communications  should  be  addressed  to 

P.  0.  Box  5108.      .    W.  A.  TOWNSEHD,  Publisher,  177  Broadway,  Kew-Yort 

ESTABLISHED    1866. 

J^.    IMC.    LESLIE    &c    OO., 

XANTTTACTUREBS  OF  AND  WHOLXSALB  AKD^RETAIL  I>SALXRS  IX 

Surgical  Instruments.  Apparatus,  Braces,  Trusses, 

Deital  Mnmeits,  ADparatns,  and  Fnmisliiiies, 
Medical  Surgical  and  Dental  Books,  Etc, 

819  HOBTH  FIFTH  8TBE£T|  (in  MeroantUe 
Library  fiuildingi) 

Where  they  have  opened  a  greaUy  increased 
Stock  of  the  above  articles  wmch  they  will  sell 
for  Cash  as  low  as  the  Eastern  manufacturers. 

Parties  ordering  may  rel  v  on  getting  suited,  or 
the  goods  may  bo  returned. 

HAmjTACTJTBXBS  OF 

LESLIE'S    IMPROVED 

PHYSICIANS'  SADDLE-BAGS, 

{Patented  March  21,  1871.) 

The  most  complete,  compact,  and  dorable  bags 
In  the  market,  also  the  cheapest. 

gay  Send  for  JDeserlptive  Circular, 

Address  Orders, 

A.  M.  LESLIE  &  CO., 

819  NORTH  FIFTH  STREET,  ST.  LOT3\<e,,-^Ci. 
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Robert  M.  De  Witt's  Medical  Publications. 


SeanaEoni's  Practical   Treatise  on  the  Diseases  of  tlie 
Sexaal  Organs  of  l¥onien« 

Translated  from  the  French  of  Drs.  II.  Dor  and  A.  SociN,  and  annotated  with  the  appro- 
val of  the  author.  By  A.  K.  Gardner,  A.M.,  M.D.,  Professor  of  Clinical  Midwifery, 
etc.,  etc.,  in  the  New- York  Medical  College.  With  numeronfl  lllastrations.  In  one 
Yolame,  royal  octavo.    Over  800  pages.    Price,  $5. 

It  is  almost  nnneccsrary  to  epeak  of  the  merits  of  this  work.  Scanzoni  has  a  world-wide  repntation ;  on 
the  continent  of  Eun>pe  he  is  considered  as  standing?  at  the  head  of  obstetrical  science,  beine  Profe8M>r  of 
Midwifery  in  the  loading  College  in  Gennany.  From  his  j^eat  ability,  and  well-known  ezperienoe,  it  makes 
him  the  authority  on  this  subject    The  American  editor  thus  speaks  of  it : 

"  The  editor  has  added  more  than  100  pages  on  practical  matters,  thus  rendering  it  a 
compendium  of  the  knowledge  of  both  continents.  »  »  »  *  The  Paris  translation,  of 
which  the  present  is  an  English  version,  was  subjected  to  the  revision  of  the  author.  The 
valuable  notes  which  the  French  translators  have  added  are  retained,  with  the  initials  of 
the  writers,  while  those  of  myself  are  inclosed  in  brackets  [  ],  and  have  been  incorporated  in 
the  text  on  account  of  their  practical  character." 

Tirehow's   Cellular   Patholog)^, 

As  based  upon  Physiological  and  Pathological  History.  Translated  from  the  Second 
Edition  of  the  Original.  By  Frank  Chance,  B.A.,  M.A.,  Cantab.,  Licentiate  of  the 
Royal  College  of  Physicians,  etc.,  etc.  With  Notes  and  numerous  Emendations,  princi- 
pally from  MS.  Notes  of  the  Author,  and  illustrated  by  144  Engravings.  A  handsome 
royal  octavo  volume.    Price,  $5. 

Prof.  Virchow  and  his  writings  arc  well  known  whererer  the  science  of  medicine  is  studied.  This  work 
has  been  selected  by  the  Medical  Bureau  of  the  United  HUitea  for  i^eneral  distribution  in  the  honpitals  and 
medical  stations  of  the  army ;  recording,  as  it  doei*,  the  researches  in  this  branch  of  science  down  to  the  present 
time. 

The  importance  of  the  subject,  the  new  ideas  advanced,  and  the  well-known  reputation  of  the  Lecturer 
compelled  the  publication  of  these  Lectures  iu  Book-furm,  and  it  is  now  considered  the  Standard  Work 
throughout  Germany,  on  this  subject. 

Tyler    Smith's    Obstetrics. 

A  course  of  Lectures  on  Obstetrics.     By  Wm.  Tyler  Smith,  M.D.,  Physician -Accouch- 
eur and  lecturer  on   Midwifery  and  Diseases  of  Females,  in  St.  Mary's  Hospital 
Medical  School ;  Member  of  the  Iloyal  C  uUego  of  Physicians ;  Vice-President  of  the    j 
Medical  Society,  London  ;  Honorary  Fellow  of  ilie  Obstetrical  Society  of  Dublin,  etc,     I 
With  an  Introductory  Lecture  on  the  History  of  the  Art  of  Midwifery,  and  copious    I 
practical  annotations,  by  Augustus   K.   Gakdneu,  A.M.,   M.D.,  late   instructor  in 
Obstetrics  in  the  New- York  Preparatory  School  of  Medicine.     Illustrated  by  engrav-    ' 
iiigs.     PricQ,  ^o.  I 

The  above  conrse  of  Lectures  on  Obstetrics,  lately  published  in  the  columns  of  the  London  LanceL  has  I 

been  carcfiillv  revised  by  the  author,  and,  by  llie  additiou  of  two  chapters  and  frequent  amplification,  and  I 

Fonie  score  of  new  engravmgs,  has  boon  arranged  to  ft)rm  one  of  Churchiirs  Celebrated  Manuals  for  Students.  ' 

Tlic  Publisher  has  the  pUra»uro  to  announce  that,  in  accordance  with  the  general  high  estimate  of  their  value,'  ' 

and  the  frequently  expressed  desire  thai  tliey  might  be  available  to  the  profession,  he  made  arrangemenu  i 
with  tlie  disiinguisht'd  practical  accoucheur  and  ol)s<tetrio  student,  Augustus  K.  Gardner,  A.M.,  M.l)..  Fd- 

low  of  the  New-York  Academy  of  Medicine,  Is'ew-York  Pathological  Society,  etc,  etc.,  to  revise  the?e  I 

Jkoctures  and  properly  arrange  them  for  the  use  of  the  American  student,  who,  to  secure  such  a  result.  ! 
has  inttrspcrscd  co])i()us  annotations  throughout  the  work,  and  added  a  Preliminary  Lecture  on  ihe  Ilistorr 

of  the  Art  of  Midwifery,  and  the  Os  and  Cervix  i:teri  in  its  Obstetric  Relations.    In  its  publication,  no  ex-  i 
pcnse  has  been  ppanul  in  tvpopraphy,  i)aper  or  illustration.    Kumeroun  wood-cuts  have  been  added  by  the 

editor,  illustrative  of  practical  points,  thus  rendering;  it  the  most  profusely  illuafrated  work  on  Obstetric?  j 

ever  ptiblihhcd,  and  entitling  it  in  every  respect  to  bo  considered  as  the  Modem  Practice  of  Midwifery.  ' 
As  now  issued,  it  occupies  nearly  eight  hundred  pages,  royal  octavo,  handsomely  bound  In  cloth,  beveled 

boards.  I 

t^T"  The  Fourlh  American  Edition  has  just  been  issued.  ^ 

Copies  of  the  above  books  will  be  sent,  free  of  expense,  on  receipt  of  the  marked  price.  ' 

ROBERT  M.  DE  WITT,  Publisher,  j 

Ifo,  33  JRose  Street,  bet.  Buaive  aud  'Fratikf^yv'^'Kevu.rbrlr.    S 
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Robert  M.  De  Witt's  Medical  Publications. 


A  Jffannal  of  the  Dissection  oftlie  Human  Body. 

By  Luther  Holden,  F.K.C-.S.,  Assistant  Surgeon  of,  and  IxK^urcr  on  Anatomy  at  St.  Bar- 
'tbolomew*fl  Hospital,  Ijondon.  With  Notes  and  Additions  by  Erskine  Mason,  M.D., 
Demonstrator  of  Anatomy,  at  the  College  of  Pliysicians  and  *Surge(»ns,  and  Surgeon  to 
Cliarity  Hospital,  Now- York. 

ILLUSTRATED   WITH   NUMEROUS    WOOD   ENGRAVINGS. 
This  work  Is  bo  nntversally  commended  by  thows  most  rapnble  to  Judpo  of  Its  merits,  tliat  it  must  become 
the  tvxlAwiik  in  iUi  branch  of  tM:iuucc.    Dr.  llolden'o  reputation  is  world-wide,  and  Dr.  Mason  is  eminently 
fitted  by  nature,  edneation,  and  experience,  to  edit  this  important  book.    How  fliithtullv  and  ini('lli«jently 
Dr.  3Iu8on  has  perfonucd  his  work,  will  appear  trom  ihe  toUowiu};  to«limonial»  fh>m  tlie  hi<,'h«tst  tourceH : 
Frwn  (he  Ijeavemcorth^  Kamaf,  .Vedical  Jofimai. 
**  As  it  is  adTisable  when  purchusine  a  book  to  get  the  best  ouc,  wc  would  recommend  all  who  desire  a 
Sfanuul  of  Dissections  to  procure  that  of  Dr.  Ilolden.'' 

From  Humboldt  Medical  Archirfit^  St.  Loftis. 
"  Wo  recommend  the  book  to  the  medical  student  as  the  bent  in  the  jan^iago  for  the  purpow  for  whlrh 
It  is  dcstgned.'* 

From  the  Eclectic  Afedlcal  Jmtmal,  Philadelphia. 
"Students  can  ncrer  feel  the  study  of  Anatomy  dry  or  nninteret>tin^  with  this  work  on  llicir  desko. 
*    ^    *    *    Wo  tliink  that  a  grateful  profes^iou  will  a])preciate  the  noble  production  of  the  authors  and 
publishers." 

From  the  iVrtf  ■  York  Medical  Record. 
^  W*  unhesitatingly  say  that  it  Is  the  most  complete,  reliable,  and  an  far  as  desirable,  the  most  concise  of 
Mnj.    •    •    *    *    Itmay  be  considered  as  the  most  practical  di!«^*eeting  room  companion  extant." 
From  the  Medical  and  Surgical  Jlcporter. 
**It  Is  a  Manual  of  Dissection,  not  an  Anatomicnl  TnuitiAc.  in  the  scientific  pcurc  of  the  term.    ♦    ♦    •    * 
Wc  think  the  editor  is  Justified  in  believing  tliat  it  ib  the  best  u;uide  that  has  yet  appeared  for  um;  in  the  dis- 
secting-room.'* 
•  Frwn  the  Buffalo  Medical  and  Surgical  Journal. 

"Altogether  the  work  of  Dr.  llolden  is  one  of  the  be^t  and  most  iHjrfect  anatomical  ppiid*»«  we  have  yet 
»een,  and  its  merits  can  not  be  loo  highly  commended.  •  •  •  ♦  The  publisher  lias  furnished  the  work  in 
a  highly  creditable  manner." 

F^-om  the  Cincinnati  Medical  Repository. 
"We  have  never  met  with  a  bpok  so  well  adapted  for  the  physician  and  student  engaged  in  dissections 
u  this." 

From  the  St.  Louie  Medical  Reporter. 
"  It  is  advisably  adapted  for  the  be{;inner  in  anatomy ;   the  explanations  and  description?  are  very  clear 
and  precise.    •    «    •    •    To  the  more  advanced  student,  or  to  the  physician,  it  is  an  excellent  work." 
Above  are  but  brief  extracts  fW>m  columns  of  editorial  comraendaUons  of  Holden's  Manual  of  Anatomy. 
Want  of  space  prevents  our  copying  equally  laudatory  notices  from  mo.'tt  of  the  leading  Surgical  and 
Anatomical  Professors  of  Medical  Colleges  in  the  Union. 

No  pains  or  expense  have  been  spared  to  publish  this  book  in  a  style  commensurate  with  its  merits.  It 
it  printed  In  the  most  elegant  stylo  on  handsome  white  paper,  from  flue  bold-face  typo. 

Tnis  Book  Containi  nearly  600  pagea,  bound  in  Cloth.    Price,  $500. 

Le§sons  tn  Physical  Diagnosis. 

By  AiiFRED  C.  LOOMIS,  M.D.,  Professor  of  the  In.*»titutcs  and  Practice  of  Medicine  in  the 
Medical  Department  of  tbo  University  of  New-York.  Physician  to  Bellevue  and  Cliarity 
Hospitals,  etc. 

This  is  a  book  that  will  bo  a  valuable  addition  to  cverv  medical  library.  There  is  no  other  work  of 
enctly  its  chanctcr  extant.  The  language  is  clear,  terse,  explicit,  suited  to  the  practical  nature  of  the  subiect 
The  anther,  a  perfect  master  of  his  lmi>ortant  subject,  leaves  nothing  unexplained.  Not  only  every  student, 
lot  every  pnvBlcian  will  find  much  to  interest  and  instruct  in  these  pages. 

Thia  worK  la  printed  in  the  finest  style,  from  good-sized  clear  type,  on  the  whitest  paper. 
We  append  a  few  from  the  numerous  notices  wliich  this  work  has  elicited  from  eminent  Medical  Journals 
■id  Jeamed  Prof essors  : 

From  the  Eclectic  Medical  Jourtial,  Philadelnhia. 
"Anlndlnensable  work  to  every  physician  and  student.    *    «    «    •    Our  readers  con  not  procure  a  belter 
Woik  on  practical  diagnosis  than  the  one  before  us." 

From  Prqfeimr  John  Buchanan^  Philadelnhia. 
"  T  reguA  it  as  the  great  work  of  the  times.     The  most  needed  and  best  adapted  to  the  wants  of  the 
Ifemctltkmcr.** 

From  Profeswr  Thrnnw  J.  Rochester,  Bi/falo. 
An  excellent  manual,  with  the  most  imtruclice  diagrams  I  have  met  with  on  the  subject.-*  they  are 
fUCended  to  ilinstratc." 

From  Prftfewor  Ed.  E:  Phelpn,  M.D.,  LL.D.,  etc..  Dartmouth  C<HUge,  N.  IT. 
"  I  should  do  great  iniustice  to  mv  classes  were  I  not  to  call  their  attention  to  tliis  w  ork,  and  certainly  hliali 
^qjoln  npon  them  to  add  It  at  on«e  to  their  library." 

From  Profeewr  J.  Adame  Allen,  Ru*h  Medit'al  College,  Chicago. 
.  **  I  shall  take  pleasure  in  recommending  it  to  our  classes  as  a  very  complete,  iustnyrtive.  and  vnkiable 
Matiao  on  the  subject." 

From  Profeftwr  T.  Porter,  St.  Louie  College  of  Pharmaci/. 
"  After  a  carofal  perusal,  I  feel  prepared  to  give  the  work  my  warmest  approval  as  a  cnicle  to  sturtonts  and 
iMi  yovnfeer  members  of  the  profession.    Professor  Loomis's  Lessons  is  the  right  book  fur  a  Mudeut's  Manual, 
lad  I  *hall  take  pleasure  in-presenting  it  to  the  Profession  for  that  puri)08c." 
1  VoL  OcUvo,  leo  pages,  Cloth.    IMce.  $2. 

t^T"  Copies  of  the  above  Books  eeiK.,  postage  paid,  on  receipt  of  price. 

Addzeas,  BOBEBT  M.  De  WITT,Pw\>\\%W,^%^a«ft^'«^^V^-"^ 
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I  and  Surgical  Diseases.  . 
Remit  by  draft,  P.  O.  money  order,  or  registered  letter.   Address, 


UNITED  STATES  MEDICAL  INVESTIGATOR, 

F.  DUNCAN',  Business  Manager.  67  WMhis^oa  St.,  Clilcago,  111. 

THE  CINCINNATI 

Lancet  and  Observer. 

A  MONTHLY  JOURNAL  OF  MEDICAL  SOIEINOE. 


THE  UNITED  STATES 

Medical    Investigator. 

A    SEMI-MONTHLY    JOURNAL     OF    MEDICAL    SCIENCE. 

Consolidation  of  the  (^iUd  StaUn  Medical  and  Snrglcal  Journal  (Quarterly,  W>.  Vol.  X-  with  the  Mkdical 
Imvestiuatob  (Montlily,  $3),  \  ol.  XII. ;  commencing  January,  16,15. 

Two  Lanre  Octrnvo  Tolames  a  year.    Terms,  $5  per  aanom  la  adraaee. 

T.  C.  DUNCAN,  M.D.,  Managing  Editor. 

1 

The  Proroectns  for  1875  was  the  most  remarkable  ono  rver  prci»ented  to  our  readers  or  to  the  profession.  { 
Never  before  in  the  hUtory  of  Homoeopathy  wero  two  fuch  iibic  xnd  inflnentiul  mtfdical  joomals  consolida-  ' 
ted  for  the  good  of  the  cau.*e.  We  hoped  lo  Cfimbhie  the  h<>Ud  chaructcr  of  the  Uniifd  ataUg  Medical  and  | 
Surgieal  Journal  with  the  energy  and  variety  of  Tub  Medical  lNVE«>TioATon.  The  united  ctTorts  of  their  ! 
collaboratore,  and  the  addition  of  otliers,  ha<*  mnde  this  a  splendid  periodical ;  while  the  0emi-inontbly  iasae  ' 
has  insurod  a  greater  variety  and  more  practical  chnractcr  tlian  could  othi'r\vi»e  have  heew  obtained. 

A  few  m1^s  the  lengthy  cmays  found  in  the  Quarterly,  and  to  Mititify  these  (for  we  try  to  get  up  a  journal 
that  aU  will  appreciate)  we  rhall  enlarge  The  United  States  Medical  iNVEbTioATua  for  187G,  and  thus 
still  fkirthcr  boucflt  all  our  readers  and  writen*.  ; 

Many  ch>in^es  und  imnroveniciit«»  will  be  intmdnced.  and  no  effort  will  be  spared  to  make  it  still  more  j 
Taloable  to  the  bui^y  practitioner.    But  there  will  be  no  incre'iM)  of  the  pnce.    It  will  remain  at  (5. 

Our  aim  is  lo  give  a  PltACTlL  AL,  fcCIENTlFlC,  nOMCEOPATHIC  PROQUESSIVE  MEDICAL 
JOURNAL.  ! 

139*  Wo  make  a  lanrc  discount  to  stndento.  It  will  be  f>cnt  on  trial  for  three  months  (six  numbers)  for 
$1.    A  sample  copy  will  be  sent  to  any  phy^ician  (of  any  Mho  )1)  on  receipt  of  25  centii. 

A7  sent  at  once  will  secure  THE  IGNITED  STATES  MEDICAL  INVESTIGATOR  for  1876,  and  a  copy  of  GH-     I 
9  I  Christ's  lIom(Popathlc  Therapeutics  in  Surfdcal  Diseases  (93.50).  I 

AiA  sent  at  once  will  secure  a  copy  of  Ludlam*s  Diseases  of  Women  ($7),  and  THE  UNITED  STATES  MBlA- 
I51U  CAL  INVESTlGATOUforftTS. 
Aio  sent  at  once  will  secure  THE  UNITED  STATES  MEDICAL  INVESTIGATOR  for  18T6,  Diseases  of  Women, 


On  the  first  of  January,  1870,  the  size  of  this  journal  will  be  increased  to  I 
9(5  pages  of  reading  matter  each  month,  making,  at   tlic  end  of  tlio  year,  a 

volume  of  1152  pages.     As  in  llie  past,  tlie  LANCET  AND  OBSERVER   will  ' 

continue  to  be  the  organ  of  a  large  part  of  the  medical  profession  in    the  ' 

Ohio  Valley  and  the  West.  j 
Terms,  $3.50  per  annum  in  advance. 

Send  30  cents  for  a  specimen  copy.  i 

Notice  amount  of  matter  and  low  price.  ! 

Address  all  communications  to  ; 

Dr.  J.  C.  CULBERTSON, 
)  281  West  Seventh  Street, 

^  CINCINNATI,  O.  ^ 


! 
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SIJBSCBIPTION  s    Tbroo  I>o]Iani  per  Annum,  In  advaneo.    Slnelo  Copy, 

Tliirty  Cents, 

THE    CHEAPEST    S3    MEDICAL    MONTHLY    JOURNAL    DN    AMERICA. 

Circulation  in  nearly  every  State  and  Territory —Rapidly  Increasing. 
LANDON     B.    EDWARDS,    M.D.,    Uditor  arid  PropHetor, 

Member  of  the  Va.  8tato  Board  of  Health,  RccM'g  Scc'y  and  Treasurer  Med.  Soc.  of  Va.,  Corr'spd'g 
Member  Gynsscological  Soc.  of  Beaton,  Lecturer  Mat.  Med.,  Med.  College  of  Vo.,  etc. 

PUBLISHED    IN    RICHMOND,   VA. 


Each  volume  begins  with  the  April  number,  and  is  thorougJUy  indexed.  Each  number  contains  ft-om  7C 
to  80  pages. 

The  MoNTiHiT  has  all  the  departments  of  leading  medical  journals.  No  Journal  has  a  better  corps  oi 
writcn*.    It  i;*  entirely  independent  of  any  institution  or  corporation. 

Volume  I.  began  April,  1874—64  pages  monthly.  No  November  copy  remains;  but  the  Dcccmbet 
No.,  in  addition  to  the  usual  matter,  contains  the  ''Transactions  of  the  Medical  Society  of  Virginia,"  1874. 
Subscription,  $2  j  tingle  copy,  25  cente. 

Volume  II*  began  April,  1875,-76  to  80  pngcs  monthly.  The  November  No.,  1873,  contains  the 
••Transactions  of  the  Medical  Society  of  Vin?  nia,"  1875— a  volume  in  itcelf  of  about  10)  pages;  and  the 
December  No.,  1875,  contains,  in  addition  to  the  upual  matter,  the  "  Proceedlups  of  the  AM:«ociath#n  of  Med- 
ical Officers  of  the  Confederate  States  Army  and  Navy,"  1875.  Subscription,  $3  per  annum  Single  copy, 
80  cents. 

Volume  ill*  will  begin  April,  1876.    Terms,  etc.,  same  as  for  Volume  II. 

tST"  In  subscribing,  always  state  with  which  number  to  begin.  Orders  for  e^pecimcns  must  bo  accom- 
panied by  cash.  Address, 

LANDON    B.    EDWARDS,    M.D., 

JSditor  *'Yirf;i7iia  Medical  Monthly,'' 
KICII>IO>l>,    VA, 

AMERICAN  JOURNAL  OF  PHARMACY, 

rUBUSHED  BT  AUTHORITY  OF  TUB 

PHILADELPHIA  COLLEGE  OF  PHARMACY. 


Editor,  rrof.  JOHN  M.  MAISCH.  |  Business  Editor,  n.  n.  1FOLLE. 


PITBLICATIOir  OFFICE,  145  ITortli  Tenth  St.,  FhUadelphia,  Pa. 

SUBSCRIPTION,  $3.00  PER  AMDM  IN  ADVANCE.    SINGLE  NUMBERS.  THIRTY  CENTS. 

The  forty-eighth  volume  of  this  journal  commences  with  the  January  number,  1876.  It  is  published  in 
monthly  nnrabcra  of  43  pages  each,  and  is  devoted  to  the  advancement  of  pharmaceutical  knowledge,  nud 
to  the  advocation  of  a  thorough  education  and  training  of  the  pharmacist  and  druggist. 

THE 

Canadian  Joumal  of  ledical  Science, 

A  HonlHir  lonml  or  Britisli  and  Foreign  Medical  Science,  Criticisi,  acii  Nevs. 

SUBSCBIPnON,  THREE  DOLLARS  PER  AXKUM. 
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D.  OeDEN,  M.D,  R.  ZIMMERMAN,  M.B.L.R.C.P,  LoMon, 

Editor,  CorrcBponding  Editor^ 

All  commnnications,  letters,  and  exchanges,  to  be  addressed  to  the  Corresponding  Editor^ 
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W^ARNER  &  CO/S 

Perllandred, 

Pil:  Phosphori  Comp.,  each  containing  Phosphorus,  gr.  y^; 

Ext.  NuxVom.gr.  i^C,  Pnce,  $2.00 

Pil:  Phosphori  et  Nucis  Vom. — Phosphorus,  gr.  -^ ;  Ext.  Nux 

Vom.,gr.  >^, Price.  $2  00 

Pil  :  Phosphorus  Iron  and  Nux  Vomica. — Phosphorus,  gr.  -j^ ; 

Ferri.  Carb.  Val.,  gr.  i ;  Ext.  Nuc  Vomiae,  gr.  %,         Pn'ce,  $2.00 
Also,  Pil:  Phosphori,  gr.  -^,  and  Pil:  Phosphori,  gr.  y^,        Rrice.  $7.00 

Phosphorus  is  an  important  constituent  of  the  animal  economy,  particularly  of 
the  brain  and  nervous  system,  and  is  regarded  as  a  valuable  remedy  for  the 
following  diseases : — 

Lapse  of  Memory ,  Impotency,  Softening  of  tlie  Brain,  Lom  of 
Nerve  Bower,  Bhthieif,  Paralysis  and  Neuralgia. 

The  Pilular  form  has  been  deemed  the  most  desirable  for  the  administration  of 
Phosphorus.  It  is  in  a  perfect  state  of  subdivision,  as  it  is  incorporated  with  the 
material  while  in  solution,  and  is  not  extinguished  by  oxidation. 

This  method  of  preparing  Phosphorus  has  been  discovered  and  brought  to 
PERFECTION  by  US,  and  is  thus  presented  in  its  elementary  state,  free  from  repulsive 
qualities,  which  have  so  long  militated  against  the  use  of  this  potent  and  valuable 
remedy.  This  is  a  matter  requiring  the  notice  of  the  physician,  and  under  all  circum- 
stances the  administration  of  Phosphorus  should  be  guarded  with  the  greatest  care. 

PHOSPHORUS  AS  A  REMEDY  FOR  NEURALGIA. 

Prof.  J.  Ashburton  Thompson  contributed  a  valuable  paper  to  the  "  London 
Practitioner,'*  on  the  use  of  Phosphorus  for  the  above-named  complaint,  large  doses 
being  employed  by  him  (the  1-25  gr.  or  more)  and  with  marvelous  success.  He 
records  18  cases,  and  arranges  them  in  three  classes — Acute  Primary  Attacks,  Acute 
Recurrent  Attacks,  and  Chronic  Cases.  Six  cases  occur  in  each  class.  In  the  first 
class  the  ages  ranged  between  25  and  46 ;  in  the  second,  between  30  and  40 ;  in  the 
third,  between  24  and  40. 

Some  of  the  patients  suffered  from  Trigeminal  some  from  Cervico-Occipital, 
some  from  Ccrvico-Brachial  Neuralgia,  and  one  in  the  second  class  from  Sciatica. 
All  the  cases  in  the  first  two  classes  "tvere  cured,-  of  the  third  class,  three  were  cured,  one 
of  the  patients  having  been  afflicted  16  years,  without  a  week's  freedom  from  pain. 

PHOSPHORUS  AS  A  NERVE  TONIC. 

Its  use  is  supported  by  no  less  authority  than  Prof.  Delpech,  Prof.  Fisher,  of 
Berlin,  Dr.  Eames,  (in  the  Dublin  Journal,)  Dr.  Burgess,  and  Dr.  Hammond,  of 
New  York.  The  special  treatment  indicated  in  these  cases  is  :  ist.  Complete  rest 
of  mind,  especially  abstention  from  all  occupations  resembling  that  upon  which  the 
mind  has  been  overworked ;  2d.  The  encouragement  of  any  new  hobby  or  study 
not  in  itself  painful,  which  the  patient  might  select ;  3d.  Tranquility  to  the  senses. 
which  expressly  give  in  these  cases  incorrect  impressions,  putting  only  those  objects 
before  them  calculated  to  soothe  the  mind ;  4th.  A  very  nourishing  diet,  especially 

hell-/isli ;  5th.  The  internal  administration  of  Phosphorus  in  Pilular  form, 
'^dby  WILLIAM  R.  WAR-^JLK  ^  CO. 
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Liebig'8  Ext:  Beef,  Citrate  of  iron  and  Malaga  Wine. 

ST  HIS  preparation  possesses,  in  the  highest  degree,  the  valuable  properties  of 
^Y  ^^  ingredients  so  combined  as  to  form  a  pleasant  remedy  for  Debility, 
Exhaustion,  Impoverishment  of  the  Blood,  Convalescence,  &c. 

DOSE — One  tablespoonful  containing  2  grs.  Cit:  Iron  and  the  virtues  of 
one  oimce  of  Beef. 

Xn  Flzita  per  Doss.  $e.OOi 


(Viitum  Ferriy  Cibi  et  CinctionosB.) 

WSaae  of  lapoaa  wStlh  ]Beef 


Nutritive,  Tonic  and  Antiperiodic. 

The  value  of  this  preparation  will  be  readily  recognized  by  the  scientific 
practitioner,  embodying  as  it  does  the  blood-making  and  life-sustaining  elements 
which  this  combination  affords  for  the  relief  of  Exhaustion,  Debility,  Impoverish- 
ment of  the  Blood,  Convalescence,  Chlorosis,  &c. 

An  adult  dose  is  one  tablespoonful  one  hour  before  meals.  To  children  given 
in  proportion. 

Xn  Flzita  per  Doas.  $1.0.00. 


Manufacturers  of 
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BRAITHWAITES  EETHOSPECT: 

A    IIALF'I'KAULT  jOtJttNAL  OP 

PRACTICAL  MEDICINE  AND  STIRaERY, 

CONTAINING     A    HKTnoei^ECTr  VK    TIEW     OF     SVERT    mWCOVKUY    AKD    PRACTICAL 

IMrROVKMKNT  IN  THE   MBDirAIj   BClENCKfl,   DIOE6TED  FROI  THE 

LEAUINC*  MEDICAL  JOURNALS  OF  EUilOPE  ANiJ  AM£Rlt:A. 


BE-FXJBLISHKD  £T£EY  JAinTABT   kWQ   JULT   &IKGE   1S40. 

Part  73,  for  July,  1876,  Now  Pablislied. 

TliU  luv&hiablo  campeDdiam,  wliicli  was  oomnu^Dced  In  1640,  is  issit<?d  sirtiul- 
tttTtfun.sfif  with  the  Uandon  oiliUon,  bj  virtue  of  an  arran^ment  entered  into  witli 
It*  distin^ui filled  editor,  and  ajipeArs  regulnrlf  in  Jnnuatp  and  tJu^j/  of  each  year. 

TUi^  pi*ctilmr  t^scidlencer  of  the  "  KLTUOsrECT"  c<Jiitil£ita  m  the  fact  that  it  em- 
bodies iu  a  cou^nfd  wpiicK,  aftiT  capt^fiil  peruaal,  all  thts  cfL^ani  of  all  the  Medical 
periodicals — prest^Tvinjr  nil  tUfi  i^sentially  pmrtical  articled  nf  diacov^ery  and"  itn* 
provenient.  Tlio  ^rt*Ht  advautacw  offort^l  to  i^rafiitioiicre  by  tkie  mtftUod  is  tli« 
Baviu}^  ilwTB.  ihnv,  labr>r,  and  inouer.     It  conetitntes  a 

CONDENSED  REGISTER  OF  MEDICAL  FACTS 

anil  observation  a  fur  the  past  year,  and  preseuts  a  complete  retrospect  of  all  tliat  ii 
valuable  and  wnrtli  po^anR^it)^,  f;^j(^n[]t*d  frt»ni  the  current  Aiedieal  Litf^rature  of  tlio 
time,  mchuling  the  transact  lona  of  the  different  Societies  and  A^eociatiooH  in  Eun^pa 
and  Aintirlt^a,  preperviHl  in  aa  ccindenseti  a  funn  aa  pouaiblo,  and  generally  in  the 
wordf  of  Xim  n^EtiH<cUva  Authors, 

To  Families,   Students  and  Amateurs 

ItiH  scarcely  le^s  valuable  than  to  prt>fcpBif>nal  readerfl.  Its  contents  are  pT«>pented 
in  a  stylo  *«>  eiciple  m>d  un technical  aa  to  bo  easily  comprehended  by  ordiiiary 
reiidem. 

This  admirable  dttjcJit  i^njoys,  thrnn^Iiout  the  world,  a  higher  fame  In  its 
department,  and  has  a  nii>re  I'StetiFive  paironnf^e  than  any  other  iletUcnl  Journal 
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